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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please rupart correctly the details of the accidant 1o speed up e slaims process.
2. Thiz Farm must be compieted by the Poficyholder and/or the Authorissd Drivar.
3, Infoematian proyided must be a5 iruthlul and accurale a3 possibie, Any wilfu| misrepresentation of withalding of matarial facts may allow insurance compankes to
repudiate pabicy lability
4, The issue and soceplance of this Form by insurance companias is not an admission of poliey liabllity on the part of the insurance companies.
5, Any falsa reporting may be referred to the Police for investigation.
€, Thi= repor will be forwarded by the insurers of the GlA Records Managemant Centra established by the Geners! Insurance Association of Smgapore (GLA) for

afchiving and that coples of this report will, fora fee, be made avaliable upon application by Interesied partes
7. By the jodaemant of this roport 1o fha Insurers, you haraby consent ta the archiving of this repart ol the centre and to coples of (he mpor being made avallaole
aforesaig

{ ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant
Exact Location Of Accidant

CourtryiState of Loss

25/02/2019.20:38

25/02/2019 14:20

FLAYFAIR RD BIF MACTAGGART RD/BURN RD JUNCTION
SINGAPQRE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insured/Policyholder
Nami OF Registered Owner

Co Rig No

Mobila Phono Mo
Altlermative Fhona Mo

Vehicle Particulars
Manufaciurer
Mod el

Exact Furpose for which vehicle was being used at
time of accident

Are vou claiming under your own Insuranca policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Nama of Insurance Campany

Type OF
Fleel Polity
Policy Number

varaga

Covor MNote Mumber
Driver

Mama af Driver
MRIC Mo

Date OF Birt
Oeocupation

Date Of Driving Pass
Driving Ezparience
Gender

Mobile Number

Fax NMumiber

Conlacl Numbir

EMai Addross

SLNT180B

GRAB RENTALS FTE LTD

ERIC.FOO29@GMAIL.COM
{LOCAL}+65-06233433
OFFICE-96233433

TOYOTA
WISH

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
N

A 28114756 MKF

FOO CHIN JIN

316653046

20/04/1964

OUTDOOR

22/104/1982

36 YEARS AMD 10 MONTHS
MALE

(LOCAL) +65-96233433

OTHERS-96233433
ERIC FOO29@GMAIL.COM

Paga 1 ol 20



Addross

Pesicods
Was driver ar employee of the Insured's Company
If Mo, Relatignship of tha Drivar with the Insured

Yahicle Rooistrafion Number of Drivers Own
Vehicle

Insurance Company of Oriver's Own Vehicle

Ganeral Information of the Accident

Type OF Accldant

Waeaalher Conditions

Roact Surface

Other Information

Wae any foraign vehicle Invalved In this acaident?

Number of vehicles {including own vehiche)
involved in the accident

Was any body Injured In the Accldent?

Wae any Irjured conveyed 1o hospital by
ambulance?

Was any olher malerial or property damaged?

| hava booo approached by unknown personis)
sollciting/offering accident claims assistance,

Number of Fazsangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
Il ¥es, Please state which Polica Station
Polica Station Name

Palice Stallon Address

Palica Stutlon Cantact

Was nolice of intended Prosecution given?
If Yes,againat whom?

Clrcumstances of Accident

ELK 560 CHOA CHU KANG NORTH &
#08-74

6805660
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

ND
.

NO
NO
ND
ND
1

YES

CHOA CHU KANG NFPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |,

COUNTRY: SINGAPCRE

TEL NO: - FAX NO:
ND

PLEASE REFER'TO SKETCH AND POLICE REPORT T/20180225/2200

Aftachmeant(s)

Are aocldent photos available for attachment?
Was there any video caplured by Car Camera?
Remnris/ Reaszons!

Was thern any audio recorded?

