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SLUEMITTED BY: Roslinda Binte Aboul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor correctly the details of fhe aceident to epeed up the claims process

2. This Farm mast be compheled by the Policyholkder andior the Authorised Driver,

4. Iormation provided must be as Iruthful and accurate as possible, Any wilful misrepreseniation or withadding of material facts may allow iRsGrance companaas bo
repudiate policy abilty =

A The issun and accepiance of thes Form by Insurance comganies is nod an admission of pobey lability an the parl of the insurance campanies,

9. Any false reporting may be refarred to the Police for investigation,

B This report will e forwardad by the insurers of the GUA Records Managemenl Centre established by the General nsurance Assaciation of Singapore (G4 for
archiving and that copias of this report will, for a fee, be made availasle upon application by serested parties,

I. By the lpagement of this report 10 1he insurers. yau hareby consand 1o thi archiving of this repor at the eentra and 1o copios of the repor being made available
aforigaid

ACCIDENT STATEMENT

Date Of Report 05/11/2018 12:.09
Data Of Accident 04/11/2018 13:55
Exact Location Of Accident JUNC OF SEMBAWANG RD &YISHUN AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLUZ2740G
Insured/Policyholder
MName Of Registered Owner GRABE RENTALS 2 FTELTD
Co Riag Mo i
Email Address MNOEMAIL
Muobile Phone No
Alternative Phone No OFFICE-86550005
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3
Exact F’urppse for which vehicle was being used at GRAB
time of accident
fre :-'OLJ_ClFlIrHIHg under your awn insurance policy NO
for repair Lo your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Policy YES
Palicy Mumber A 29069774 MKF
Cover Note Number
Driver
Name of Criver NG CHENG HONG JAMES
MNRIC No S1832620E
Date Of Birth 15/041967
Cecupation OUTDOOR
Crate Of Driving Pass ni0Mas2
Driving Experience 26 YEARS AND O MONTHS
Gander MALE
Mabile Number (LOCAL) +65-91991996
Fax Mumber
Conlact Number
EMail Address MOEMAIL
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BLK 985A BUANGKOK CRESCENT
#13-06

Postcode 531985
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

“Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Ingsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospilal by

ambulance? NO

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/affaring accident claims assistance.,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

It ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident pholos available for attachment? YES

Vi'as there any video captured by Car Camera? YES
Remarks! Reasons: OVERWRITE
Was there any audio recarded? MO

Vehicle Registration Number SKW1123X
Vehicle Make/ModelColour BMW5S35I
Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Conlact Numter

Address

Posicode

Insurance Company Nams

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

4. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the repart being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
ta} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,

disclase and/or process my personal data/personal information set out in this fform] and any other personal informatian

provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad

vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)

af

{i] processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} carrying out and/or dezling with my instructions or responding to any enquiries by me:

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring ahout delivery of the same az well az on the
external cover of envelepes/mail packages); and/or

I¥) comalying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one ar more of the ahove Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d] my Persanal Infarmation will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

te]  theinformation so callected under {d) above may be shared [ disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

liil for complying with reguirements under any regulations, laws or court orders,

Jv—.-_-\l P |g ."I
I n " ‘| c
. J!-—JL i binn, ek
Lot
Palicyholder's Signature Driver's Signature Reparting Centre Personnels Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:
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SKETCH PLAN
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I/\We declare the faregoing particulars are true in every respect,
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Palicyholder's Signature Driver's Signature

Date & Time:

Date & Time:
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(f deiver is not the palicyhalder)

Reporting Centre Personnel’s Signature
Mame:"

MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE; 4 / f J ¢ “‘h Hnmmmmm TME:(__ D 2 55 )(HH:MM)
_;F l,r,-. 'Eeﬁ-: /-J.H-p J\t’ _.i"./'l f._-iLIr‘l:“‘F ‘./}-Frf.r' If ff“({r I.l".r‘:‘ 4

,.-/
LOCATION: *,-;l.'.-.r*?'ff G

1. DETAILS OF VEHICLE - o
aVERICLE NUMBER; Sl 2740 5 p——
BlINSURANCE COMPANY: maer MISIG [ OSuPaNCE

c)POUCY NUMBER: A SGeb Q174 4
d}POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8)MAKE & MODEL: mAsnd A )

MTYPE: {SALDOH / COUPE / MPV /V AN / LORRY / MOTORCYCLE / omms}
o VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: DN G & EA P
i) ARE YOU-CLAIMING UNDER YOUR OWN INSURANCE IYES!QU;}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HDLD_ER

