AnmEGNNMIENT

Fivi EIT -
{-shinated Cost

G0/ TP /WS [ TP RES [ OD RES [EVA [NV [ IV

Ta lnspect Vehicle Ho
at Waorkshop mi/s

of

[nsured

Policy Mo

Claims Mo

Sum nsured Excess:
(Chent's Record)

Make of Veh

(Palicy Condition)

Remark: The veh had commenced its NS 0/s

repair at the time of inspection.

Bal, nr Market Value

IDAC Acoident Rport: Consistent? : Yes or No

GIA /| PR Seen; Consistent? : Yes or No

Est. Repairs: days PRes: Yes or No

Lurn Suni 9% 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: W/ OUT

Date. Parson Contacted: -

el Mo SLGE6676,. ren 0Lk roat-
Tyw. M.Cycle f Bus | Van | Larry | Taxi| Prime Mover /

Truck | Trailer oi

Tofsta Alis-

Make: or (S 7%
= ilres . A Insured /St / NI/ NA
Sohealyy  DESGH TiRadio: Insured | St/ N1/ NA
EngMo: - o R .
Ol m}ZoS._i Rer ’A‘;)"' 5 SS@%

Gen. Cr_:nrl@i Fair | Poor [ Burnt

Steering: Inorder | Jammed | leaked [ Burnt or
Brake: i@eriJammed!Leaked!Eurnt al
Modi:  Nil

@f STD A/Rim or S
29555 e
R AOS[SSRIL.

BS/DUN I EXNOVA | GY [ FS | LIZA | MIC | OHTSU [ PIR / SUMI |
TOYOJ YOKQ or Webileed .

Tyre Size: F

£ront Rear

R/Bal. mm R/Bal. O é mim
vea. O,  mm g, 06 um
poA Dol ”Bfroizo_-

“Survey held at

NS

Des. of Damages : Frt [ Rear [ OIS @ U/C | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date { Time | Action / Instruction

TP Chine-

LUMP SUM 1300, 3DAYS
RED: 1284.25:49% S e o

v
PV
et

Dt/ Tite, File Pags Lo,

s Prali, Pepori

f ! i: Final Report
DateTinw File Peom o - Transperizion
i === 1 FUPr—
R - &
Al Faar| s Site Insp 0_s+ps_ 8l
L % i.‘?‘?l|“:’i4"\.{‘. £ [ ¥4
E T Lore b by 42 o
‘___,J‘ | =l

Days Of Repair: 3

Resurvey No. of Trip: |Survey Fee




META20088295 / Formteam Accident Services Taskforce Ple Ltd - HQ
ENTRY DATE & TIME 09/10/2020 12:46
SUBMITTED BY Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlx the details of the accident to speed up the claims process.
2. This Farm 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 o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies 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.

6. This report will be forwarded by the insurers of the GIA 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 archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

09/10/2020 12:46

08/10/2020 17:00

CARPARK OF BLK 44 LCR 5 TOA PAYOH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG6607G
Insured/Policyholder
Name Of Registered Qwner 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

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

29141713

CLEAVEN YAN LIGUO
SXXXX893B

25/07/1962

OUTDOOR

29/03/1990

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93206069

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 44 LOR 5 TOA PAYOH #02-119
310044

NO

OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

REFER TO POLICE REPORT NO. T/20201009/2002

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Insurance Company Name

Nature Of Damage

GUs305U

TOYOTA / LITEACE / WHITE
VEH B

COMMERCIAL VEHICLE
JAMIL

91787545
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MNo. Of Passenger (Including Driver) 1

Name CLEAVEN YAN LIGUO
Approximate Age

Injuries Sustain

Injured persen in which vehicle? SLG6607G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address (DRIVER)

Postcode

Page 3 of 24



erhv;!;—t ‘ Ortver's 4
Date & Time (f @river Iy Aot the policyhoider) Veme

Sketch Plan

hmrwmmmdmthwwwdmm
This Form must be ¢

. The issue and acceptance of this Form by insurance companies is not an admasion of palicy habity on the part of the

Insurance
ompaney.

S SN VTUNE ey BDEICTEITE0 (0 LhE FOIKe [or investigation

The report will be forwarded by the insurers of the GIA Fecords lanagement Centre established by the General Insurance

-\uo(imdihpweMhmﬁmmdlm!Wmlﬁrlhebeﬂtlm«moﬂlwhtmtn
nterested parties.

By the lodgment of this report to the insurers, you hereby consent 10 the archang of this reson at the centre and 1o coples ¢ f
the repoct beang mace avadable sforesaid.

- Consent under the Personal Data Protection Act (PDPA)
tunderstand, ackrowledige, agree and corsent that: "

(8) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permated to collect, use,
mwwammmmwmmmmmmhﬂam]udwmmmm
proviced by me of pottessed by my insurer [collectively the “Personal Infarmation”) and d stiose snd transfer such
Personal information 1o all insurer(t] who have intured vehclels) imvolved in this scccent (all insurer(s) who have insured
vehle{s) nvolved o this acodent shall be coliectnely referred 10 at the “Insurers™), the insurers’ awyers/law firms, the
wlmwdhnwuﬁmmmmw{WantMMhmmﬂ
d.

.

