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Esli1nc1led Co::;!: 

OD / T P / WS / TP RES / OD RES / EVA / INV / MV 

fo Inspect Vehicle N0. 

at Wo,hshop 111/5 

of 

Insured. 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Mahe of Veli: 

Excess: 

- --- --- - --

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. ffi 
Bal. or Market Value 

IDAC ~.ccident Rport: 

GIA / PR Seen 

Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: _ __ days Res.: Yes or No 

Lum Sum: ~O 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 
----

Date / Time I Action / Instruction 
- - - I 

Vul, Nu sm fVtct I 1\~· 1'1 Revn ~o/g ,JIK\L 
Type~ !~ .Cycle/ Bus/ Va11 /Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailor 01 

Mnke: \Optc.. r,,·\Ji ~ _ r; _r, 

Colour 

Sp.Reacllna 

~ A/C: In sured / Std/ NI / NA 

-~ (-~ Q-~b_) T/RmJio: Insured/ Std/ NI I NA 

Eng/No: 

C/No: ~T Q ZS ~£U IOJO•Jlt~1 _ 
Gen. Conti~ Fair/ Poor I Burnt- - -

Steering I~/ Jammed I Leaked/ Burnt or 

Brake: 0r / Jammed /Leaked/ Burnt or 

Modi : Nll~r __ ___ _ 

Tyre Size: F: _ _ 2fJ~6QJJ b_. ___ _____ _ 

R: cl0~6D'f.J ~--- __ _ 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/ YOKO or H C. b; l,Q c.d 
Front Rear 

R/Bal. ~ mm R/Bal. 

L/Bal. (} mm L/Bal. 

D.O.A. D.0.1. 

+ :: 
7joo/n-

·survey held at ---==/v__,__S_I _______ _ 
Des. of Damages : Fr@ O/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure attecled due to collision 

- ---------- -- - - --- --

I ~? \ \ "------ -----:----------------------

-------------------------------- ---

I ft1 V 

- -- - Nett~ 
- ---- - ------------- - - - - --- -- - - --------

~

rpv) 

- ----------- -----------------

[1a16ffime. File Pass lv'i 

I) 

Date/Tinie. File P.ct 111 n In? 

~I 

0: Preli. Report 

0: Final Rr1port 

,_llfi ii,' :··1f{ (°1 / !J',I : 1 : . 

------ -----

Days Of Repair: 

Resurvey No. of Trip: Survey 1=ee: 

T rnnsporl.9Lio11: 

I 

--- - --· -- I 
I 



MFT.A200591•6 / FOOT( 
ENTRY DATE & TI" E tam ~dent S..V.cn T ■aktort. l'lo Lid • HO 

M . l3/07r.>020 19·00 
SUBMITTED BY Wang S~ Yuen 

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 es po&Slble. Any wilful mlsmpresanlotmn or wilhold,ng of malorlol fools moy ollow lnsuronco oomrunles 10 
repudiate policy fiabiHty. 
4. The issue and acceptance of this Form by Insurance companies 11 not an admission of policy llablhty on the part of lho Insurnnco companies. 

5. Any false reporting may be referred to the Police for lnvHtlgatlon. 
6. This report wnt be forwarded by the Insurers of the GIA Records Manogamont Centre established by Iha Genorol lnsurnnce AssoclAllon of Slngaporo (GIA) for 
archiving and that copies of this report win. for a lee, be made available upon appllcallon by lnterosted parties. 
7. By the lodgement of this report to tho Insurers. you hereby conson l lo tho archiving of this report al the contro and lo cop/os of the roport being made avnllobl~ 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

13/07/2020 19:00 

13/07/2020 13:40 

ALONG SENGKANG WEST AVENUE 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

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

Are you claiming under your own insurance policy 
for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

SMA4912H 

GRAB RENTALS PTE LTD 

2XXXXX200G 

NOEMAIL 

OFFICE-31388644 

TOYOTA 

PRIUS PLUS-1 .8 (A) 

NO 

THIRD PARTY 

PRIVATE HIRE 

MSIG INSURANCE (SINGAPORE) PTE. LTD . 

