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ENTRY DATE & TIME: 1100/2018 14:10
SURMITTER BY: Joanne, Tham Peé Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the details of the aceident lo speed up the cizims process.
2. This Forrn must be completed by the Policyholdar andlor the Authorised Driver.

rapudiate policy Rabiity. T

4, The tssue and accestance of B Form by Insurance companies is nat an admission of policy liabllity on the part of the Insurance companias,

5. Any falsa reporting may ba referred to the Police for invastigation.

&. This report will be forwarded by the Insurers of the GIA Records Managemenl Centre established by the General Insuranca Association of Singapare [GlA) for
archiving and that copies of this repord will, for a fee, be made availlable upon appEcation by inlerasled parlies.

7. By the lodgement of this repart b tha [nsurers, you hereby consent 1o the arehiving of this repert al the centre and {o copies of the repart being made available
eforesaid.

ACCIDENT STATEMENT

Date Of Repart 11/09/2019 14:10
Date Of Accldent 11/09/2019 12:00
Exaci Location Of Accident ALONG CENTRAL BOULEVARD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SLRE0ISA
Insured/Policyholder
Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G
Email Address NOEMAIL
Mobile Phana Nao
Alternative Phone No OFFICE-66550005
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 1.8 CVT

I'I:'xar.:t Purpf::-sa for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle? L2

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE HIRE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy YES

Policy Number AZI114THEMKF

Cover Note Number

Driver

Name of Driver SIM KIAN PENG

NRIC MNo S6843912H

Date Of Birth 111211989

Cecupation OuUTDOOR

Date OFf Driving Pass 18/04/1991

Driving Experience 2B YEARS AND 4 MONTHS
Gendear MALE

Maobile Mumbar (LOCAL) +65-84515169
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Address
Postcode

MIL

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident
Weather Conditicns
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 2
invelved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_we been epproached by upkﬂmn_persun{f.] MO
solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (9]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

OM THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED ROAD WHEN, VEHICLE B COMING
FROM MY RIGHT AND MADE AN ABRUPT LANE CHANGE INTO MY PATH WHICH GAVE ME NO CHANCE TO APPLY
BRAKE TO AVOID THIS ACCIDENT.ND ONE WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNCOWLEDGED IT.

Attachment(s)
Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio reconded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehlele Registration Number SHA4TIE]

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcoda

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

HYUNDAI /| AE |ONIQ HEV 1.6 DCT / BLUE
TAXI

ABDUL GAFFAR BIN ABDUL KADIR
S0059441E

Paga 2 of 14



Accident Sketch Plan Pg. 1

SKETCH PLAN
SLREOSSA
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm mist be comploted by the Pallcyholder andfor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. A7y wilful misrepresentation or withholding of material
facts may #llaw insurance companies 1o repudiate pokicy liability.

4. The fssue and acceptance of this Farm by fnsurance companies is not ap admissien of policy liability on the part of the Insurance
campanies.

5. Any false raporting may be referced ta the Police for investigation.

£, The report will be forwarded by the fnzarers of the GIA Aecords Managemant Centre established by the General Insurance
Association of Sngapore {GIA] for archiving and that copies of this report will for a fee be made avaifable upon application by
Interested parties

7. My the lodgrment of this report to the insurers, you hereby consent to the arc hiving of this report 3t the centre and to copies
of the report baing made avallable sforesaid,

8. Corsent under the Personal Data Protection Act (PDPA]
1 understand, ackrnowledge, agree and consent that:

J2) My insurer, my workshop and the General Insurance Assoclation of Singepore ["GIA") may/are permitiad to coflact, Lse,
diselpse and/for process my perdonal data/personal information set out in this [form] and any other personal information
provided by me or possessed By my insurer (collectively the “Persanal Information”) and disclose and transfer such
Parsanal Infarmation to all inswrar(s) who have insured vehicle(s) involved In this accident (all insures (s} who have insured
wethicle(s) Involved in this aceident shall ba collectively referred 1 as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant governmenl sgency/acthority (such as the police], for the purpozels]
of -

(I] processing, handling andfer deating with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my ingtructions ar responding ta any engquiries by me;

[iv] adrinistering my cialms [ncluding the mailing of correspondence, statements, invoices, reports ar natices 1o me,
which could invalve disclosure of certaln personal data dbout me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v] comphying with applicable law In administering, processing handling and,for dealing with my claims.(collectivedy the
“Purposes”)

(b} il insurerfs) who have insured wehicles) invalved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation far ong or more of the bove Purposes; 3nd

el my Persanal Information may/can be disclosad by any of the Insurers and/or GlA to thelr thind party service providers of
agentslincluding thelr lzwyersflaw firms), which may be sited gutside of Singapare, for one or more of the above Purposes.

[d) iy Personal Information will alse be coliected and used 1o compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

{g] the Information so.collected under |d) above may be shared [ disclosed:

(i) 1@ 2l knsurers andyfor any other third parties that assist in evaluating, investigating, conlrolling or managing frawd,
repulators, law enforcarent and government agencies as reasanably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders,

VERIFY BY AlAX MARS [ARC]
REPORTING OFFICER
HASHIM BiN KAMARI
Policyhalder's Signature [_:Irl'.rzr's Signature Regarting Centre Parson nel‘svﬁgnalurw
Date & Time: [If driver Is not the palicyholder] Mama:

Date & Tima: MRICSFIN Mao.:



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

FN.H.H TO ATTACHED STATEMENT

CECLARATION
If#e dectare the foregaing particulirs am 1rae in every retoect VERIEY BY AJAX MARS (ARC)
‘:Z REPORTING OFFICER
& HASHIM BIN KAMARI
Poktyhaiders bgnature Diriver’s Hgnalyee H-l.'-pu-'jl'lﬂ‘- Cowt e Persannely h_l-h;t e
Dt & T {If driwer m mat thae pelicyhaidet| Nare

Cuate B Tiene WICSFIN M
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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 WHEN, VEHICLE B COMING FROM MY RIGHT AND MADE AN
ABRUPT LANE CHANGE INTO MY PATH WHICH GAVE ME NO CHANCE TO APPLY

BRAKE TO AVOID THIS ACCIDENT.NO ONE WAS INJURED. STATEMENT WAS
READ TO ME AND | ACKNOWLEDGED IT.

Taxi Voucher No.:

DECLARATION

| declare that the above pariculars & information provided above are true in every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIiN KAMARI

MARS Officer

Job Complete DateTima

=

Registered Dwner or Dhiver's Signature

DateTims:

11 September 2019.a% 1:30 PM

11 September 2015 at 1:30 PM
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