(1) processing. hancling ang/or Ceating with my claims including the settiemert of the claims and any necessary
AEStEAtions retating to the Claimg;

(W) wveestigating the accident and/or my clams;
) carrying out and/or cealing with my instruclions of respending 10 3ny enguiries Sy me,

(1) agrmunisterang iy claims (Inthudng the mading of correspordence, Staiements, woices, reports of notices 1o me,
whith could involve discicsure of certam perscnal data about me 1o Lring sbout Selvery of 1he same a5 wel as on iS¢
erternal cover of envelopes/mad packages); and/er -

[¥) comphying wiih applcable law n admenistening, processing, handling and/or dealing weh my clams [collectvely the
-p 2 .

51 allinsurer(s) who have insured vehide(s) meoived in ths accident and the 'nsurers’ awyere/low firms, may/sre permTted
tw wollent, use, diciose and/or process my Personal informaton for one or more of the abcve Purposes, and

€]y Peronal Infarmation may/can be cadosed by any of the Insurers and/or GIA to ther third party service orovicers o
sgertsinciuding ther lawyers/lew “rms), which may be sted ouisice of Siegapche, for one o more of the above Purooses

(€] oy Personal Information wel also be collected and used 10 (oroi'e claims history ‘or the purpose of fraud detection,
e TIGATON and MICAgement M Dretert and 3 futuse ¢ vy

e} the ~formation 50 collected under (J) adove may be shared / daciosed

(1) to sl nsurers and/or ary Other third partiet Lhat 35141 in eValuating, invesligating, controlling or mpnaging fryy
regulatons, aw enforcement and government spencies 31 reascnably reguired 107 1o purpotes stated, or

| for compltyng wth reuiremen LS wrder ary regulaticnt. laws oF (oLt O dent

T &

‘-;';N Comre Persorrel's Serature

Siis & Bini SRCFN o

H

Page 4 of 24



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

S ) CRBURN RO R

1/2020100%

Police Staton Of Ongin Mot

Toa Payoh N P C PRI TE——
83 Toa Payoh Central #01-02 Toa Payoh

Community Bulding SINGAPORE 319194
Tel No 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

“Date Time Report Made T Ve Station Diary No
08/10.2020 00 58 P Rt e i’a "

“inf Us Particulars = = = 4!
Name of informant Address
CLEAVEN YAN LIGUO APT BLK 44 LORONG 5 TOA PAYOH #02-119 SINGAPORE
iD Type / 1D No. “ow;.im.,
NRIC NO / $15328938 . Mobile: 83206069
Nationality Email
SINGAPORE CITIZEN
Sex Age Date of Bith: | Type of Informant. =
Male 1' 58 25/07/1962 Driver
Race Language: Insti
nstitution / School Name

LORONG 5 TOA PAYOH
b S "Road Speed Limit
r . - Dq | |
Traffic Flow ' Traffic Control: | P

|
Y , e Anyone conveyed by
Between Moving Venicles - Head To Side \No

GUS0%  van T ’

| 5LG8607G | Car I '[ | swoney [70’

Any Fedestnan lnvolved No 1

| No of Pedestians injuied Nil | Use of Pedestrian Crosaing. NA et

L
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Police Report

SINGAPORE
lg POLICE FORCE

Police Station Of Origin
Toa Paysh NP C
§3 Toa Payoh Central #01-02 Toa Payoh

120201

Community Building SINGAPORE 319194 CONTINUATION of rReporT

Tel No 1B00-2519999

—

2013
Report No T720201009/2002

I
A

Name CLEAVEN YAN LIGUO ID No $15328338
Related Vehicle | SLG6607G (Car) | Contac No | 93206069

|

" HEARTLANDHEALTH ’ Classof | Class 3

! Driving Date of Expiry: NIL

| Licence &

: Expiry Date |

Date Discharge | NIL

Date Treatment | 08/10/2020

| No of Days granted Medical Leave D3

Degree of Injury | NIL

Brief Details.

S ————
|-maGRABdmermdldrmawbeamgmm:ﬁionmmberSLGeﬁO7G

On 8/10/2020 at about S5pm. | was about to start work and | was driving my car out of my house carpark
(Blk 44 Lorong 5 Toa Payoh). When | was driving in the carpark o the exil a van which was parked in the
lot. suddenty drove out and hit onto the left side of my car. The van driver came out of the van but did not

want to provide his particulars. | look pictures of the incident and left the scene

| felt pain @t my neck and spine area | wenl to see a doctor and got 03 days of MC
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Police Report
T R e

! 3 SINGAPORE
POLICE FORCE

Police Station Of
Toa Payoh NP C

83 Toa Payoh Central #01
.
Community Buila: o

Tel No 1800-2519999

Sketch Plan
—_—
ln'mnumunotlblehpmwdemmhplan

N3 SINGAPORE 318194  coNTINUATION OF REPORT

Report No  T7202010092002

2002

. .
LR TR T
1/20201009

3ot

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have

the certificate with you now, please fax a copy to 65474885 staling the report number as reference

Signature Of Officer Recording The Report:
E/
Sgt 3 SATHISH KUMAR S/O TAMBI RAJ,

Signature Of Interpreter: il
Not applicable

Dfficer In Charge Of Case: =)
TP / AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL AN

—

_Contact No._ |
Authentication Stai
NP168

Nond e

Signature Of Informant.

Date/Time
09/10/2020 D0:58
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