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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 liability on the part of the insurance companies.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2021 19:02 (SGT)
27/01/2021 19:00 (SGT)
Tampines Link, Singapore
TOWARDS TAMPINES AVE 10
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
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SLV2126A

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-83452968
(Office) +65-66550005

Mazda

Private hire

No - Reporting only
Private hire

India International
Comprehensive
Yes
D21MFL0000447

HASAN BIN HARON
S1449909A
24/02/1960

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/07/1980

40 YEARS AND 6 MONTHS
Male

(Phone) +65-83452968

hasanharon9785@GMAIL.COM
BLK 510B YISHUN ST 51 #03-583

762510
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 27/1/21 AT ABOUT 1900HRS | WAS DRIVING MY VEH A - SLV2126A ALONG TAMPINES LINK. | TURNED INTO THE SLIP
ROAD TAMPINES LINK TOWARDS TAMPINES AVE 10. THERE WAS VEH B - SHB3773C IN FRONT OF MY VEHICLE, WAITING
FOR OUR TURN TO MOVE INTO TAMPINES AVE 10. ONCE | CONFIRMED THAT THERE WAS NO VEHICLE ON THE LAST LANE
OF TAMPINES AVE 10, | STEP ON MY ACCELERATOR. I DID NOT NOTICE VEH B STILL HAVE NOT MOVED. ENDED MY
VEHICLE HEAD TO REAR VEH B. EXCHANGED PARTICULARS. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB3773C
Vehicle Manufacturer Hyundai

Vehicle Model loniq
Vehicle Variant -
Vehicle Colour -
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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)
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Taxi
MANGIT SINGH DHAMI
S7320521B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Prease rapart gorrectly the detads of the aceiedent toospeed up the dlams process

2 ThesForm must be completed by the Policyhalder ani/or the Autherised Briver

3 pfermation pravided must be a5 teuthful and accurate as possible Ay wiltul mistopesimntatinn or withaiding of moterat
{acts may AW InsurANce companie, to repudiate policy Hability, TR

4 The ssue and acceptance of this Form by imsdeanes Comganies isnat an admission nf palicy lsbility an the pare of the nsurante
COmpanes

5 Anyfalse reporting may be referred to the Palice for mvestigation.

§ e raeart will be tarwardod by the irerers of the GIA Aecards Managemant Centrs estatiished by tha Gansral nturance
Acwotiation of Simgapore (GIA) for archrang and that copmes of this repaet will for 3 fec bia mad = avadlable upan applicaton by
nreresied parties.

1 Fythe indgment of the reportto the insufers, you léroliy consent to the archiving of this report ot the centre and 16 coes of
e report bairg made available sforesaid

3 Consent under the Persanal Data Protection Act (PDPA|
| enderstand, acknowledge, agree and camsant that:

13l My insuras, my workshop and the Grneral Insurance Assoriatian of Sirgapore ("GIAT) mayfare permitted to collect, uie,
disclese and/or process my personal data/parsonal infarmation set aut in this (farm| ang any viser gersonal nlerranan
provided by me Gr possessed Yy my insurer (callectively the ‘Persanal Information”) und disciose ang transler such
Dersgralintarntanion to ol insuras(s) who save insured webiclals] mvalved in this acagent (ol insureris) wha have insursd
vehielels) mvolvea in tag accdent shall be coliectively tefered t 25 the  Insurers”), the Insurers” lawyers/law firms, tne
Manetary Authority of Sisgapora and any refevant government agency/authanty (such as the policel, for the purposais)
of
() processing, handling and/or dealing vath my clarns imcluding the settiement of the clarmm and any nocessary

investigatians refating te the claims,

(1) nvestigating the accident and/arary ci3ims

{iit} carrying out andfor dealing with my matruet anm o raspanding te any enguiies by me,

{iv) addministaring my claims (including the mading of corrsspangence, statements, mvoicas, reports or NotIC2s 1o me,
which cauld invalve gisclasure of cortaim genonal data aboul me 1o hrng abaut delivary of the same 3s well at an the
axternal covar pf enyelopesimad packagus) ann/ol

(v} complying with appbratle biw in adminiteg, procesiing, handling andfar dealing with my clamns. [eolloctivaly the
“Purposes’|

(b) allirsureris) wha have msurad vehiciejs) imvalenid i this aceidant and thie Insurers’ lawyers/aw firms, may/ore peremitted
ta colleet, use, disciase and/ar procees My Yersang’ Infarmation fge one o mare of the above Purposas; and

(¢} my Parsonal Intormation mav/ean be discinsed by any of the Insurers and/ar GIA 1o their third party service providess of
agentslingluding their lraryers/law firms), whiich may be sis2d outside of Singapore, for one or more of the above Purposes

(d} myPersonal Intormaton wal' also 22 collacted and used to torule claims history for the purpase of fraud detction,
inwastigation and management in prosent and 3l tutiare claims

(6] theinformation sa collacted under (d) above may ba shared [ disclosed:

11} to all insurers and/or any other third parties that assiat in avaluating; ivestizating, controting ar managing fraud,
segulitors, law enfercement and gavernment agencies reasanably raguired for the purpases stated, of
() for camplying with requirements under any eeguiatians, 1aws or court orders
‘9 -
Palicyhotder’s Signiture Deoewr s Sgnature Reporting Centra PoesdnRa's Signature
Dite & Time |1 draweet is not Lhe aohcyhakder| Names

Dare & Tone NRICFN Koo

P I/Z-' [ 1715ks
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PRIVATE HIRE

SLVJ.IJ
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