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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report commectly the details of the accident 10 speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companées |5 not an ad mission of policy liability an the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inleresled parnies.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avallable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 10/01/2019 18:10
Date Of Accident 10/01/2019 08:10
Exact Location Of Aceident PIE(CHANGI) AT STEVENS ROAD EXIT LAMP POST NO. 946
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLM1T37R
Insured/Policyholder
Name Of Registered Owner GRAB RENTALS PTELTD
Co Reg Mo 2016172006
Ermail Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-66550005
Vehicle Particulars
Manufacturer HONDA
Madel VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Na, Please state action to be laken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number A29065766MKF

Cover Note Number
Driver

Mame of Driver

ARTHUR TEOQ CHEE JIN

MNRIC Mo 512000258

Date Of Birth 16/04/1958

Occupation CUTDOOCR

Date Of Driving Pass 09/12/1980

Driving Experience 38 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-93865479

NOEMAIL
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Address MIL

Postcode

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Vas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvle_ bean apprnached by Uﬁknuwn _persun[s.] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassengert NAME: . P1
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prozecution given? NO

If Yes,against whom?
Circumstances of Accident

| was traveling along PIE(Changi) on the left lane before Stevens Road exit. Car SLZ6457Y in front of me made a sudden
braking. | managed to brake and was about to came to a stop when taxi SHCE472Z from behind, collided hard onto the rear of my
car. The impact cause my car to surge forward and collided onto the rear of car SLZ6457Y. Damages o my car were on the front
and rear partion. No injuries were involved,

Attachment(s)
Are accident photos avalilable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: RETRIEVING
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCG4TZ
Vehicle Make/Model/Colour HYUNDAI/140 1.7L CRDI AT ABS AIRBAG 4DR/YELLOW
Details Of Proparties
Vehicle Category TAXI
MName of Driver UNKNOWN
NRIC/Passport Number
Contact Mumber LINKNOWN
Address
Postcode
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Insurance Company Name

Nature Of Damage
Mo. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZB45TY

Vehicle Make/Model/Calour HYUNDAIFELANTRA 1.6 AT ABS D/IAB 2WD 4DR
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver TEO HWA PHENG

NRIC/Passport Number S51529465E

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)
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VERIFIED BY AJAX MARS
REPORTING OFFICER
Muhammad Faizal
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Common Statement

ACCIDENT STATEMENT (2000 characters)

| was traveling along PIE(Changi) on the left lane before Stevens Road exit. Car
SLZ6457Y in front of me made a sudden braking. | managed lo brake and was aboul
to came to a stop when taxi SHC647Z from behind, collided hard onto the rear of my
car. The impact cause my car to surge forward and collided onto the rear of car
SLZ6457Y. Damages to my car were on the front and rear portion. No injuries were
involved.

Taxi Voucher No.:

DECLARATION

We declare that tha above particulars & information provided above Are Irue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD FAIZAL BIN PABILA
MARS Othcer
Regestered Owner or Drivers Sgraluro
Job Compilete DateTime Date/Time:
10 January 2018 al 10:41 AM 10 January 2019 al 10:41 AM
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