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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material facls may aftow insurance companies to
repudiate policy liability.

4. The issue and acceptance of Ihis Form by insurance companies s not an admissicn of policy liability on the part of the insurance comparies.

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

6. This report will be farwarded by the insurers of the GlA Recerds 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 al the centre and fo copies of the report being made avallable
aforesaid.

] _ . ACCIDENT STATEMENT . .
Date Of Report 30/03/2020 20:36
Date Of Accident 30/03/2020 17:40
Exact Location Of Accldent ALONG TELOK BLANGAH ROAD
Country/State of Loss SINGAPORE

istration Number SLM3017Y

Name Of Registered Owner GRAB RENTALS PTELTD
Co Reg No 2XXXKK200G
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-31388644

Manufacturer TOYOTA
Maodel 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
far repalr to your vehicla?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
s i

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Palicy YES
Policy Number 29141713

Caver Note Number

Name of Driver ONG KAH CHONG

NRIC No T BXXXX8TOF

Date Of Birth 31/081988

QOccupation OUTDOOR

Date Of Driving Pass 20M11/2009

Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93684831
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 143 LOR 2 TOA PAYOH #01-182
Postcode 310143

Was driver an employee of the Insured's Company NO

If No, Relatienship of the Driver with the Insured OTHER - LESSEE

Vehicle Reglstration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY
-oth :

Was any foreign vehicle involved in this accldent? NO

formation

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

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance? .
Was any other material or property damaged? YES

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

Iu;ﬁ

Number of Passengers

Driver)

Was the accident reported to the police? NO

If Yas,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

ON 30/03/2020, TIME AROUND 5:40PM. LOCATION 15 ALONG TELOK BLANGAH ROAD, TOWARDS VIVO. | WAS DRIVING
OUT FROM TELOK BLANGAH ST 31. | TURNED INTO TELOK BLANGAH ROAD, ONTO THE EXTREME RIGHT LANE AS |
WANTED TO MAKE A U-TURN AHEAD. SUDDENLY, VEHICLE EE17S FILTERED FROM 2ND LANE INTO MY LANE AND HIT
ONTO MY CAR. | WAS ALREADY IN LANE 1 WHEN VEHICLE EE17S HIT ONTO MY VEHICLE, AS A RESULT, THE LEFT
SIDE OF MY VEHICLE WAS DAMAGED. NO ONE WAS INJURED

tiachiient(s

Are accident photos available for attachment? YES

Was there any video captured by Car Gamera? YES

Remarks/ Reasons: SD CARD WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number EE17S

Vehicle Make/Model/Colour KIA

Detalis Of Propetties VEH B

Vehicle Category PRIVATE CAR
Name of Driver ONG KENG MENG
NRIC/Passport Number SXXXX493E
Caontact Number 97484261

Address

Postcode

Insurance Company Name
Nature Of Damage RIGHT SIDE BODY
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No. Of Passenger {including Driver) 2

Page 3¢f 20




Sketch Plan

"SNETCHPLAN

IMPORTANT NOTICE -

L. s repart ety the details of the acsident to speed up the claims peogess.

2. This Fosircrast be gompleted by the Policybolder and/or the Authodsed Driver.

3. inlarmation provided mast be s gryahlul snd accuraie 03 pesuble. Any willul misrepreseniatinn of witkhafding of matesal
fscts may altow insurance companies to reaudiate polley llabfity,

3, Thejsyie and acceptanoe of this Form by insurance companies & not an admision of pality libility o the part of the inssrande
onimanies.

5. Asv false ropprting may be celerred ¢ ke 4o

B The repon wilt be torwarded by the insurees of the Gia Records Maoagement Centre establistied by the General insuranie
2aseeiation of Singapore {GIA} for archiving 304 that coples of this report will for 2 fee be made availabls upon appheotion by
interested partles.

7. By the lodgment of this report to the Insurizry, you hereby consent to the archivingol (his report at the centre and to copies of
I+ tepott being made available alaresaid, .

.. Consent ynder the Persanal Bata Protection Act {PDPA)

“Tungterstand, ackooadedge, aptes and content that

i1 My Insueet, my workshop and the Beneral Insumance Assasiatian of $ingapore {*GIA™} may/ate germitted to cofiest, vie,
distlone A08/01 proxess my personal data/persanal Information set out (n this {form] and any other personat infarmation
Piovidid by e of pastessed by my insurer (colisctively the "Peronal Infarmation™] and disclowe and tramsfor such
Pa-sonat Infermaticn 1 ail insureris} who have incured vebicle|s) invelved ia this aceident {afl insurer(s} whn have insured
“werrrieds) involved in this accidest shall be collectively referred to as the “insurers”), 1he Insuress’ tawyersflaw firms, the
Linfol 3 Authaniy of $ingapora and any nelevant govemnmient dgencyfauthority {such as the pelice), for the purpose]s)
G

2} processing, handing andfor deshng wilh my tialms including the sertlerment of the aims and any netessary.
investigations relating Lo the clalms:

i} Evestigating the accident andfor my claims;
{1} eareying 0wl andfor dealing with ey ingtrugtions or respanding to any erdguinies by me;

{iv} administesing my clalms (including the malling of eorrespondence, statemesats, invoites, reports or hotices to me,
which eoud itvalve discisiure of centain personal data about meé to bring dbout dallvary of the S a5 well ik ah thy
external cover of envelgpes/mal packagesh: andfoe

Iv} complying with applicable law in sdministering, processing, handling and/or dealing with my chaims {collectively the
“Puiposes”)

thi sl insurerish wha have insured vehitte(s) invoived in this accident and the Insurers’ lawyers/iaw frems, may/are perritted
1o coleet, yse, sactose and/or protess ry Perscnat informatlon for one or more of the sbove Puipowesy; and

{ty  my Parsonalinfoomasion may/can be disclosed by any ol the Insutnes and/or GIA to their third party seevice providers ar
agenislingding their tawyers/law Farrs), whith may be sited outside of Singzpere, for one or mare of the abave Purposus

fsi myPersonsl Information will also be celiecred and wsed ta compile tlaims kistery for the putpose of fraud detection,
fnvestigation and management in aresent and all luture ¢laims.

tr3  the nformation o cotlested under {df above may be shared { disclased:

.'E') to all insutess andfor any piher third partics that 2ssist in evaluating, investigating, ControHing o managing Trawud,
" regulators, law enforcement ang government agenches a5 rediannbiy required far the purposes stated, or

1) for complying with requirements under dniy Fegulations, Faws of cournt wrdersy

/Y. &

Bolieyhaizers Sigrature o Driver's Signatura 7 Feaorting Caples Porsorngl's Signature
Fyte & Viepe: [ drives £ ot the pollpyiusder) Rama:

Dates e 3y h l im0 HAICTN ua,:J £ (\tj Nf)
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DESCR!BE CIRCUMSTANCES OF THE ACCIDENT
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