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SUBMITTED BY; Elizabeth Lea

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report cormacily the detaits of the acclden lo speed wup the claims process

2, This Form must be completed by tha-Policyholdar andfor the Autharisad Driver.

3. Informaban prowidad must be as truthful and sccurate as possible. Any wilful msrepresentstion or withalding of matenal facts may allow inaurance companies ta
repudiate palicy Bability.

4, The iszue and accepiance of this Farm by insurance compenies-is nol an admission of palicy labdity on the parof the Insurance companses,

5. Any false reporting may ba referred to the Paolice for investigation.

&, This repart will be forwarded by the ingurers of the GIA Records Managament Cenbre establishad by tha General Insurance Association of Singapora (GIA) for
archiving and thal coples of this raport will, for & fea, be made availshle upon application by interested partles.

7. By thi ledgemoent of this repor 1o the insurers. you hereby consant torthe archiving af this repor at the centre and 1 copies of b repon balng made availabies
alorasald.

ACCIDENT STATEMENT

Date Of Report 25/07/2019 10:05

Date Of Accident 24/0712019 11:45

Exact Location Of Accident ALONG KIM PONG ROAD
Country/State of Loss SINGAPORE

Yehicle Regisiration Mumbear SLE4821D
Insured/Policyholder

Mame OFf Registered Owner GRAB RENTALS PTE LTD
Co Reg Mo 201617200G

Email Address MOEMAIL

Mabile Phone Mo

Alternative Phone Mo OFFICE-66550005
Vehicle Particulars

Manufaciurer TOYOTA

hodal PRILUS HYBRID 1.8 EVT

Exact Purpose for which vehicle was being used at

time of accident HIRE &/REWARD

Are you claiming under your own insurance policy

far repair to your vehicle? HE
If Mo, Please stale action to be taken THIRD PARTY
Vahicle Category PRIVATE HIRE

Insurance Company

MNarme of insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Cavarage
Fleel Policy

Policy Mumber
Cover Note Number
Driver

Mama of Driver
MNRIC Mo

Date Of Birth
Dooupation

Date OFf Driving Pass
Drving Expenence
Gandar

Mobile Number

Fax Number
Contact Mumber
EMail Addrass

COMPREHENSIVE
YES

AZGT14TEEMKF

SIAH GIM HUAT
51741418F

04021 566

QUTDOOR

09/11M1 887

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B6YB2T46

MOEMAIL

Pagaiof 14



Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Murnber of vehiclas (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed 10 hospital by
ambutanca?

\Was any other material or property damaged?

| have been aporoached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

if Yas, Please state which Police Station
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MIL

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
2
MO
NO
YES

18]

MO

MO

ON THE DATE AND TIME MENTIONED, | HAD PARKED MY VEHICLE AT THE SIDE OF THE SAID MENTIONED ROAD WITH
ME INSIDE AND MY ENGINE WAS ON, WHEN MY VEHICLE WAS HIT FROM THE REAR BY VEHICLE B. | HAD PARKED MY
WVEHICLE AT THAT LOCATION FOR FEW MINUTES WAITING FOR ASSIGMMENT, AND MY VEHICLE WAS STATIONARY

WHERN IT WAS HIT. NO OME WAS INJURED, STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT,

Attachment{s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY:1

Vehicle Reglstration Mumber
Wehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance GCompany Namea
Mature OFf Damage

Mo, Of Passanger (Including Oriver)

SH78188

MERCEDES BENZ / E 220 COI BLUEEFFICIENCY I WHITE

PRIVATE CAR
NED TIONG HUAT
511565684F
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Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMEMNT (2000 characters)

ON THE DATE AND TIME MENTIONED, | HAD PARKED MY VEHICLE AT THE SIDE
OF THE SAID MENTIONED ROADWITH ME INSIDE AND MY ENGINE WAS ON,
WHEN MY VEHICLE WAS HIT FROM THE REAR BY VEHICLE B. | HAD PARKED
MY VEHICLE AT THAT LOCATION FOR FEW MINUTES WAITING FOR
ASSIGNMENT, AND MY VEHICLE WAS STATIONARY WHEN IT WAS HIT. NO ONE
WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Taxi Voucher No.:

DECLARATION

|Ate daclare that the above particulars & information provided above are treg in evary aspact

YERIFIED BY AJAX MARS AEPORTING OFFICER -
HASHIM BIN KAMARI

MARS Qfficer

-

Registered Owner or Driver's Signature

Job Complate DataTime Data/Time:

| L
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