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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort correctly tha detalls of the accident to speed up the claims procass.

2. This Form mast be completed by the Policyhoider andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companiss o
repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies ie not an admission of policy liability on 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 Cenire established by the General Insurance Associztion of Singapore (GIA) for
erchiving and that coples of this report will, for a fee, be made avallable wpon application by Interested parles,

T. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/07/2019 04:08
01/07/2019 10:10

PIE TOWARDS CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number SLO31480
Insured/Policyholder

MName Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66550005
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID 1.8 CVT

Exact Purpose for which vehicle was being used at

fime of accident HIRE & REWARD

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A28114T56MKF

POOVALAI THEVAR KATHIRAVANNETHI
S7268066F

04/02/1972

OUTDOOR

16/0872001

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97992162

MOEMAIL
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Address MIL

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Wehicle oy

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 involved in this accident? NO

Mumber of vehicles (including own vehicla)

. 3
invelved in the accldent

Was any bady Injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) N
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) ]

Passenger 1 MAME: . PASSEMNGER 1
GENDER: : MALE

Passenger 2 NAME: . PASSEMGER 2
GENDER: . MALE

Passenger 3 NAME: : PASSENGER 3

GENDER: : FEMALE

Pazsenger 4 NAME: : PASSENGER 4
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 Prosecution given? NO
If ¥es,against whom'?

Circumstances of Accident

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED RCAD WHICH WAS CONGESTED,
| WAS TRAVELLING ON THE EXTREME RIGHT LANE , FOLLOWING A VEHICLE IN FRONT AND WHEN THAT VEHICLE
SLOWED DOWN TO STOP | FOLLOWED SUIT. WHEN MY VEHICLE WAS ABOUT TO STOP, IT WAS HIT FROM THE REAR
BY VEHICLE B. | DISCOVERED LATER THAT THERE WAS ANOTHER VEHICLE INVOLVED IN THIS ACCIDENT. VEHICLE C
HAD HIT VEHICLE B FROM THE REAR AND THE IMPACT, PUSHED VEHICLE B FORWARD AND HIT THE REAR OF MY
VEHICLE. NO OME WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED T,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vahicle Registration Number SHABG10L
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Wehicle Make/Model/Colour HYUNDAI /120 1.7 CRDI FIL AT ABS AIRBAG 4DR / YELLOW
Details Of Properties MA

Vahicle Category FRIVATE CAR
Mame of Driver LIM TECK CHIN
MRIC/Passport Number 51422433E
Conlact Number 861751585
Address

Postcode

Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLVZ022R

Vehicle Make/Model/Colour HOMDA { VEZEL HYBRID 1.5% AUTO f WHITE
Detalis Of Properties MNA,

Vehicle Category PRIVATE CAR

Mame of Driver RAHIM BIN TUMIN

NRIC/Passport Number 69205464

Contact Number 91885028

Address

Postocode

Insurance Company Name
Mature Of Damagea

Mo, Of Passanger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID
MENTIONED ROAD WHICH WAS CONGESTED. | WAS TRAVELLING ON THE
EXTREME RIGHT LANE , FOLLOWING A VEHICLE IN FRONT AND WHEN THAT
VEHICLE SLOWED DOWN TO STOP | FOLLOWED SUIT. WHEN MY VEHICLE WAS
ABOUT TO STOP, IT WAS HIT FROM THE REAR BY VEHICLE B. | DISCOVERED
LATER THAT THERE WAS ANOTHER VEHICLE INVOLVED IN THIS ACCIDENT.
VEHICLE C HAD HIT VEHICLE B FROM THE REAR AND THE IMPACT, PUSHED
VEHICLE B FORWARD AND HIT THE REAR OF MY VEHICLE. NO ONE WAS
INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Taxi Voucher MNo.:

DECLARATION

lAte declare thal the above pariculars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REFODATIMG OFFICER -
HASHIM BIN KAMARI

MARS Officer

Fegistered Owner or Driver's Signature

Job Complete Date/Time DatesTime:

1 July 2019 at 4:58 FM 1 July 2015 at 4:58 PM
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