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ENTRY DATE & TIME: 18/11/2019 1420
SLIBMITTED BY: Wang Sye Yuan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon Egrra:t.ﬁ the details of the accident o speed ugp the clalms procass.

2. This Form must ha complated by the Palicyholder andior fhe Authorised Driver.

3, Infarmation provided must be as Wuthful and accurate as possible. Any wilful mésrepresentation of witholding of matarial fagts may allew msurance COMmparies o
repudiate policy Rabllity.
4, The Issue and acceplanice of this Form by imsurance companles is not &n admission of policy liability on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the Gia Records Managament Cantre estabilished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repeet will, for a fee, be made available upan applicetion by interested parties.

7. By the lodgemant of this report bo the Insuress, you hereby consent fo the archiving of this repart at the centre and 1o coples of thi report being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/11/2019 14:20
Date OF Accident 15/11/2019 22:35
Exact Location Of Accident ALONG STILL ROAD
CountryfState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLETA14T
Insured/Policyholder
Mame Of Registerad Ownar GRAB RENTALS PTELTD
Co Reg MNa 201817200G
Email Addrass NOEMAIL
Mobile Phone Nao
Alternative Phone Mo OFFICE-31388644
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are yau claiming under your own insurance palicy

for repair to your vehicla? ND

If Mo, Pleaze state action to be faken THIRD PARTY

Wehicle Categary PRIVATE HIRE
Insurance Company

Wamae of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Pealley Mumber AZ911475BMKF

Caover Mote Number

Driver

Mame of Drivar PHUA YONG SENG
MRIC No S017432806

Date Of Birth 02/08/1854

Oeoupation OUTDOOR

Date Of Driving Pass 1711211980

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-07933302
Fax Mumber

Contact Number

Ehall Address NOEMAIL
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Address BLE 736 YISHUN ST 72 #05-63
Postooda Te0736

Was driver an employee aof the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involvad in the accident e

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by

ambuiance?

Was any other malerial or property damaged? YES

| have been appmauhad by unknown _persu!'l[ﬂ NO

soliciting/offering accident clalms assistance.

Number of Passengers (including Driver) 1

Detalls of Police Action

Was the accident reported to the police YES

If ¥es,Please state which Police Station

Police Station Mame ¥YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Polics Statian Address g&gpﬂ;;&SHUN CENTRAL , POSTCODE: 768827 , COUNTRY!
Police Station Contact TEL NO: 1800-8529858 - FAX NO: 68522289

‘Was notice of intendad Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO. T/20191116/2027
Attachment(s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHDZ2002R
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vahicle Category TAXI

MName of Driver TAMN EAl HUAT
MRIC/Passport Number

Contact Mumber QgaT2v2T
Address

Postcoda

Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger (Including Driver}
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Sketch Plan

SKETCH PLAN

TAM

1, Pleass report correctly the detalls of the sceident to speed up the daims process.

2. This Form must be the r and/or the d Driver

3, Infarmatidn provided must be as ruthful and accucate 2s possinle. Any walful misrepresentation ar withholding of material
facts may allaw Insurance companies to i Hahility.

4, The issue snd acceptance of this Form by insurance comparies 1§ ot an admission of policy Hakility on the part of the Insurance
companies.

5 fal arti I alice f i

£, The report will bo forwarded by the Irsurers of the BlA Records Managemant Centre estabiithed by the General Insurance
association of Singapore [G1a) for archiving and that eoples of this repert will for a fee be made avallatle upan aoplication by
Interested partled.

7. By tha lodgmaent of this report to tha insuress, you hetehy consent ta the archiving of this repart at the centre and to copies of
the report being made available sfaresaid.

8. Consentunder the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the Geneval Insurance Assaciation of Singapore {"GIA®) may/are permitted to collect, use,
disclose andfar process my parsonal data/personsl Informatlon et out in this [form] and ary other personal information
previded by ma or possessed By my nsurer coliectively the “Parsoral Information”} and disclase and transfer such
parsenal Information 1o all insurer(s) whe have Insured vehiclels] invalved in this scoident (all insurer(sh whi have insured
wehiclels) Involved in this actldent shall be collectively rafarred 1o as the “lnsuters”], the Insurers’ Bawyers/law firms, the
Manetsry Autherity of Singapore end any ralevant government agency/suthority [such as the poliee], for the purpasa(s)
of:

{l) processing handiing and/for deating with vy clatms including the settiement of the claims and any recessary
irreestigatians relating to the dalms;

(M} Ewestigating the zecident and/or my deims;
Lilt) @rrying mnt andfor dealing with my Instructians or responding to any engulrias by me;

{iv) administering my claims (inchuding the mailing of correspondence, stataments, invoices, Meports of notices 1o me,
whith gauld involve disclosure af cartain personal data about me 1o bring abaut dolivery of the same 65 wll 2s on the
external cover of envelopes/mall packages); ardior

(v} complying with appiicable w In administering processing handling and/for dealing with ry clalms {eollectively the
“Purposes”]

(b] af insorer(s) who havo insured vohicio(s) ievolvad In this sceident and e Insurers’ laweyeisfiaw firms, may/ac prenmitied
te eallect, use, discloue andfor process my personal information for ane or more of the above Purposes:; and

{¢) my Pessanal infarmatisn may/can b disclased By any of the insurers and/for GUA 10 thelr third party senvice providérs ar
apentsfincheding their Towweyers law firms), which may b sited outslde of Singapore, for one or mode of the sbove Purposes.

i) my Personal Information veill alva b collected and uied 1o camplie claims history for the puspase of fraud detectlon,
investigation and management n present gnd all future claims.

