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MFTA20085475/ Fomleam Accident Services Taskforce Pte Ltd - Ha 
ENTRY DATE & TIME: 01/10/2020 10:35 
SUBMITTED BY: Wang Sye 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 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 liablity on the part of the insurance companles. 

5. Any false reporting may be referred to the Police for investigation. 
6. This report will be forwarded by the insurers of the GA 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 archving of this report at the centre and to copies of the report being made available 

aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 01/10/2020 10:35 

Date Of Accident 30/09/2020 18:20 

Exact Location Of Accident ALONG BEDOK NORTH ROAD 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLM4772T 

Insured/Policyholder 

Name Of Registered Owner GRAB RENTALS PTE LTD 

Co Reg No 2XXxXx200G 

Email Address NOEMAIL 

Mobile Phone No 

Altemative Phone No OFFICE-31388644 

Vehicle Particulars 

Manufacturer NISSAN 

Model QASHQA-1.2 DIG-T CVT ABS 2WD 5DR (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 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 29141713 

Cover Note Number 

Driver 

Name of Driver BALA KUMARAN S/O SHARVANANDA 

NRIC No sXXXX169F 

Date Of Birth 27/03/1964 

Occupation OUTDOOR 

Date Of Driving Pass 10/01/2013 

Driving Experience 7 YEARS AND 8 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-83220017 

Fax Number 

Contact Number 

EMail Address NOEMAIL 
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Address BLK 298 TAMPINES ST 22 #09-556 

Postcode 520298 
Was driver an employee of the Insured's Company NO 

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

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Informatlon of the Accldent 

Type Of Accident COLLISION HEAD TO REAR 

Weather Conditions CLEAR 

Road Surface DRY 

Other Infomation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? NO 

Was any ijured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? YES 

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

NO 

Number of Passengers (lncluding Driver) 2 

Passenger1 NAME: :NOT APPLICABLE 
GENDER: MALE 

Details of Police Action 

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 

ON 30/09/2020 AT ABOUT 6:18PM, I WAS DRIVING STRAIGHT ALONG BEDOK NORTH ROAD (LANE 1). TRAFFIC WAS 
LIGHT, VEHICLE AHEAD OF ME STOPPED THUSI ALSO STOPPED MY VEHICLE. SUDDENLY I FELT AN IMPACT ANDI 
ALIGHTED AND NOTICED VEHICLE B HAD COLLIDED INTO MY VEHICLE. MY VEHICLE REAR SUSTAIN DAMAGE. THERE 
WAS NO INJURIES FOR BOTH PARTIES. 

Attachment( 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Remarks/ Reasons: SD CARD WITH WORKSHOP 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SMG8215D 

Vehicle Make/Model/Colour MAZDA 6 

Details Of Properties VEH B 

Vehicle Category PRIVATE CAR 

Name of Driver TAN THIAN YUEN 

NRICIPassport Number Sxxox373G 

Contact Number 

Address 

Postcode 
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Insurance Company Name 

Nature Of Damage 
A No. Of Passenger (Including Driver) 
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Sketch Plan 

SKETCH PLAN 

MPORTANI NOTICE 
1Please report correcthe the detaiy of the acident to speed up the claims process 

2. This Form must be sompletsed by the Peliovdeldet and/or the Avtherised Dri 
3. Indor mation provided must be as zothfhul and ascurete as pesbls Any wilful miwepresentation of witholding of material 

tacts may allow insurance companies to tepudiate policy liabiliby 
4The ssue and acteptance of this form by insurance companies is not an admission of policy liabikity on the part of he insurance 

companies. 

5. Any faise s2ortie.maybe.redered ta the Polisa.tor investicalian 
6. The reportn will be forwarded by the insurers of the GA Records Management Centre established bythe Genersl insurance 

Association of Singa pore (GIA} for archiving and that copies of this report will for a fee be made availab'e upon appiation by 
interested penies 

. By the odement cf this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies c 

the report beng made avalable aforesaid. 

8. Cosent under the Personal Data Protection Act (POPA) 

understand, ackncwtedge, agree and corsent that: 

fa) My insurer, my workshop and ihe Generaí Insurance Arsocation of Singepore ("GlIA") may/are permitted to collect, use 
sclose and/or process my perscnal data/personal inormatian set out in this (ferm] and any other personal information 
previed by me or possess6d by my insurer (colectivey the "Personal Information") and disciose snd transfer suth 

Personai informaion to al insurerisl who have insured vehicle(s) invotved in ths acident (al insurerls) who have insured 
vehciels) nvohed in this actident shg l be collectively relerred to as the "Insurers"l, the Insurers' lavwyers/law firms, the 

Vonetary Authority cf Singapore and any relevant governrent agency/'euthority lsuch as the police), for the ourposes) 

processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary 
ivestigaticons relating to the ctims 

imvestigating the accident and/or my claims; 

mi carrying out and/or dealing with my instructions or responding to any enquiries by me 

iaministe ing my claims [including the maiting of correspondence, statemen:s, invoices, reports cr notices to me. 
which couid invove dsciesure of certain perscnal data about me to tring about devery of the same as well as on the 
externel cover cf envelopes/mail packagesl; and/or 

i tomptyng wth applicable taw in administering, prozessing handing and/er dealing with my tlaims icolectively the 
Purposes"| 

() al nurerls) who have insured veticets) involved n this accident and the'Insurers lawyer/law frms, may/are perm.ted 
lu ollel, ue, dicloze and/or process my Persenal Informaticn for one or more of the above Purposes; and 

e) yPersonal information may/an te disclosed by ary of the Insurers and/or GIAo their third party service oroviders or 

sgertsraludine their lewyers/aw frms), which may be sited outsice of Singapore, for one or more of the above Purposes 

cyPersanel information will aks be collkected and used to com pile claims history tor the putpose of fraud detection 

ues Tgtion ard maragerem in présert and all future claimt. 

ei the rdormation sa cullected under id) above may be shated/ disclosed: 
( to e iurers and/u any other tmird parties that assist in evaluating, investigating, conttoling or managing fraud 

regulaters, lan erfeucement and government agences as reatonably required for the purposes stated or 

or tomhyrg with teqire ments under any regulations, low or court order 

Poltyhoiceri Sigrstur e Driver's Signstue 
f driver is not the policyho'der) 

Peporting Centre Personnel' s Signature 

Name 
NRIC/FIN No 

te Timr.e 

Dute&Time 
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Sketch Plan #2 
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