COMPREHENSIVE 

YES 

29141713 

TAN JENG KIAT 

SXXXX245F 

05/01/1967 

OUTDOOR 

03/06/1996 

24 YEARS AND 1 MONTH 

MALE 

(LOCAL) +65-97650577 

NOEMAIL 
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Address 

Postcode 

BLK 1850 RIVERVALE CRESCENT #-07-155 

544185 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OTHER • HIRER 

Vehicle Registration Number or Driver's Own 
Vehicle 

Insurance Company or Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnatlon 

COLLISION • HEAD TO REAR 

DRIZZLING 

WET 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 2 
Involved in the accident 

Was any body injured in the Accident? NO 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger1 

Details of Police Action 

YES 

NO 

2 

NAME: 

GENDER: 

Was the accident reported to the police? NO 

If Yes.Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes .against whom? 

Circumstances of Accident 

NOT APPLICABLE 

FEMALE 

ON 13/07/2020 AT ABOUT 1:40PM, I WAS AT THE TRAFFIC LIGHT JUNCTION OF SENGKANG WEST AVE. TRAFFIC LIGHT 
TURNED GREEN AND I WAS JUST ABOUT TO MOVE OFF WHEN I FELT AN IMPACT FROM THE REAER. I ALIGHTED 
FROM MY VEHICLE TO CHECK. I REALIZED THAT VEHICLE B HAD COLLIDED INTO MY CAR, CAUSING DAMAGES AT 
THE REAR PORTION. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Remarks/ Reasons: 

Was there any audio recorded? 

YES 

YES 

SD CARD WITH WORKSHOP 

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 

SHA59920 

TOYOTA/ PRIUS / BLUE 

VEH B 

TAXI 

93899502 
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Insurance Company Nnrno 

Nature or Damage 

No. Of Passenger (Including Driver) 
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l 
Sketch Plan 

smmNN 

IMpQRJANJ NOTICE 

1. llltlSI rtfOl1 smll1lr tM dfttikol the .a~t IO llllfd 1111 the ~ ln11 PfO<tU, 

1. NI JOffll ,_, bt mn'«!d by,,,, e,Prdt9hlsr •nf/or \bl Aythe,brl Drlytr. 
1. ...,, .. 111111n pro,tlNI mwt4 bt I\ VIIW NII!'"""' fl pgulfl Any wlflil mllltpltstntatlon OI' wllhholdlnc of IIIIUttlal 

llcft mty allc,w !lnlldlfltt (Offl,-nift 10 'IPN411J,.,, lll!jlty . 

..., ..... r- .... lnll'flllCI companlt, 11 IIOl tn tdmlttlOII ol policy 11,billty OIi tllt pen o4 Ult lllaurance 
• . 'nit llwt I~ ICff!I'~"' -• '"'" .. 

(Dlllpl!lln. 

~ My falH """""' mn It! ,sl,ac4 IA lb• Palk• !pr 1omUutlon. 
6. The .-pan will bf f01'W1tded by lht lft,_, ol , ... GIA flttord, ~t\lltmtl'tl (f!'llrt tit.lbli&hed by,.,. Gtnual 1r,,vr1nc.e 

ADcc(.,atloft of ~,•por• IGIAI for •rdllvinl and tlltt coc,1t1 of th" r,port will fOf I ftt bt madt 1vlll1blt 11pon appGcatlon by 

lnlNt11td parties. 

7. ty ,11, 1oc11-, ol lll!s ~ to Ille lrt&vttn, yov ti.rtlly C'Ol!Mnl lo tht IICIIM/11 of 1h11 ltp()ft ., rht ctnl11 and to coplH of 

tN lfll0'1 btlnt INdt -illblt afortUld. 

l CONeet Vlldtf I.hi l'fflOMI Date mttdlo11 Ad (l'OPA) 

l~li'ld. ~ . II'" end COll&ffll W t 

C.l My inMnr, 111\' wo<bhocl end~ GN,t,1I ln1ur1nc:t Auoc•tlon at Slncaport ("GIA") rn,v/art p,rtTlltttd to collect, uie, 

•lose 1r,d/01 Pl"DCffl my ptnONI d1ta/pe,son11I lnlofm1t10111ft 0111 ill tllls [torml ind ,ny 01her person,! ,nformatiOn 

P'O'..Stel by mt or p(K!aucl by ITtlf lnwrtr (c.olltc\Mly the ~,_,..11ntorm11lon"l and d'ls.do~ ind !Dnsfer wth 

l'tllOfllll lr\lQl'ftllllon to a4 lnlllltr(sl ~o hM in~uttd vthlclfll) Involved in this atcldtnt (111 lnsurtr(I) wllo hlvt lns\ll"td 

vdlltle(l.l lff\1'01\'fd in this 11aidtnt i.h1II be collrctlvtly rererrrd 10 a, lh• "lnsurers"I, the lnwms' t1wyer~l1w firms, the 

