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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/11/2019 14:10
Date Of Accident 20/11/2019 16:30
Exact Location Of Accident BLK 95 GEYLANG BAHRU OPEN SPACE CARPARK (LOT 352)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK2977T
Insured/Policyholder
Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G
Email Address NOEMAIL
Moabile Phone No (LOCAL) +65-98319997
Alternative Phone No OFFICE-66550005
Vehicle Particulars
Manufacturer MAZDA
Model 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE FHIRE

Are you.claiming und‘er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Policy Number A29114756 MKF

Cover Note Number

Driver

Name of Driver LIM KOK LEONG

NRIC No S8002604H

Date Of Birth 01/02/1980

Occupation OUTDOOR

Date Of Driving Pass 28/03/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98319997
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 868A TAMPINES AVENUE 8 #11-528
521868

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YM7197E
MITSUBISHI / LORRY

COMMERCIAL VEHICLE

CHONG TET FOH

S2657389J

+6598450389

BLK 95 GEYLANG BAHRU #09-3136
330095
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No. Of Passenger (Including Driver)
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Sketch Plan .
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1. Please report correctly the details of the accident to speed up the claims process.

WATIOVISED Urnivel

Any wilful misrepresentation or withholding of material

compigted Dy INe FOUCYNOIOEr anojor INE A

3. Information provided must be as truthful and accurate as possible.
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

p nyanbdyumdﬁisreponhhinwmmh«&vmwmmmdmbmnnmmwmmd
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

(a) Mym.mwbhw“h:Gmudemdm(’a‘ﬂmmmbmw.
dewlwmmmmlmmthmthm&(m]mwmmm
wwwuummdwmmtmmmwmmwmm
mwmmmuummmmm)mummmHmummmhmm
vehidetslWh%dﬁlmummmdwammmmm'w-wmm
WMMMewWWMWMW/MMaMMLMMM)
of :

(i) mmw«mmmmmmmwammmmw
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

HN)mmmmw«MmmWhmmuthmmwM

m)MstMMMdW,MMrmwmwm.
MmumdmamMMMMwMammum“uMumm

external cover of envelopes/mail packages); and/or
v) WNMMWWMMMMMUMﬁmmMJMm

“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, mdmmﬂwpmmmdmmmbm«mdhammmd

(c) uyPandMmﬁmm[mh&dﬁd”wdﬂul&muﬂusuhmuﬂdmumwm«
WWMWWLMMMMMMWMumuMMMMW.

mmmmwmumummmﬂ-dmmmrwmmmmm

memmhmmamm

(e) the information so collected under (d) above may be shared / disclosed:

i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rmbwabwdomwtﬂmtmnd&snnmnﬂvmuhdfwﬂnmmmm

(ii) for complying with requirements under any regulations, laws or court orders,

(d)

Policyholder's Signature Driver's Signature Reporting Centre Persbeel’s Signature

Date & Time: (nmumui{ , : Nsoit
Scanned with Dts & Thne® [ g NRIC/FIN No.:
CamScanner ”‘gﬁ!
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleage HZ»'LOV o Polite anf»ﬁ‘

DECLARATION
I/We declare the foregoing particulars are true in every

Policyholder's Signature Driver's Signature wammsm
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