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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the ¢laims process.

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

3, infarmation provided must be as truthfu and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companes 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.

5. This report will be forwardsd by the insurers of the GIA Records Managemeni Centre established by the General Insurance Assaciation of Singapare (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 repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart 14/04/2020 15:29
Date Of Accident 13/04/2020 21:20
Exaci Location Of Accident CARPARK OF BLK 78A TELOK BLANGAH ST 32
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT8224X
Name Of Registered Owner 'GRAB RENTALS PTE LTD
Co Reg No 2XXXXX200G
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-31388644
Manufacturer TOYOTA
Mode! PRIUS-1.8 HYBRID CVT (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicte?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 20141713

Cover Note Nu

Name of Driver ARIF MIQAIL BIN MOHAMED ABBAS

NRIC No SXXXX4222

Date Of Birth 28/05H980

Occupation QUTDOOR

Date Of Driving Pass (7/03/2009

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL} +85-91409305
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 45 TELOK BLANGAH DR #07-125
Postcode 100045

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the insured  OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Informa '

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle} 9
involved in the accident

Was any body injured in the Accident? NQ
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address g&g{; SO%%EENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded?

DetalisofWimess T
Name KHALEED
Phone Number 87511979

Email Address

“" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH199P
Vehicle Make/Model/Colour NISSAN
Details Of Properties VEHB

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger {Inciuding Driver)
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The report will be forveardad by the Insurers of tha GIA Aecords Managament Centre established by the Genera! Insurance

Association of Singapore (G1A} for archiving and that cogles of thsis repart wilt for a fee be made available Upen applitation by
interested parties,

By the lodgment of this report ta theinsursrt, you heraby consent to the archiving of this report at the tentre and to copies of
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Cansent undzer the Personal Dats Protection Act {PDPA)

] understand, scknowlidge, spres and consent that:

{a)

th)

{di

(e)

P . b

My Ingurer, my warkshop ardd the General Insurance Assorkatlon of Singapore {“GIA") msyfara petmitted to collect, use,
disclose sndfor piocess my personal data/personp! information set oyt in this {form] and sy other persoas! information
provided by me or possessed by my Insurer [ealiectively the “Persorad Information®) and disgfose and transfer such
Parsonal Information to-all insurer(s) vidio have inswed'vehlc_le(s) inyoived in this accldent {all insurer(s) who have insured
vehlcle{s} invoived in this secident shall be coltectively refersed to as the “Insurers”], the Insurery” laviversflaw firms, the

Monetary Authority of Singapore shd sny relevant gavernment asgencyfauthority tsach 3 the police), for the purposels)
of:

() protessing, handling and/or deafing with my elaims Inchuding the settfement of the claims and Ay necessary
investigations refating to the clafms; '

{ii) Investigating the atcident andfor my clalms;
{I) earrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms fincludinig the mailing of carespondence, stalements, lnveices, rEpCres or notlces to me,
which eould involve disclosure of certain personal data sbout me to bring abious delivery of the same as well as on the
extemal cover of envelopes/mail packages); and/for

M tomplying with applicable Iaw In administaring, pracessng, handling apdfor deating with my clafms.{eoltectively the
"Purpates™)

all Insurer(s) whe have insured vehicla(s) invelved in this accident and the lnsurers’ lawyersflaw fiemis, mayfare permitted
to collect, use, disclose and/ar pracéss my Persona! Information for ane or mora of the sbove Purpeses; and

rriy Personal Infarmation may/can be disclosed by any of the Insurers and/ar G14 to thelr third party senice providers ar
agentsfinctuding thelr Iaxwersf!aw fiems}, which iay be sited outside of Singapore, for one o more of the above Purpeses,

my Persenal Information will also be collecied ond used to compile ¢haims history for the purpose of fraud detection,
Investigation and managemnent In present and all fuiure claims.

the Inforimation so collected under {d} sbove may be shared / dislosed;

{1} teallinsuiers gndfor any ather third pariles that assist In evaluating, Investizating, contreliing or mianaging fragd,
regulators, law enfercement and goverdment sgencies as reaseaably required for the purposes stated, or

(1) for complying with requirements under any regulations, Taws or court arders,
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Date & Time:

Page 4 of 23



Sketch Plan #2

SKETCH PLAN

(AS ST &aht %

(BYarmH taq P

e

_ bevel | Bl TEA “lelole Glomgah S, 30 carpaek.
BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reber fo onlice teport ( Report Mo, 7T [Soncow(s [d0F0)

/ .

;

DECLARATION , E
1fWa dectare the foregoing particulars are true in every respect. ' !J i

}! W, A A» 's-r;oe-ﬁ\-

Oriver's Sighatdje Reparting Centes Personnal’s $igastura

#nlicyhofder‘.s. Slg.na!.ﬁfe
Date & Tiee: {If driver I¥701 the policidwides) Hare:
Date & Tirg: HRICFIN No.:

PR S el wat

Page 5 of 23



