SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report comecily te detalls of the accikdent 1o spesd up he claims process

2. This Farm must b
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3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrapresentation or witholding of matarial facts may allow insurance companies io

repudiate palicy liahility

#. The issue and acceptance of this Form by msuranc

& ocompanias is not an admission of policy Rahility on

5 Ay false reporting may be referred to the Police for investigation.
B. Thia report will be forwarded by the insurers of the GlA Recards Mansgement Cenire established by the General Insurance Association of Singapora (GIA) for

archaving and that copées of this report will, for & fee, be made available upon applicalion by intares
gement of this rapart ko the insurars, you hereby consant 10 the archiving of ihis report al the o

T. By tha lod
aforesaid

artias

ACCIDENT STATEMENT

tha par of tha insurance

enilrg and 1o copees of the répon being made avallable

Date Of Report
Date OF Accident
Exact Location O Accidant

Country/State of Loss

Vehicle Registration Number SLFE11568
Insured/Policyholder

Mame Of Registerad Owner GRAB RENTALS PTELTD
Co Reg Mo 20186172006

Email Address MOEMAIL

Mabile Phone No
Allarnative Phone Ma
Vehicle Particulars
Manufacturer

Meocdel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

250712019 14:55
2400772015 13:45

MM DROP OFF POINT
SINGAPORE

OFFICE-66550005

TOYOQTA
PRIUS HYBRID 1.8 CWT

HIRE AND REWARD

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZ9114756MKE

P RAMALINGAM

MRIC No $131240956

Date Of Birth 25/03/1958

Occupation QUTDOOR

Date Of Driving Pass 2200511984

Driving Experience 35 YEARS AND 2 MONTHS
Gender MALE

Mabile Mumber
Fax Mumber
Contact Mumbetr

EMail Address

(LOCAL) +85-03877040

MOEMAIL
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Address Ml

Postoode

Was dnver an employes of the Insured's Company MO

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

Wehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Ouwn Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accideni? MO

Mumbar of vehicles {including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was any m;ured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| hgg&_ been appru:uacr_ted by ur\knc&m_persun{s] NO
solicitingfoffering accident claims assistance

Mumber of Passengers (including Driver) 1
Details of Police Action

Was the accident reported ta the police? [
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against wham?
Circumstances of Accident

OMN THE DATE AND TIME MENTIONED, AFTER ALIGHTING MY PASSENGER AT THE SAID LOCATION, | MOVED
FORWARD AND STOP TO LOOK AT MY JOB ASSIGNMENT. AFTER READING MY APPLICATION, AS | INCHED FORWARD,
SUDDEMLY VEHICLE B, COMING FROM MY REAR RIGHT CAME SO CLOSED TO MY VEHICLE AND ITS LEFT PORTION
GRAZED AGAIMST THE RIGHT FRONT PORTION OF MY VEHICLE. NO ONE WAS INJURED. STATEMENT WAS READ TO
ME AND | ACKNOWLEDGED IT

Attachment(s)

Arg accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Mumber SHBA3ETX

Vehlcle Make/Model/Colour HYUNDAIL /140 1.7L CRDI AT ABS AIRBAG 40DR
Details Of Properties

Vehicle Category TAXI

MName of Driver UNKNOWN DRIVER

MNRIC/Passport Number

Contact Number

Address

Paostocode

Insuranca Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Piage: 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN ¥
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IMPORTANT NOTICE

1. Pleage report carrectly the details of the accident 1o spead up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of matesial facts may
allow insurance companies 1o repudiate policy lkability,

«. The issue and scceptance of this form by insurance companies is not an admission of policy liability on the part of insurarice companies.

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

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore (GIA) for archiving and that copies of this repart will for a fee be made available application by inlerested parties

7. By the lndgement of this raport to the insurers. you hereby consent to the archiving of this report al the centre and to copies of the repon
being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, sgres Bnd esnsent that:

() My insurer, my workshop and the General insurance Association of Singapare {"GIA") may/are parmiited to collect, use, distiose andiar

process my persenal data/personal information set aut in this {form] and any other personal information provided by me or pessessad by

my insurer {colectively the "Personal Information”} and disclose and fransfer such Parsanal Infarmation to all insurer(s) who have insurad
vehicle(s) invelved in this accident (gl insurers) who have insured vehicie(s} invalved In this accident shall be collectively referred to as the

‘Insurers’). the insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant govennment agencyiauthority (such as

the police), for the purpose(s) of ;

(il processing, handling and/or aealing with my daims including the setllament of the elaims &nd any necessary investigations relating to
the claims;

{iiy imvestigating the accidant andiar my Claims;

{iif) earrying out andior dealing with my instructions ar respondeng 10 any enguines by me,

(] administering my clalms (including the mailing of correspondence, statemants, imsoices, reparts or notices fo me, which could involve
disclosure of cartaln personal data about me 1o bring about delivery of the same as well B on the extarmnal cover of envelopesimail
pECKages); andlor

(v} comgplying with applicable law in agrninistering, processing. handling andior dealing with my ciaims
{coliactively the “Purposes”)

[b1 &l Ingurer(s) who have insured vehiclels) invelved in this aceident and the Insurers’ lawyersdaw firms, may/are permitted to collect, use,
digclose andfor procesa my Personal Information fer one or more of the above Purposes; and

iz my Persanal Infarmation mayican be disclosed by any of the Insuress andior GIA {o thelr third pary service providers or agents
tincluding thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

VERIFIED BY AJAX MARS
REPORTING OFFICER

Hashim Kamari

| ) —
Policyholder's Signature / Date & Time  Drivars SlgnaturdIf drver 18 not the policyhclder) / Date & Time  Witneseed by Rapnrﬂn? Centre
T
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED, AFTER ALIGHTING MY PASSENGER AT
THE SAID LOCATION, | MOVED FORWARD AND STOP TO LOOK AT MY JOB
ASSIGNMENT. AFTER READING MY APPLICATION, AS | INCHED FORWARD,
SUDDENLY VEHICLE B, COMING FROM MY REAR RIGHT CAME SO CLOSED TO
MY VEHICLE AND ITS LEFT PORTION GRAZED AGAINST THE RIGHT FRONT
PORTION OF MY VEHICLE. NO ONE WAS INJURED. STATEMENT WAS READ TO
ME AND | ACKNOWLEDGED IT.

Taxi Voucher Mo,

DECLARATION

I'We declare that the above particulars & information provided above are true in evary aspact

VERIFIED BY AJaX MARS REPCRTING OFFICER -
HASHIM BIN KAMARI

MARS Officear
Registerad Owner or Driver's Signature
Job Camplete Date/Time DateTime:
25 July 2019 a1 12:25 PM 25.July 2019 at 12:25 PM
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