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ég SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident to spead up the claims process.
2, This Form must be comgteted by the Policvholder andfor the Authorised Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy fiability,

8. ?hls repon WI|| be fonNarded by ihe insurers of the GIA Recnrds 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 ta the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident L
Exact l.ocation of Accadent
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICGLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for whu:h vehacle was bemg used at tume of
accident

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

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
Qccupation

e
i Accident report SFOD20C20001

4. The issue and acceplance of 1h;s ?orm by i 1nsurance compames is not an admission of policy jiabilily on the part of the insurance companies.

02/12/2020 09:49 (SGT)

01/12/2020 09:05 (SGT)

19 Tangtin Rd, #02-43B, Singapore 247908

TAXI DROP OFF POINT OF TANGLIN SHOPPING CENTER
Singapore

SMAB743R

Yes

GRAB RENTALS PTE LTD
2XKAXXK200G
celyn.lim@grab.com
{Phane) +65-31388644
(Office) +65-31388644

Toyota
PRIUS PLUS

No - Claiming third party
Private hire

MSIG
Comprehensive
Yes

29141713

NOORDIN BIN BABOO
SXXXX8701

10/09/1966

Qutdoor
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Date Of DrivingPass . ... ... ... . 05/12/1989

Driving experience - C e e 31 YEARS

Gender e Male

Mobile Number ... ... . : {Phone) +65-88261027
Alt. Phone Number U, . -

Email Address ... ... . . e . celyn.im@grab.com
Address . B . BLK 629 PASIR RIS DR 3 #02-3586
Address comglement ... ... . . -

Postcode G : 510629

Is the driver the policyholder? . . No

If No, Relationship of the Driver with the Insured S Hirer

Does Driver Own Other Vehicles? . . . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company'of Oiher Vé'hi'clenbw'hed' by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ... . R : Collision - Opening Door of Vehicle
Weather Conditions - : : Clear
Read Surface S A . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? . . . -
Was any other material or property damaged? Yas
MNumber of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? oo No

PASSENGER 1

Name o o . o NOT APPLICABLE
Gender T . . Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? . .. ... . ... . .. No
Was notice of intended Prosecution given? . No

if yes, against whom? B -

CIRCUMSTANCES OF ACCIDENT

ON 01/12/2020 AT AROUND 9:05AM, | WAS DRIVING MY CAR INTO THE TAXI DROP OFF POINT OF TANGLIN SHOPPING
CENTER WHEN VEHICLE B WHICH WAS PARKED ON THE RIGHT SIDE OF THE LANE, ITS REAR LEFT PASSENGER DOOR
SUDDENLY SWING OPEN AND COLLIDED WITH MY VEHICLE. MY CAR SUSTAINED RIGHT SIDE DAMAGES. NO ONE WAS
INJURED.

ATTACHMENT(S)
Are accident photos available for attachmeni? . Yes
Was there any video captured by Car Camera? . N Yes
Was there any audio recorded? .. ... . . . No

Vehicle Registration Number _ o SHDB502M
Vehicle Manufacturer C Hyundai
Vehicle Model e . . 140

Vehicle Variant . o . -

Vehicle Colour e . Blue

»’9?%
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\ehicle Category

Name of Driver

NRIC No P
Contact Number ... .
Address . ... e
Address complement

Postcode o
Insurance Company Name
Nature Of Damage .. -

Details of property damaged in accident

No. Of Passenger (Including Driver}
PASSENGER 1

Name
Gender

5

7

5P

{7 Accident report SFOD20C20001

i

Taxi

RAZALI BIN RADI
SXXXX0794

(Phone) +65-81449665

IBRAHIM
Male
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Ferm must be completed by the Pelicyholder and/or the Ay thorised Driver,
3. Information provided must be as truthiul an ible. Any vilful misrepresentation or withho!ding of material
$3¢ts may allow insurance compysnies to repudiate poliey liahility,

4, Thelssue and seceptance of this Form by insuranee com
tompanias.

5. Anvy false reporting may be referred ta the Police for inyestiration,

B. The report will be forwarded by the insuzers of the Gla
Asseciation of Sinpapore {GIA) for arghivin
irterested parties,

panies is not 3n admission of poticy lizkility on the part of the insurence

Records Management Centre established by the Generatinsurance
5 and that caples of this report wi for 3 fec be made avsilable vpon application by

7. Bythelodgment of this report ta theinsurers, you hereby consent

tor the archiving of this report at the centre and to coples of
1he report being mede available afaressid.

:

Censent under the Personal Gata Pratection Act { PDPA}
Tunderstand, acknewledpe, agree and consent that:

{a)  Myinsurer, my workshop and the General Insurence Association of Singapote ["GIA") may/sre permitied te callect, use,

disclaze and/er process my persanat datafpersonal inforrmation ses out in this {lerm] and sy othar personat information
proviced by me of postessed by my insurer {collectively the “Persanat Infarmatlon™) and gisciose and transfer sugh
Persord! Informatton to sl lnsuran{s} who have insuredvehiclo{s} involvad in this sceldent {51l insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively reterred 1o 35 Lhe "Insusers™], the Insurers” fawyetsflave fiems, the

Wionetary Authority of Singapote and any relevant govesnment agency/authority {such as the police), for the purposeis)
of:

(i) processing. handling andfor deaking with my claims including the setttement of the cfaims and any necessary
investigations relating 1 the claims;

{ii} investigating the atcident andfor my claims; i

{iii] carrying out and/or deating with my Instruetions or responding to any enquities by ma;

{iv) edministering my ¢laims (includiag the mafling of correspondence, statements, invoices, reports or notizes to me,
which could involve disclosure of certain personal dsts about ma to bring about defivery of the same as well a¢ on the
external cover of envelopasfmail packagesk and/for

{v} complying with o pplicable law in administering, processing, handling and/or dealing with rey cieims {eoBectively the
“Purposes”}

{B)  zllinsurerfs) who have insured vehicle{s] invalved In this accident and the Insurers” lvwyersfiaw firms, may/are permiicd
1o cellect, use, disclose and/or process my Personal Infermaticon for ene or moace of 1he shove Porpases; and

{e)  my Personal Information may/can be disclos od by any of the Insyrers and/or GIA to their 1hird party service providers or
agentfintluding their laveyars/ave firms), which may be sited outside of Singapore, for ene ar more of the above Putposes,

{d) my Personal information wiil aizo be coliecled and used to compile cleims history for the purpose of fraud detection,
investigation and management i present and all future claims.

{e} theinlormaticn so callected under {d) above may be shared / cliclosed:

(i} toall insurers sreffor any other third pariies that assist in evaluating, investigating, controlling or managing fraud,
regutators, laws enforcement and gove rniment agencies as reasonzbly requlred far the purposes stated, or

{il] Tor camplying with remeirements under any regulatens, l2ws or court orders.

m[l.s.[aw:m

s
0. 30 an. é = Dmm‘g_

Peficyheider's Signature Orbeer’s Signature Reporing Centre Persannet's Sgaature
1 g ) :
Gute & Time; {if driver is not the policyhetder] Hames

’ Date & Time: KRIC/TIN Nz
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/\We declate the forepoing particulars are Leein evety respect,
ocfia faeso
/\ i " 0. 30 am, éw—* :D—Qh.'»l'g_
Policyholder's $gnatute Orier's ﬁagﬁurc Reparteg Contes Petionnol's Sgnature
Date & Time: {2 drbeee is not the petisyholder) Kame:
Date & Time: NA/HNND .

%
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