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VERSION: 1{03/12/2020 17:48 (SGT))

IMPORTANT NQTICE

1. Please report corractly the details of the acmdent to speed up the claxms process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthfut and accurate as possible. Any wilfui misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy fability.

4. The issue and acceptance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies,

6. Thls repcrt wﬂi be forwarded by the insurers of 1he GiA Records Management Centre established by the General Insurance Association of Singapore {GIA) for aschiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this seport to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 17:48 (SGT)
03/12/2020 15:20 (SGT)
Balestier Rd, Singapare

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEMICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was belng used at time of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage Lo
Fleet Policy . ... U
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident repart SFOD20C30002

SLX4127Z

Yes

GRAB RENTALS PTELTD
2XAXRK200G
gr.sg.accident@grab.com
(Phone) +65-31388544
{Office) +65-31388644

Honda
Vezel

No - Claiming third party
Private hire

MS3IG
Comprehensive
Yes

29141713

VICTOR CHUNG KiN FAl
SXXXX142G

04/08/1976

Qutdoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender ...

Mabile Number BT e
Alt. Phone Number . e

Email Address

Address .. .

Address comp!ement

Posicode

Is the driver the pollcyhoider'? .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcla Owned by Dﬂver

Insurance Company of Other Vehlcle Owned by Draver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident .

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance’?
Was any other material or property damaged?
Number of Passengers (Including Driver)

iHas the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/07/1998

22 YEARS AND 5 MONTHS
Male

(Phone) +85-97905299
gr.sg.accident@grab.com

5 PEMIMPIN DRIVE #13-02

576149
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

NOT APPLICABLE
Female

No
No

ON 03/12/2020 AT AROUND 3:20PM, 1 STOPPED MY CAR ON LANE 2 OF BALESTIER ROAD TOWARDS LAVENDER ST AS THE
TRAFFIC WAS MEAVY, WHILE | WAS STATIONARY, VEHICLE B DROVE UP FROM BEHIND AND COLLIDED INTO MY CAR, MY

CAR SUSTAINED REAR DAMAGES. NO ONE WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

a.’wr/?:%
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SHO511R
Hyundai
loniq

Blue
Taxi
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Name of Driver

NRIC No

Contact Number

Address .. ... ...

Address complement

Postcode . .

Insurance Company Name

Nature Of Damage e
Details of property damaged in accident
No. Of Passenger {Including Driver}
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GAN SIEW CHING
SXXXX390A
(Phone) +65-86178838
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Flesse repeort correctly the details of the socident ta speed up the daims process

2. This Form must be completed by the Pelicvholder and/or the Asthorised Driver.

3. Infgrmation provided must be as jruthful and accurzte as Ressible. Any wilful misrepresentation or withhokiing of matesi
fects may alfow Insurance companies to repudiate oglicy fiabifity,

The kstes 2nd acceptance of this Form by insurance compznles is not an ad
cempanies.

. Any false reporting mav be referredto the Police forinvestization.

. Tharegort wili

mission of policy Habifity on the partof the insurence

wn

7

be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Asseciztion of Singepere (GLA) for archiving znd that coples of this repertwill for a fee be made availzble upon application by
interasted ganties,

* D e o5 2 s tha] - H fes ol
. Sy the lodgment of this report to theinsurers, yivu hereby consent to the srehiving of this repon at the centre and to copies of
the rapant Seing made available sforesals,

ey

Censent under the Personal Data Protection Act (PDPAY
Funderstand, scknowledpe, 2zres end concent than

{8l Iyinsurer, oy workshop and the Ceners! Incursnee Asssciation of Singzpare ("GIA") may/are permitted to collect, Lte,
disclase and/er procets my personal datafpersonal infoematicn set out In this [ferm] and any other persanat information
proviced by e or poscessed by my inscrer {collectively tha *Personal Infarmation™) and disclote snd trantfer such
Perseralinformation 10 ¢l inswer{s) who ~ave insured vehicle(s) involved in this eddent {2 insurer{s) who have insured
vehidlels) invelved in this accident shall be collecthvely referred to as the *Insurers™), the insuress’ tzwyersilaw firms, the

Meretary Autharity of Singapers and any relevant government agency/authority (such as the pofice), for the purposeds)
ef:

) prozessing, hendling and/or ceating with my claims incheding the settlement of the claims and any nacessary
nvestigations relating to the claims;

tigating the secident andfer my claims;

sYcarying

[»]

ut andfer dealing with my instruttions or respending to any enquirias by me;

{iv) edministerng my ddaims (ncluding the mailing of comespendence, statements, INVOIES, FEPOris o NOTEs 10 me,
which could invalve disciesure of certain perconal date ebout me to bring zbout dellvery of the same 25 well sz on the
external cover of eavelapes/mail packazes); andfor

ivl complying with spplicable faw In edministering, protessing, handling andfor dealing with my elaime {eollectively the
“Purpmses’)

k] alinsurer(s) who have insured vehide(s) involvad in this sccident and the Insurers’ lovaversfiaw firms, mey/ere parmitted
tz coflact, uses, discloze anddor process my Personal Infarmation for one or mors of the 2bove Purposss; and

ir;  my Perzenzl Informatisn may/een be disdazed by any of the ingurers andfor GIA to their third party sarvice providers or
sgentslincluding their leveyersflaw firms), whith may be sited outside of Sirgapare, for one or more of the sbove Purposes,
imp oy Personalinformation vl 2lto be collecied and uzed to compilz claims Ristory for the pursase of fraud detaction,
investizeton and manzgement in present snnd afl future disims,
e} thenforration so colizcied under (d) ebove may bo shared / disciosed:
£} o 2liinsurers endfor eny other third parties that assist in valusting, investigoting, controling of manzging fraus,
"

i
reguiaters, law enforcement and government sgencies 2z reatonably required for the purpores stated, or

with requirements under sny reguistions, lows o egurt o

- g 3)_(”“;%

epatting Centre Persorret’s Sannty

]
Ui
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SKETCH PLAN #2

SKETCH FLAN

Balegtie r Road

(AY SeX ROTE Z,

(B8Y su as11 Q.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On OS}EL,‘J&;O et croued 3. 3@;3 A T S‘“ﬁe{)'p-ccf Pty
Cad O‘D’*h & Sty ctdT L N eon bowe N of Ralestier
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DECLARATION
1/\We declare the forepaing particulars are tue in every reﬁpeij H.300. m.
T " %«A
{; ez; L/’H}w ”D‘l’xn.ag
Folioyhelder's Signature d:j:ﬂlm’ﬁ( Signature Repbring Cemire Peiseneels Signatyre
Pate & Tima, {f driver is not the peivhoides Hama:
{ate & Time: RRICFIN b
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