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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 liabllity 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 Assoclation 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
Date Of Accident
Exact Location Of Accident

01/10/2020 10:35
30/09/2020 18:20
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
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

OFFICE-31388644

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

29141713

BALA KUMARAN S/O SHARVANANDA
SXXXX169F

27/03/1964

OUTDOOR

10/01/2013

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83220017

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 298 TAMPINES ST 22 #09-556
520298

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:
GENDER:

: NOT APPLICABLE
: MALE

NO

NO

ON 30/09/2020 AT ABOUT 6:18PM, | WAS DRIVING STRAIGHT ALONG BEDOK NORTH ROAD (LANE 1). TRAFFIC WAS

LIGHT, VEHICLE AHEAD OF ME STOPPED THUS

| ALSO STOPPED MY VEHICLE. SUDDENLY | FELT AN IMPACT AND |

ALIGHTED AND NOTICED VEHICLE B HAD COLLIDED INTO MY VEHICLE. MY VEHICLE REAR SUSTAIN DAMAGE. THERE

WAS NO INJURIES FOR BOTH PARTIES.
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

SMG8215D
MAZDA 6

VEHB

PRIVATE CAR
TAN THIAN YUEN
SXXXX373G
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

w

Please report correctly the details of the accident 1o speed up the claims process
- This Form must be completed by the Policyholder and/or the Authorised Driver.
- Information providec must be as fruthful and accurate as pessible. Any wilful misrepresentation of withholding of material
facts may aliow insurance companies to repudiate policy fiability.
The ssue and acceptance of this Form by insurance companies is rot an admission of policy lability 69 the part of the insurence
companies
. The 1eport will be ‘orwarded by the insurers of the GIA Records Management Centre established bythe Cenersl Insurance
Assoctation of Singapore (GIA) for archiving and that opies of this report will for a fee be made available upon app'<ation oy
nteresied parties
By the ladgment of this report 1o the nsurers, you hereby consent 10 the archiving of this report at the centre and 1o copies cf
the report being made available aforessd. !
. Comsent under the Personal Data Protection Act (PDPA)
| understand, scknowlecge, agree and corsent that: '
fa] My insurer, my workshop and (he General Insurance Arsocation of Sing2pore (“GIA”) may/are permitted to collect, use,
asclose and/or process my perscnal data/personal informatian et out in this {ferm] and any other personal information
provited by me or postessed by my insurer [collectively the “Personal Information™) and disciose 3nd transier such

Personal Information 1o al insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insuted

vebciels) involved in this accident shell be collectively referred to as the “Insurers”), the Insurers’ lzeryers/lavs firmms, the

Monetary Authority of Singapore 2nd any relevant government agency/sutherity [such as the police), far the purposeds)

of -

{1} protessing, handling and/or dealing with rry claims including the settlement of the claims and any necesssry
imvestigations relating 1o the c'zims;

(1) mwvestigeting the accident and/or my claims;

(ni] carrying out and/er cealing with my instructions or responding to any enguiries by me;

[} sgministering my claims (including the maifing of correspondence, statements, invoices, reports ¢f notices to me.
which could involve isciecure of certain personal data sbout me to bring »2out defvery of the same as well 35 on t=a
externigl cover of envelopes/madl packages); and/or

(v} tomplywng with apoliczble law in edministering, processing, ksndling andfar dealing with my tlaims [coilectivaty t>e
“Purposes”| ¢

() al msurer(s) who have insured vehidle{s] involved in this accident and the'Insurers’ lawyers/law fiems, may/are peErmitied
ww olieed, uze, diloze and/cr process my Personal Informaticon far one or more of the above Purposes; 2nd
2}y Personal information may/can be disclosed by any of the Insurers and/oar GlAYo their third party service providers o+
sgents/ocluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
o)y Personed Information well 250 be collected and used to compita claims history for the puepose of fraud detection
o gation and maragerent in présect and all future claim
¢ the sdurmation so collected under (d) abave may be shated / disclosed:
I w o‘{ surers end/of ariy other third parties that assist in evaluating, investigating, controliing or managing fraud
reguatons, law ecforcement and government agencies as reasenibly required for the purposes stated or
Ptar comglyng with tequirements undes sny regulations, laws of cour grders
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Sketch Plan #2
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