. ASSIGNMENT
2. Date: = Veh No: 2M ﬂi?_(l_ﬁ_c; ¥r Regn: M !‘]’_\_zl-_i\Q_—— :
Estimated Cost IO Type M.Car M.Cycle ! Bus | Van | Lorry | Taxi | Prime Mover |
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of - A SpReading . Y SbA\  TIRado: Insured/ Ste/ NI/ NA
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Policy No. _ oMo JTRZS3EU00 037983
Claims No. Gen. Cong d | Fair/ Poor | Burni
suminswed: Excess: Stesring:forden) Jammed | Leaked | Burnt or
(Client's Record) Brake: fnordep/ Jammed | Leaked | Bumt or
Make of Veh: Mod:: ‘Nil@i $TD ARRim or . \
: Tyre Size: F:/ 20 ;/éa PG B
(Polioy Condition) R aas] 6026
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Date Of Driving Pass 15/02/1977

Driving experience 43 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97326606

Alt. Phone Number -

Email Address Igssun@gmail.com

Address BLK 228 BUKIT BATOK CENTRAL #04-17
Address complement 2

Postcode 650228

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface 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? 2

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name NOT APPLICABLE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

No
No

If yes, against whom? z
CIRCUMSTANCES OF ACCIDENT

ON 21/12/2020 AT ABOUT 1:50PM, | WAS DRIVING STRAIGHT ALONG LANE 2 ALONG CTE TOWARDS CLEMENCEAU AVE
EXIT. TRAFFIC WAS MODERATE, WHILE VEHICLE AHEAD OF ME SUDDENLY APPLY BRAKE AND STOP THE VEHICLE
COMPLETELY. | REACTED IMMEDIATELY TO STOP MY VEHICLE COMPLETELY. NEXT | FELT AN IMPACT FROM REAR. |
ALIGHTED AND NOTICED VEHICLE B HAD COLLIDED INTO MY VEHICLE REAR, THUS MY VEHICLE REAR SUSTAIN DAMAGE.
THERE WERE NO INJURIES FOR BOTH PARTIES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1254S
Vehicle Manufacturer Hyundai
Vehicle Model =
Vehicle Variant -
Vehicle Colour Blue
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SFOD20CLO006 / FormTeam Accident Services Taskforce Pte Ltd
ENTRY DATE & TIME: 21/12/2020 18:51 (S8GT)

SUBMITTED BY: Yuan ShiYun

VERSION: 1(21/12/2020 18:51 (SGT))

® 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 1o repudiate

policy liability

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Si

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 t

ngapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/12/2020 18:51 (SGT)
21/12/2020 13:50 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

¥ Accident report SFOD20CLO006

SMA5793C

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-31388644
(Office) +65-31388644

Toyota
PRIUS PLUS

No - Claiming third party
Private hire

MSIG
Comprehensive
Yes

29141713

LEE GUAN SOON
SXXXX585G
24/10/1957
Qutdoor
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SFOD20CLO006

Taxi

MOHAMED ZACKRIA BIN MYDIN GANI
SXXXX0611

(Phone) +65-87846939
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SKETCH PLAN

Management Centre established by the General Insurance
mwd:hrwmm-Mhm
nterested parties.

u«m«ds&nmmew'u-mmwx

7. Bythelodgment of this report to the insurers, You hereby tonsent 1o the rchiving of
0e report being made available aforesaid.

] Cammmum;lDuant‘cﬁonAd[PDﬂA]

This report at the centre and to copies of

understind, acknowledge, agree and corsent that s

fal My insurer, my workshop and the Generd! Insurance Associrtion of Singaoore (
dsciose and/or process Ty perscnal data/personal informaticn set out in this
MWNc-whmm{MhmeI
Fersonal Information 1o all Mcris)nhnhmhwndwqul Involved in this accident (at insurer(s) who have insured
vehClels) imvolved in this mmummuwammmmwmm,m
:enﬂrr Auihoriy of Singapore 2nd any relevant governmen: agency/suthcrity (such a3 the police), for the purpose(s)

"GIA") may/are permitted to collect, use,
[ferm] and any other personal information
nﬂnrmn’]mdﬂ'udnulndlrmm:h

[} procsssng, hangling and/or cealing with my claims inc
SVeITEITIONS relating to 1he clalmy;

1) mvestigating the acCident and/or my clgwns:

m:hm:dmmmwmm
i) carryng out lwlummnwlmruum:mruwr'm;m encuiries by me;

external cover of envelopes/mad packages); and/or

v) omplyirg weth apphcable law Ir admirigtering processing handling and/or dealing with nvy claims (collectively the
“Purposes”) x

alinsurer(s) who nave insured vehcle(s) i voived in this accident and thednsurers’ Rvevers/Baw firms, may/are permitted

tu ofleul, use, omcione and/or process my Persenal Information for one or more of the above Purposes; and

v Personal irformation may/an be duciosed by any of the Ingurers an

dler Gh\llo rher third party service providers or
agerty nChuong thaur

lewyers/low femg), which may be sited outsicde cf Sngapore. for one or more of the above Purposes

2i my Pansonel information will aiso be collected and used to €O pale claimg history

for the puipore of fraud detection,
el TAUSN Bnd MBrigement 1 present and o8 future claims

. wre nlcrmation 5o coliecied under I¢) sbove may be shased [ dnciosed

| 1o sl insurers ind/or any OWPef thid parties that assist in evaluating. investigating. controliing or managing frauc
FRUALLAE Bw enforcement and government agencies a3 reasonably required for the purposes stated or

FOEMphy g TN reQUITEMEnts unoer gy regulationg, ws of court orden

wuder b Signeture Devenr s Sigrature Fepoting Centre Personnels Sqrature
Dote & Tire I @rtver i3 not Vhe Lot yho'or hame
Dete & Timg SRIC/FIN ho
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21-12-2020 at aboyd |5V pra, | wac
drviag  skraght Olang \awe 2 a\.\o\-\a CTE
"ro\,_;q.-}]); Qlewatnm ceans Avtnuwt ¢x.} Y Trafl. T
wog wodvratre  while veluelw ohesol of wae
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DECLARATION
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e A -

o b S i s i —
Policyholder'y Signature Driver's Sgailre— Roportng Carirs Porsonnel s Sgnature
Date & Time (M driver is nor Lhve policyholdes | Rame

Date & Time NRIC/FIN No.
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