SUSKITTED BY: Wick

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raoort % af the accidant to aed Up the claims process
2. This Farm leted by the Poli .:_.-r JII'JLI andior the AL lnar-crc Diriver
3. Infarmation p L be a3 ruthful and accurate as passible. Any willul misreprasentation or w thvalding of material facts may aflow nsurance comparnies o

repudiate poficy liak
4, The issus and accs |_'| ance of this Farm by Insurance companias is not an admission of policy Eability on the part of the insurance companias
5 Any false reporting may be referred to the F'D|IL'.(: far investigation.

[ report will be forwarded by the insurers of tha GlA Records Man -;!,.e“'- nt Cenire established by the General Insurance Association of Singapore (GlA) for
.._wu:,"ui-.'ing and that :.;"_l|.'lll_""_- of thig report will, for a fee, be mada av /aiable upon application by Intes

7. By tha lodgament of this repart to the ingurers, you her aby consent 1o the archiving of this report &t the centra-and o conigs of tha report being made availabis
sforesaid,

ACCIDENT STATEMENT

Date Of Repaort 21/08/2019 13:41
Diate OF Accident 21/08f2019 01:30
Exact Location OF Accident ALOMNG KIM KEAT LINK TOWARDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLK1743H
Insured/Policyholder
Mame Of Registered Owner GRAB RENTALS PTE LTD
Co Reg Mo 2016172005
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phane No OFFICE-66550005
Vehicle Particulars
Marnufacturer TOYOTA
Maodel PRILS HYBRID 1.8 CWT

Exact Purpose far which vehicle was being used at

HIRE AND REWARD
time of accident RE AND REW/

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to betaken THIRD PARTY
Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company ASIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy YES

Palicy Mumber A20069TBEMKF

Cover Note Number RS

Driver

Mame of Drver SEOW KENG GUAN, KENNY
NRIC Mo 581260660

Date Of Birth 18/08/1981

Qccupation QUTDOOR

Date Of Driving Pass 20/05/2006

Driving Experience 13 YEARS AND 3 MONTHS
Gender rALE

Mobile Number (LOCAL) +65-843068898

Fax Mumber
Contact Mumkber
EMail Address MOEMAIL
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Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involyed 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reparted to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥&s,against wham?

Circumstances of Accident

MNA

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

NO

¥YES

MO

NO

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID MENTIONED RCAD AND AS | PASSED A SLIP
ROAD ON MY LEFT, VEHICLE B MOVING AT & RELATIVELY FAST SFEED AND WITHOUT STOPPING AT THE GIVEWAY
LINE , DROVE ON TOP OF A CHEVRON LINE MARKING AND HIT AT THE LEFT PORTION OF MY VEHICLE. NO ONE WAS
INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Attachment|s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Mumbser
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

SHAS15K

HYUMNDAL /140 1.7L CRDI AT ABS AIRBAG 4DR
MNA

TAXI

NG KIAN TIONG

S00294680

95454211
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H;:a, Of Passenger (Including Driver)
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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 AND AS | PASSED A SLIP ROAD CON MY LEFT, VEHICLE B
MOVING AT A RELATIVELY FAST SPEED AND WITHOUT STOPPING AT THE
GIVEWAY LINE , DROVE ON TOP OF A CHEVRON LINE MAKING AND HIT AT THE
LEFT PORTION OF MY VEHICLE. NO ONE WAS INJURED. STATEMENT WAS
READ TO ME AND | ACKNOWLEDGED IT.

Taxi Vioucher Mo

DECLARATION

|AWe declare thatl the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

MARS Officer
Registered Owner or Driver's Signature
Job Complate DatedTime Date/Time
21 August 20719 at 10.44 AM 21 August 2019 al 10:44 AM
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