YES
YES
FILE TOO LARGE
NO

Page 2 ol 20



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accldent to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appllcation by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made availahle aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that-

fa] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) involved in this accident (all Insurer{s) who have insured
vehiche{s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{il) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the nsurers and/ar GIA ta thelr third party service providers or
agents(including their lawyers/law firms), which may b sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

le}] theinformation so collected under [d) above may be shared / disclosed:

(1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders,
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: —asfendeq  gf MATAFK 7
Policyholder's Signature Driver's Signature /F.,aﬁurﬁng Centre Pg;sunne 5 Siggature

Dite & Time: {If driver is not the policyholder) Mame: W f /ﬁ é’

Date & Time; NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aceidory happewe -"l(_-m Fi"j“-t{ﬂ”r roaal hefhe
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DECLARATION =2 - =
\/We declare the foregoing particulars are trde in s FY respect.

G WA ;;U Wjéé/?%@ ..+

Policyholder's Signature Driver's Signature F.Egnﬁlng Centre Perstinnet® Sig .
Date & Time: {If driver is not the policyholder) Mame: f

Date & Time; MRIC/FIN No.:



SINGAPORE _ L

Police Station Of Origin: Tof3

Choa Chu Kang N.P.C Report No. T/20190225/2200
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7859999
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No.:
25/02/2019 20:35 170
Anformant'siPartictilars * TS e sl A R e 5
Name of Informant: Address

FOO CHIN JIN APT BLK 580 CHOA CHU KANG NORTH 6 #08-74

SINGAPORE 680560

ID Type / ID No.: Contact No.:

NRIC NO / S1665304G Home/Office: Mobile: 96233433
Nationality: Email.

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 54 29/04/1964 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 28,2A.2,3 Date of Expiry.
@neml.lnfﬂnﬁiﬂﬁmﬂﬁ@ﬂﬁﬁfﬂﬂjmr LRI _—
Type of Injury Drink Dateﬂ“ ime of Type of anatiun:
Accident! Pedestrian / Cyclist Drive: Accident: Straight Road
L — No 25/02/2019 14:20

Location:

Along Road 1

PLAYFAIR ROAD

MACTAGGART ROAD

Along playfair road before mactaggart road, burn road junction

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Two Way Not Controlled Heavy

Type of Callision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes
SLN:’ BDE Slrghtly
Damaged




POLICE PORCE AR o

T/20190225/2200
Police Station Of Origin: i
Cheoa Chu Kang N.P.C Report No. T/20190225/2200
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-765999%

Bricf Details,

On 25/02/2019 at about 1420hrs | was driving along Playfair road before Mactaggart road and burn road
junction 01 pedestrian suddenly crossed the road. | immediately stepped on my brakes and swerved my
vehicle however i wasn't able to stop in time and couldn't avoid the pedestrian. During that time the traffic
was viery heavy and | was travelling below 25km/hr. Subsequently i get out from my vehicie and called for
ambuiance. Shortly after Police and paramedics arrived at scene and the pedestrian was conveyed to
hospital and my in-car camera SD card was handed over to the Traffic police at scene. | was later
handed over a case card vide E/20190225/0084. | suffered damage to my front left bumper,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No* 1800-7659990

Sketch Plan
Informant is not able to provide sketeh plan

IMPCORTANT: Please attach a copy of your vehicl
the certificate with you now. please fax a copy to

WA

D225/2200

3of3
Report Mo, T/20180225/2200

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
B5474B85 stating the report number as reference.

=

Signature Of Officer Recording The Report:. |
o

ol 4y " Ia-l-l
)

l

i |
V
i el ’ \
% s TSignatufe Of Interpreter:

?S,@;@E?H DING F£_r31§
AeNBtapplcabeature | B

= r—-

Date/Time:
25/02/2019 20:35

. = i TP o S S g
Officer In Charge Of Case: X

TP/ AEIT !/

SS8I12 JUREMAH BINTE AHMAD

Contact No.: 65472078

Classification Of Case:

