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ENTRY DATE & TIME: 2085210 J24%
BUBMITTED 8Y: Hesar Zasifah (il Mohd Mojperd

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaso repaord correclly the datails of the accldent b spend ug b cladms process

2. This Farm must o compheted by the Pollcyholder andfor the Authorised Driver.

3. Infatmaion provided musl be as Iruthful Bnd sceurale as possibts. Any wilfd misrepressstation or withaiding af matarlal facls may allow insurance companins to
rapudiate pelcy liability,

4. Tho issua and accoptanca of this Form by Insurance compandes 13 nat an admizsion of policy llabiily on the par of the insurance campanies.

. Any falso reporting may ba roferred 1o e Police for Inwestigation,

6. This report will be forwarded by the insurors of the GIA Records Man egermenl Cantre established by the Ganarad lsurance Association of Singapora [l Tar
archiving and Ihal copios of thls repart wil, for & feg, bo made avaitable upon application by interested pardiss.

7. By the kedgement of this reporn 1o tha insurers, you beroby consant ba the archiving of this reporl al B cenlre and 1o copias of the repart being reade avsilablo
alaresald,

ACCIDENT STATEMENT

Dale Of Report 02/06/2019 09:41
Date Of Accident 01062019 1515

Exmet Location OF Accident LONG SCOTTS RD B/F ORCHARD RD B/S FAR EAST BLAZA
Counltry/State of Loss SINGAPORE

Vehicle Registration Number SLOG9ETL
Insured/Pelicyholder

Name Of Regislered Owner GRAB RENTALS PTE LTD

Co Reg Mo MA

Email Address MNOEMAIL

Mobile Phone Ma

Alternative Phone No OFFICE-91682075

Vahicle Particulars

Manufaciurer TOYOTA

MModel PRIUS HYBRID

Exacl Purpose for which vahlcle was being used al
time of accident

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

Il Mo, Please state action 1o be taken THIRD PARTY

Vahicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Typa Of Coverage COMPREHENSIVE

Fleel Policy MO

Paolicy Mumber
Cover Male Mumbear
Driver

Mame of Driver

AZB114TSBMKF

SIVANAMDAM RAY|

NRIC No 573673606

Diate Of Birth 20005/1973

Occupation OUTDOOR

Date Of Driving Pass 14/07/2008

Criving Exparience 12 YEARS AND 10 MONTHS
Goendear MALE

Mabile Mumber {LOCAL) +65-81682075

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee 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 Accidant

Type Of Accidant

Waather Conditions

Road Surface

Other Informatlon

Was any foreign vehlcle involved in this accident?

MNumber of vehicles {including own vehicla)
invalved In the accident

Was any body injured In the Accident?

Was any injured conveyaed to haspital by
ambulance?

Was any other material or property damaged?

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

Murber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution givan?

If Yes, against whom?

Clrecumstances of Accident

REFER TO

Attachment({s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Wehicle MakeMaodel/Colour
Datails Of Froperties
Vehicle Categary

Mame of Driver
NRIC/Passpor Number
Contact Number

Addross

Postcode

Insurance Company MName
Malure Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 482 ADMIRALTY LINK #08-11
8750482

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
MO
MO
YES
NO

1

NGO

YES
NO
NO

SHCT74428
HYUNDAI 140

ThxX

FLING KOK HUA,
S0056316A
QB29EG6TH

GBFO426R
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Yehicle MakeModel/Colour
Dietalis OF Properties
Vehicle Category

MName of Driver
MRIC/Fasspor Mumbeor
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

TOYOTA DYNA 3.0M

COMMERCIAL VEHICLE
ANG Y1 ROMNG
G2113710W

84219370
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Accident Sketch Plan Pg. 1

SKETCH PLAN

[MPORTANT NOTICE

1
1,

3

Flease report corrpctly the detalls of the actident to speed up the czims process.
This Farm must be ed the Drlver,

infermation provided must ba as truthiul and accuvats s aessibia. Any witful misrepresantation ur withholding of matarial
facts may aflow nsurance companbes to pepudiate policy lability,