(e} the mifvrmation s collected under {d] abowe may be shared [ disclosed:

[ tesall insurers andfar ary ather third parties that ausiit I evaluating, Imestigating, controfling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably rogyined for the purposes stated, ar

() for complying with requiremants under any regulations, liws or court order.

/ e Sy

Pedicytoider's Sgnaturs Driver's Signature Reportag Centre Personnel's Signature
Dotz & Temee [ driver i3 not the paficyhelder] Mame:

miﬂml“ﬁ W e jl‘tjwa/
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Sketch Plan #2
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shit Read

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please refer 4o police Report :‘[;[mrﬂm(:fﬁﬂﬂ-

DECLARATION
IFtde decire the foregoing partioulars are true in Bvary respedl,

Poboytaloers Fanature Orlver's Signature Raporing Centra rersnrHr:]'s Sgnature
Cate & Timee {1f driver i not the palicyhalder| fezmg

na:: : ii:eh . o MRIC/FIN Mot JE"-I'-'.‘) P‘b




Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin

Yishun Narth N.P.C

31 Yishun Central SINGAPORE TEAAAT
Tel Mo: 1800-8523939

REPORT OF A TRAFFIC ACCIDENT

(TR

TrO19111672027

|i

il
10f3

Report Mo, Tra01§11482087

[ Station Diary No:

DateTime Report Made: [Vide Repert No:
16112015 08:38 21 =
et - ,I
informant's Particulars. “Tina e AR S i O e £ L sl b A TER
Name of informant Address
PHUA YONG SENG APT BLK 736 YISHUN STREET 72 #05-63 SINGAPORE
i | 780736 e
I Type ! I No.: | Contact No..
NRIC NO / 501743285 | Home/Office:  Mobile: 87933302
Malionality: Email:
SINGAPORE CITIZEN -
Sex Age: | DateofBirth: | Type of Informant:
Male l 85 02/08/1954 | Driver o
Race: Language: Inatitution / School Name:
Chinese
Cocupation: Criving License Information:
_GRAE DRIVER Class: 28.3 Date of Expiny:

T

Type of " | Nen-injury Drink ~ |Da Type of Location: |
Oihers Drive! Arcident: Straight Road

Aceident No 15/11/2018 22:35

Location:

Junction of Read 1 and Road 2

STILL ROAD

LORONG K TELOK KURAU

iii iR T ] of L Tel

Weather: Road Surlace: | Road Speed Limit;

Clear Dry _

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way - Mot Controlled Light

Type of Collisicn: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Directlen ambulance:
== No

la of Viehicla Imvolved q o

Vehicle No. | Type | Make [Model | Color Condition | No of Passenger

| SHOZOOZR  Car Signtly |0
= maged|

| SLK7414T | Car %.}%.._,Q:W 0
E— l |pamagesl |

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

e A

Fage § of 18



Police Report

SINGAPORE LR

POLICE FORCE /201911162027

2al3
Repor No. TREO18111673027

palice Station Of Origin:

wishun North N.P.C

31 Yishun Central SINGAPORE 768827

Teal No: 1800-8529999 CONTINUATION OF REPORT

TAN KAl HUAT
Related Vehicle | SHD2002R (Car) " Contact No.| 98972727
Hospi@iCine | ML Cimssof | Class: NIL
Driving Date of Expiry: NIL
Licenca &
| Expiry Date|
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NiL Degree of Injury _NIL :
Do T il W 481 e R A P L i
Narme PHUA YONG SENG ID No S0174328G
“Related Vehicle | SLK7414T (Car) Contact No.| 97933302
HospitalClinic | NIL Classof | Class: 2B3 =4
Driving Date of Expiry: MIL
Licence &
Expiry Data =
Date Treatment | NIL Date Discharge | NIL
[No. of Deys granted Medical Leave | ML Degree of injury | NIL

Brief Details.

On 15/11/2019 at about 2235hms, | was driving the vehicle SLK7414T asa Grab Driver along Still Road
towards the direction of ECP. | was travelling In Lane 1 and before the junction of Lorong K Telok Kurau
and then the vehicle SHD2002R (Prime Taxi) suddenly cut in from lane 2 o lane 1 in front of me. While
cutting in, the right rear of SHO2002R hit into the left frant part of my vehicle SLK7414T. After hitling rmy
vehicle, the vehicle SHD2002R quickly returned back to lane 2. No one was injured. My vehicle

S| K7414T suffered dents and geraiches fo its 1efl front bumper and Tefl front side with the chassis al thls
area opened up which | used tape o pul back into place later on. | think the oiner vehicle SHD2002R

suffered scratches to its right rear side gnd bumper,
| am lodging this repor to submil to my company for insurance pUrposa.
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Police Report

Swcapone LRI

o3
Police Station Of Origin: ’ »
Yishun Harth M P.C Ranor Mo TAEON91!STCD
31 Yishun Cential SINGAPORE 768827
Tel No: 1800-8520900 CONTINUATION DF REPORT
Sketch Plan

Informant is ot able to provide skeich plan

IMFORTANT: Please atlach a copy of your vehigle's Insuranca Canificate to this repont. i you don't have
ihe cerlificate with you now, please tax a copy lo B5474885 steling the report number as refarence

Signature Of Officer Recording The Report [-Signatum Of Informant:

L/ :
S1 LIM KAl SHEN, LUCIUS :2 '. P

Dale/Time:
16/11/2019.09-38

“Signaiure OF Imarpreter. 3
Not appiicabla

Officer In Charge Of Casa:
TR GIA |
Stat Sg WONG SIEU LU '
Conact No.: 65478151 ‘

B |

Aulhanticatlon Stamp
[ L — == ——
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