Authentication Stamp
NP168



CONFIDENTIAL
SCHEDULE TO VEHICLE RENTAL AGREEMENT

1221203 \ienicle Rental Agreement No 12552 |
Additional Driver (if any)
Chin Jin Foo @ Nama = |
Bl 560 Chon Thukong North 6#08-71 | @ Address .
029 I+r_-: @  Dale of Birth
SI0A0 @ NRIC No.
@ Driving License No,
B Telephane No. —
B Mabila No
ag Additional Driver (if any)
Vehicie Na SLNT1EDS {® MName
B Makeilode [OYOTA s B Addrass
| RenalPbiod | e
EI F Inimum Rental Period i B B NRIC No.
B Bale/ Time Checked Out 012242019 B  Driving License No.
- — B Telephane No -
Oate/Time of nE/1 010 B Mobile No
Perday {@ Ssasnn Deposit Received
¥ | Per week @_SE.‘.;’:.: f
Prometion Rental | Perday @S ¢y o Total Amount Received® 3 tigoH
Charges/Day Per wesk @ S5/ N
|@ (X)) CDW ChargesiDay Per day @ S"Bd ;8 *Inclusive GST
- Per we ek_@_shg.un -
{ Rentat Perod 721 _days |11 weeks Total Rental Charges 5w o

Liabillty Assessment | Nun-Re_fgndabla Excess Payable by Renter* | Rental Charge / Replacement
Nature of incident Section 1(Own | Section2 (3@ Party | Renter or authorised Vehicle
Damage)* Damage if applicable)* | driver(s}is below 26 years
o = \ofage | _
4 Parly Faul | 552 140,00 552,140.00 2%1.605.00 Rental Char qes waived or

replacement vehicle providad
i . Isubject to avallabiity)

Cwn Faull (rclusive of 552,140.00 582, 140.00 S31,605.00 Mo walver of Rental Charges & nao
acoidants (n Malaysia) | - replacement vehicle provided
Actof God 552,140.00 Mot applizabla 5%1,605.00 Rental Charges waived or

reptacement vehicle provided
! [subject to availability)

Stolen Vehicl S52,140.00 | Motapplicable 55160500 Rental Charges waived ar
replacerment vehicle provided
= {subject lo availability)

Damazz 1o Windscreen | S5107.00 Not Applicable Not Anplicable No waiver of Rental Charges & no
(- =: _J ) replacement vehicle provided
Unreported or |ate Renter is liable for 32 partles & own vehicle repalr costs assaciated with the | No waiver of Rental Charges Lo
reportng of accidents accident replacement vehicle provided

" encess Doyable is accumulative & inclusive of GET

[[&] i | - (1] Cash .
{ ) Credit Card I () Debit Account

Type - ! B Bank Namie

Card No | B Account No - -

Page1of 8
Version (S152C0W) as at' 8 Apr 2098



ACCIDENT STATEMENT:

- SEM . ; / A
ACCIDENT DATE(~> / 71 Q%‘{?}{DDIMMP(YWL TIME:_Lli:iﬂHI-i:M Y. - |
tocAtioN: _ ALONE PLATEAIR BEFORE MACTAGEART [BUR) ROAD

1,

3&.}4& ﬂ,ﬂ Fq% ﬂe?-

L T Wi |
DETAILS OF VEHICLE QN TEO B | JUNCTHON
a) VEHICLE NUMBER: 2 Bkl
b)INSURANCE CoMPANY:__ M€
c]POLICY NUMBER:__ A DA 1 AFEC MK |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;, COMPREMENRIVE _
ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.g) VEHICLE CATEGORY: (P RIVATE/ COMMERCIAL/ MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT B CEA D .
| ARE YOU CLAIMING UNDER YOUR OWN |Hsu:zmg:§__{y§§%?]la

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ON s
INSURED / POLICY HOLDER o
AJNAME:_ ERAL AR RENTALS, (MALE / FEMALE]
b]NRIC/FIN/P ASSPORT: CONTACT:__
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER g ‘ N
G)NAME: TN LMl T N CIMALE / FEMALE)
bINRIC/FIN/PASSPORT:__ = EEE30H & contat—aéd >332

f.'_ Including At )
'Y évivar

&,
7

8.
£ Mo -'ﬂlrll fessanger

Clnduding eviver) B] DRIVER'S NAME:_

c]ADDRESS, _ 2 Bk 560 HOF—A4. cnOh ZHa
FANG NORTH &, SINGARCRE. LSO SED

“O)DATE OF BIRTH: {21 / C 4y 19EL ) Do/MM/YYYY) ]
e]OCCUPATION: (INDOOR / OUTDOCR) _ ;
NDATE OFDRIVING PAQE — SIS APR (94y - PR
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mo e
a| WEATHER CONDITH AR [ RAINING / OTHERS |
bBJROAD SURFACE! [DRY / WET / OTHERS e . |
WAS ANYBODY INJURED (YES/NO) '
Q)REPORTED TO POLICE [YES /NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: “—
THIRD PARTY VEHICLE s
@) VEHICLE NUMBER: | EDE=TTR /A MODEL;