AINAME:_&rab fenfaf o Pb b (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT: _Lhkhs 000 =
) ADDRESS: E Sheafon Wity T 38-C1  QaF Longlovn

TP Obg0cT B e
* COMTIMUE TC 3.d IF DRIVER ALSO POLICY HOLDER

Bpe .::.{‘ ascen o 3. DRIVER : ) o
{ |“du{i.lij 1 J%’:} I'_'l-.]NHME.' -"ill.': ZS—-!"f"'f'!"." F""'ﬁ-"-f _."r‘l.?i':rI —-[M;ﬁl-E{l:El'AALE]:
-Indlucing dvivar) ) RIC/FINIPASSPORT, (1§ 32400F _ CONTACT; P99/ 99 L
G0 c)ADDRESS:_AK 95 Budnglck Cresced HB-(0 5 (har GEK)

“Gl)DATE OF BIRTH: (1% /_04/_[F6 T){DD/MM/YYYY)
=) OCCUPATION: (INDOOR J OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:. e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES i NDJ

[F MO, RELATIONSHIP OF THE DRIVER WITH INSURED: pieER
5. Q) WEATHER CONDITIO Ni (CLEAR / RAINING / OTHERS : )
bIROAD SURFACE: {DRY / WET / OHAERS 2 ; )

6. WAS ANYBODY INJURED (YES £NO)
7. Q)REPORTED TO POLICE (YES [NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
| 8. THIRD PARTY VEHICLE - o e
Wi o pussiagee @) VEHICLE NUMBER: S K [ 3 X MopeL:__ Bl D7
{ lochuidine doiver )y BP] DRIVER'S NAME,
‘ 3 “* &) NRIC/FIN/PASSPORT; CONTACT:
) v IHIRD PARTY VEHICLE :

cl) VEHICLE HUMBER: : MODEL:,
. : ! ] DRIVER'S MNAME:
S dueting. diiv e ) fl MRIC/FIN/PASSPORT; CONTACT: - 3

C D
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Ew 51 832 620E
YOU ARE LICENSED TO DRIVE VEHICLES I THE FOLLOWING CLASSIE!
: !l;ﬂ mma HONG JAMES. EFFELTIVE BATE
> II Class 3 hﬂﬁ:rﬂwﬂ?ﬂ:;rmm nr:;m 30 Oct 1992
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mu-u 09 Sep 2014 "’/)_
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WEIG Insurance [Sinpapore) Ple. Lid, L]

4 Shandon Way, #2101, 36K Canlre 2. Sngapane 058607 "

Ted =55 BEYT 1658, Fax +65 GB2T THOD y
Co. Rag Mo 2004122126 - GST Reg, No, 200412116 '

Certificate of Insurance

ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR YVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EQITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WVEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIDNéREF'LI‘ELI.C OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form [M.2.400 COMMERCIAL VEHICLE - FLEET
Cara. far Hiroc Comprehensive

Certificate No. A 28062774 MEF
Excess: SGDZ, 000
1. Index Mark and Registration Number of Vehicle

SLU2T7440G

2.  HName of Policyholder
Grah Rentals 2 Pte. Ltd,

3. Effective Date of the Commencement of Insurance for the purposes of the Act

C1/02/72010

4, Date of Expiry of Insurance

31 /01/2018

5. Persons or Clasaes of Persons entitled to drive*

Any other perscn provided he is driving on the Policyhelder's order or with the
Policvholder's permission.

* Pravided that the person driving is parmilted in accardance with the licensing or other laws or laws or regulations Lo drive
the Moter Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason of any
enacimenl or regulation in that behalf from driving the Molar Vehicls.

6. Limitations as to use*

Use for the carriage of pagsengers or goods in connection with the

Policyholder's business.

Use for social domeatic and pleasure purpeses.

The Policy does not cover

(1) Use For racing pace-making reliability trial or speed-testing.

t2) Use whilst drawing a trailer except the towing (other than for
rawardl of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Seclion 95 of the Road Transpart Act, 1987 (Malaysia), are nol to be included under these headings.

This Cerlificale is not lransferable to a new cwner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificale_musl be relurned fo the Insurer within 7 days of the lermination or if the Cedificale has been lost or destroyed, a
Statutary Declaration 1o that effect must be made. Fallure to comply with this obligation is an offence under the Maotor Vehicles
(Third-Farty Risks and Compensalion) Act (Cap. 183),

VWE HEREEY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of fhe Motor Vehicles
| Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transporl Acl, 1987 (Malaysia) or any Amendment, Act
of Acts passod in substitubon thereal.

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

)Y

Chief Execulive Officer

JLGS201801261 346



