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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa raport comrestly the detadis of the accident 1o 3peed un tha claims grocess:
3. This Form must be comalatad by the Policyholder andlor the Authoresed Dinver,

3. Infarmation provided must be a5 tnsthful and accurale as possible, Any wilful misreprazentation or withiolding of matart facts may ailow insurance companies 1o
repudiale palicy ability

4 Theissye and sccoptance of this Form by insurance companies |5 not an sdimisskan of policy liatdity on the pa of the naurancs companies
5. any false repoting may be referred to the Police for investigation.
&, This repar will be farwardad by the nsurers of the G1A Records Managamant Centra establishad by tha General Insusanes Association of Singapors (GEA) for

archiving anid thal coples of this report will, for & fee, be made: avasable upon applicalon by intarested paries.

7. By the Iodgesnent of this repart to the insurars, you hestaby consant to the archiving of this report at the centre and ta eonles of e report being made available
aforeaaid,

ACCIDENT STATEMENT

Date Of Report 26/06/2018 13:42
Date OF Accident 25/06/2018 18:25
Exact Location Of Accident ALONG CROSS ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumbaer SLF5354Y
Insured/Policyholdar
Mame Of Registerad Owner GRAB RENTALS PTE LTD
Co Reg No 2018172006
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phona No OFFICE-86550005
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident HIRE & REWARD

Are you claiming under your awn insurance policy

for repair to your vehicle? W

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverdge COMPREHENSIVE

Fleel Polay YES

Paolicy Number A20069TEEMIF

Cover Note Mumber

Driver

Mame of Driver FRAMKFORD IVAN MANUAL
MNRIC Mo ST147574C

Date Of Birth 09071971

Ocoupation OUTDOOR

Date Of Driving Pass g7/M0/M199

Driving Experience 26 YEARS AND 8 MONTHS
Gender MALE

Mabile Mumbear (LOCALY +65-84250087
Fax Mumiser

Contact Number

EMail Address NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldant

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invelved n this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveysd to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3
Passenger 4

Details of Police Action

Was the accident reporied 1o the polica?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
I Yes.against whom?

Circumstances of Accident

MNA

NG
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

]

NO

NO

YES

MO

&
MAME: o
GEMNDER: : FEMALE

NAME: 5 P2
GENDER: | FEMALE

NAME: 3
GEWNDER: | FEMALE

MNAME! ;P4
GENDER: : FEMALE

YES

BLIKIT TIMAH NEIGHEOURHCOD POLICE POST
ROAD: BLK 1 TOH Y| DRIVE , POSTCODE: 530001 , COUNTRY:

SINGAPORE

TEL NO: 1800-45895090 - FAX NO: 64623782

NO

REFER TO POLICE REPORT NO: (T/20180625/2210) ON 25/06/2018 AT 1825HRS | WAS DRIVING MY WHITE TOYOTA
WEHIGLE {SLF5354Y) ALONG CROSS STREET AT THE FORTH LANE AT THE LEFT, | WAS TRAVELLING AT S0KM/H. | SAW
A BLUE HYUNDAI TAXI (SHBB3EEL) COMING OUT FROM MARKET STREET AND WAS DRIVING FAST TO THE END THIRD

LANE TURNING TO MY LANE. | TRIED TO AVOID HIS VI

EHICLE HOWEVER HE STILL HIT MY VEHICLE ON THE RIGHT

DRIVER SIDE AT THE LAST LANE. | THEN STOPPED AND CAME DOWN OF MY VEHICLE. AND REALIZED THAT MY RIGHT
DRIVER SIDE WAS DENTED. | THEN EXCHANGE PARTICULARS WITH THE OTHER DRIVER. | THEN WENT TO TAN TOCK

SENG HOSPITAL AND HAVE MY TREATMENT, AND GOT 3 DAYS ME FOR THIS. | FEE
BACK AREA. THERE IS A IN-CAR CAMERA IN MY VEHICLE. THERE IS A IN-CAR CAMERA IN THE TAX| ALSO.

L PAIN ON MY NECK AND ALSO
| HAD 4

PASSENGER IN MY TAX| AT THE TIME, AND THE TAXI HAVE ONLY 1 PASSENGER OMN BOARD DURING THE ACCIDENT.

Attachment(s)
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Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Numbaer
vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passpor! Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger {Including Driver)

YES
YES

YES-RETRIEVING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBG368L
HYURDAL40 1.71

PRIVATE CAR
LEE ANM KOK
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