. The lziue and acceptance of this Form by Insuranes eompanles s not an edrmission of policy labilty on the part of the insurance

compenles,

iy talse reporting may be referreg tg the Police for lnvastization,

. The report will be forwarded &y the inserers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far arehiving and that coples of this repart wiil for a Tea be made avallable upan application by
Interested parties,

. By the lodgment of tiis repart to the incurers, you hereby consent to the archiving of this repsst at the centre and o copias of

the report betng made ayafiable aferesald,

. Consent urder the Personal Data Protaction Act (PDRA)

|l understand, acknowledge, agroe and consent that:

[} Wy insurer, my workshop and the General Inswrance Assoctation of Singapore ("G1A"] may/are parmitted to eollece, use,
disclose and/or process my personal data/personal Information set out o this [form] and any other parsonal information
provided by me or pessessed by my insurer |collectively the "Personal Informatlon®) and disclase 2nd transfer sueh
Perzonal Infarmation to all Insurer{s) wha have Insured vehlclels) Invalved In (W3 aczldent |all insurer(s) whe have nsured
vehicde(s) Involved in this accident shall be collectively raferred to as the “Inswrers”), the Irsurers’ lavwyersfaw firms, the
Menetzry Autharity of Singapore and any relevant government agency/authorlty (such as the police), for the purpasels)
of : i
(i} processing, handling and/or deallng with my clalms Indudllq' the sottierment of the clalms 2nd any necessary

investigations relating ko tha claims;

{3} invastigating the accldent and/ar my clalms;
(1) carrylng out andfor dealing with my instructions or respondlng to any enguirles by me;

[Iv) sdministering my dalms (Including the mailing of corraspondenca, statemants, Invoices, reports ar noticas Lo me,
wihith could imvolve disclosure of certaln personal data about me 10 bring about delivery of the same as wall ag on the
external cover of anvalopes/mail packages); andfor

{v] complying with opplicable e In sdministaring, pracesding, handiing and/or dezling with my claims. [collactively the
“Purpases”) .

(b}  all insurerfs] who have insured vehtchale) invalved In this sccident and the Insuraes’ lawyars/law fiems, mey/ara pecmittad
ta collect, usa, disciase and/for pracess my Personal Infarmation for one or mare of the above Purposes; and

{c)  mw Personal information mayfcan be disclosed by any of the Insurers oond/or GIA te their third party service providers or
agentsfinguding their lawyers/law firme), which may be sited gutelde of Singagore, for ong or more of the above Purposes.

{d) my Parsunal Information will isa be collected and used 1o complle claims history for the purpose of fraud detection,
frvastigation and management In present end afl future claims,

{e} the Infermation so coliected under (¢} above may be shared / disclosed:

(i} toall Insurers andfor any ether third pasties that assist in evaluating, Imvestigating, eontralling or managlng fraud,
regulators, faw enforcement and government agenclas as reasanably requirad for the purpojes stated, or

{H] for comphying with requiremants undor amy regulations, laws or cowrt orders

Pedcyholder's Signature ; " Drwers Slgnature - " Reporting Lentre Persandel’s Slgnaturs
Date & Time: {11 griver Is not the policyhalder) Marne:
Data & Tirme: MRICHFIK Mot
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Locabon i~ Along Scolls  Rwed , bedoc@ archand Road.

bogrd,  Faw Basl Piaz.q

rerng. - L5.18 hya

Dale. - OlFua wI9.

T Wos ot Lot &t Veludo A. AL thal
Ling \rahdﬂ_ e hit uo'mra“ " then

yolicle R Wiy veluclo - A",

[ yolelo MA” 1o s1@aan’ L { Toyota O, whity)

W ot f; vy SHoaLw 20 f/'Htmrgm . '*;"PJ.[Dquﬁ

yekide* o ey BF94 24 R (Yellow) (Van)

PECLARATION
1/ declars the foregaing particutars are true [ every regpech
folicyholdr's Signeture h Driver's Signatura Reparting Centre Pecsoanel's Signature
Date & Thne! {If driver s not the potcyholder) Mame:
Date B Tirne: MRIC/FIN Mo.:
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