HOA Cwu KRANEG

( ) | NRIC/FIN/PASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
X d) VEHICLE NUMBER: . MODEL:
%o o pRsmngee e:; DRIVER'S NAME:
( to Aua:ng. 3*‘5“’”> fl  NRIC/FIN/PASSPORT; CONTACT; -

tmatl = evic . foo 3 @ gma). com

VIDED eSS HanTED olRe To
. PO TN SCENE



REPUBLIC OF SINGAPORE
IDENTITY CARD N0, S1665304G

FOO CHIN JIN

Ancw

CHINESE

Dite ol Bl [
£ " #e-04-1964 ™
Epuiiry o AR
BINGARORE

dpaneln

IR

nme e § 15653046

¥
L

APT BLE 560 CHOA CHU KANG NORTH &

4 Linence Mo: &1 .
FOB=74 : . l l J
‘SINGAPORE GBOSE0 - I

Authority (LTA). 1t must be surrendarec 1o LTAon request. Iffound, pleass

roturm s LTA, 10 Sin Ming Drive, Singapore STSTO1.

12 TAXI VL 14/02/2018

000 O A



G vsic

MSIG Insuranca (SIngapare) Pia. Ltd.

4 Sherdon Way, #2101, SGX Cante 2. Sngapore 062807
Ted +65 G827 THES, Fax +55 6827 TA00

Co.Reg Na 2004122126 G&T Rag. Mo, 20-0413215

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND cmmpausmmmémr (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION&EEPUELIE OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH CF.

Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Carn for |fize Comprehensive

Cortificote No. A 29114756 MEF
1. Index Mark and Registration Number of Vehicle
SBLNT7IEDB

2. Namo of Policyhelder
Grab Rentals Pte. Liod.

3. Effective Date of the Commancement of Insurance for the purposes of the Act
ol/02/2019

4.  Date of Expiry of Insurance
31/o1/2020

5. Persons or Classes of Persons entitled to drive”

ary other person provided he L8 driving on the Policyholder's order sr with the
Policvholder's permissilon:

* Provided thal the person driving is permitted in accordance with tha licensing or other laws or laws ar regulations to drive
the Molor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
anactment or reguiation in that behalf from driving the Metar Vehicle

6. Limitations as to use*

Use For the carriage of passengers or goods in connection with the

Palicyholder's business,

Use for social domestic and pleasurs purpcaes,

The Policy doss not cover

(1] Use for racing pace-making raliability trial or speed-testing.

[2] Uee whilst drawing a traller except che towing {ether than for
reward) of any one disabled mechanically propslled vehicle,

* Limitations rendered inoperative by Section 8 of the Mator Vahicies (mrd-F'ar;_ly Risks and Compensalion) Act (Chapter
188} and Seclion 85 of the Road Transport Act, 1987 (Malaysla), are not to be Intluded under these headings.

This Certificats |s not transferable to a new owner of the vehicle. If for any reason the Policy ls terminated durliga its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has hean or destroyed, a
Statutory Declaratlon to that effect musl be made, Failure to comply with this obilgation is an offence under the Motor Vehicles
(Third-Farly Risks and Compansation) Aot (Cap. 189).

VWE HEREEY CERTIFY that the Palicy to which this Cenificate relates is issusd in sccordance with the provisions of the Mator Vehicles

(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read Transport Act, 1987 (Malaysia) ar any Amendment, Act
or Acts passed in substliution thereof,

M3IG Insurance (Singapore) Pte. Ltd.
Approved Insurars

Chief Exacutive Officer

MOT20180127 1035




