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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the datails of he accident 1o speed Up 1he Claims process.

9 This Earm must be completed by the Palicybelder andlor the Autharised Driver.

3. |nformation provided must be as iruihiful and accurale as possivle, Ay wilful mistestesentiation or witholding of matenisl facis may allow Insurance companies to
repudiate policy fability,

4 The issue and acceptance of this Form Dy iNSUrance companies 15 not an admission of policy latlity on the part of the Insurance companies

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

§. This repart will be farwarded by the insurers of the GIA Records Management Centre establithed by the General Insurance Association of Singapsre (G4 for
archiving and hat copies of this repord will, for a fes, be made available upon application by Interested parlas

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of the report baing made avaliatle
aforesaid.

ACCIDENT STATEMEI’«_I._‘_I
Date Of Report 28/06/2019 05:00
Date OF Accident 27/06/2019 13:20
Exact Lacation Of Accident AIRPORT BOULEVARD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMASEEX
Insured/Policyholder
MName Of Registered Owner GRAB RENTALS PTELTD
Co Reg Mo 201617200G
Email Address NOEMAIL
Mobile Phona Mo
Alternative Phone No CFFICE-B6550005
Vehicle Particulars
Manufacturer TOYOTA
Model FRIUS PLUS (AUTO)
Er):!ic;r:;g%s:n:ur which vehicle was being used at HIRE AND REWARD
Are ynu_claiming undler your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number A29114756MKF
Cover Note Number
Driver
MName of Driver CHIN Ki LOONG CONSTANTINE
NRIC No S1679524.)
Date Of Birth 29/11/1964
Occupalion OUTDOOR
Date Of Driving Pass 25/10/1982
Driving Experience 36 YEARS AND 8 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-96785918
Fax Number
Contact Number
EMazil Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Cwn Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved In this accident?

Number of vehicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosscution given?
If Yes against whom?

Circumstances of Accident

MIL

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
NO
YES

NO

NO

NO

| was driving moderately inside the middle lane , suddenly | felt an impact on the rear right side of my vehicle. Both Drivers agree
ta stop at a safe spot to exchange particulars. The driver had passengers with him. We exchange pariculars at Terminal 1. No

injury involved.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Categaory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan
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Commeon Statement Pg. 1

ACCIDENT STATEMENT {2000 characters)

| was driving maderately inside the middle lane , suddenly | felt an impact on the rear
right side of my vehicle. Both Drivers agree {0 stop al a safe spot to exchange
particulars. The driver had passengers with him.

We exchange particulars at Terminal 1.

No injury involved.

Taxi Voucher Ma.:

DECLARATION

1\We declare that the above particulars & information provided above are true in every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH

MARS Officer
Registered Owner.or Driver's Signatura
Job Complete Date/Time Date/Mime:
27 Juna 2019 at 2:23 PM 27 June 2019 at 2:23 FM
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