Mor>etrf ~ of Sln11pore end any reltv111110~ernment 11,cncy/au1horlty (such u the poroct), fo, lhe purpose(s) 

cl : 

(II pr«KllrC, llaodDns 1nd/0t dtllln1 with iny cl.alms lnckldlna lhe settlemrnl of lhe dillms ind any n«eu,ry 
1rwes11p11- ttlltlnc to tht ci.lrns: 

(lij lrM1tlgat~ w actldent artd/Of my d~hm; 

(iii) arr,lna out and/or dulln1 with 111'1' lnmuctions or respor,di~110 .oy tnquir~ by me; 

(hll ldrninGttrinl my d1irns (lntludirC the mallin1 of coriespcndftlce, ~memMt1, Invoices, reports or notires ro ml!, 

111-tlk.li tculd In~ dii,dosutt ol tett.ain ptrl.OMI dall llhout me to brtn1 about dewery of the 11me ,s wtl Hon the 

aterml toYtr of tn~lopes/m1I1 p1d:a1es); OM/or 

(v) complyiltt with appllable lllw In adminlsterln&, prc.essing. h1ndUn1 and/ordul!llg with my clt.lms,(collectivtly the 

"Pur,c,Ns") 

lb) al iftsurfr(s) wtla !lave Insured vehldt(~I lnvolvtd In tlils ~tti~trtl and the Insurers' lawt•ers{law firms., mrvh,rt permitted 

to~. utt, dlM:lose and/a procm mv Pu~ri.11 fnlozrr,;;ricm for Ont or more of the abcl\le P\lrposes; and 

(cl my l'efl0ft1I lnfotmJl.ion tNY/tiln bedlKIOs.d by any ,,1 :!,~ l111t- rcri -.nd/or GIA to tneir thl1d Pill1y service prv,,lder$ or 

ICC"b(ttltldlrc their lawyers/law rrrms). which may :ir i i:ed c•ul \il!e of Singapore. for one or more of the :ibcr,.I! Purposes. 

(d) my Plr10ntl tnformatJon w-m also ti. collected and used !ti nimpiJe dalms Ill story for tht pvrpc.se of frtud detection, 

~n and rnana1tfflfnt In pruenl and ■II future claims. 

(ti tlie lnbNtlon 50 collected undu (d) il,bove may be shared/ dlsdosed; 

(i) lD II Insurers ind/or any other rhfrd PilrtiH that .wist 111 evalu1tlng. ln~Jtiptini, controtunc or mii!l<l£UJI fraud, 

l'f!ll'laton. Int enro,cement and aovernment are,xies as r"uonabfv 111qulred fer the pvrposes !.lated, or 

(ill for t!Wllp/tin1 with rtquircments undcf any rr1ulatlons, Jaws or court ordtrs. 

(If driv.t ll not tht pollcvftoldtfl 
Dltt!&TI=: 

Repo111n1 Centre Penonners Slanatute 
Name: 
NIIIC/FIN No,: 
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Sketch Plan #2 

Vo\, A . ~1A ~1 1::,1\ 

t> - s,.\p., ~.,'\ :>.D 

DESCRtBE ORC\JMSTANCES OF THE ACODENT 9J't,._ '(y\l" 

t'\..,. 1.1.\ -"t\"1Cn00 0--\ ~ l : 1'c, ,._ ( ~~ ~ ~ ~ \lt-\ -~ ,cl. -

~ .tl1« T~ .. t, ,\'\-\ ~"°~ r.t<~ t''I"~ \ ~ y-.-' ()'b:,v.,.. ~ "'--....e.. ..A w.-- '-' 
d ~~ ~..u~'(.1-.4~ ~ - ' \ ,f~""' '-1'1'1.)r. ...... Qo.....-.. ..., t,..'< ' \ -

tc..~f.., l ~ ~ 0 ~l c._-, \lid .. ~ . -- V"r\' 

!M..v ~ ""· 

DECIMATION 
I/Wt dKllrt the fOltl()lnc SNrtlclllars 1ft trut In Ntr; rtsPKL 

Pollcyholden 5itnatl.ft 
Dllt & Tlme: 

Dflwr's 5ic,,aiur, 
(II dmt, Is not IM polqtloldltrl 
D•tt & Time: 

0.-V-
'-J 8-l>~o ~~ .... ;.'\ ~ -

~portlna eer,1,, Pt1101111el°1 s11na1ur, 
H111M ; 

MIi.iC/fi N No.; 

~ 
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