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ENTRY DATE & TIME: 01/02/2021 10:33 (SGT)
SUBMITTED BY: Flash5

VERSION: 1 (01/02/2021 10:33 (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 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

01/02/2021 10:33 (SGT)
29/01/2021 23:00 (SGT)
Balestier Rd, 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 SJ0421210004

SMR267Z

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-97203512
(Office) +65-66550005

Kia
Niro

Private hire

No - Reporting only
Private hire

India International
Comprehensive
Yes
D21MFL0000447

NG THIM LEE
S7897177J
12/07/1978
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 29/1/2021 AT ABOUT 2300HRS , | WAS DRIVING MY VEHICLE A ( SMR267Z ) ALONG BALESTIER ROAD TOWARDS CTE. |
WAS AT EXTREME LEFT LANE. WHILE | WAS DRIVING VEHICLE B ( SJK5090E ) SLOW DOWN. | DIDN'T TO STOP ON TIME AND

08/12/2017

3 YEARS AND 1 MONTH
Male

(Phone) +65-97203512

SYLVOSAG@GMAIL.COM
BLK 455 YISHUN STREET 41 #10-59

760455
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

HIT ONTO VEHICLE B REAR. EXCHANGED PARTICULAR. NO INJURY.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SJ0421210004

Yes
Yes
No

SJK5090E
Toyota

Private car

TOH CHOON LIANG
S8537820A

(Phone) +65-92221240

Page 2 of 19



Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
L. Please teport {Oﬂtﬁw the details oF the acrllent 1o speed o the Caims process
2.

This borm must bo completed by the Palicyholder and/ar the Authorised Drlver

-

Information provided nust be as truthful and aceurate as possible. Ay welbul mistaprasantationn or yathnalding of matena
farts may allow msurarce companas 1o L‘!P."m!!c]’_?_hw_ﬂlbjlﬁl- d

The lesine and acceptance af 1y Farm by imsurange companies is not a0 sdrmisaion of potice lability on the gart of the ngurange
Campaniey ] g

e

Any false reporting may be tefereed to the Police for investigation.

£ The reeoit will be forwarded by 1 inziees of the GIA fecords Mangement Centre sstabiskes by the Genaral insurants

Assacratian of Singasore (GIA] for arching and that copas of this regar: will for 2 lee De made 3qadabie uoon applizatan by
MROsted Srtes

+ Bytha lodgment of this report 1o the nsurers, you hitehy consent to the aechiviag of thi% report at the cenira and to cagas of
the teport beieg made avalable aforesad

2 Consent under the Persanal Data Protection Act (PDPA]
| undetstand, scknowledge, sgres and consest thatt

(3l Myinsurer, my workshop and the Goneral Insurance AssoLiaton of Singapore |'GIAY) may/are permuttad 1o salieet, use.
aisipse andfor process my personal data/oersanal (nfarmanion st out ih i {ferm] and gny other oersonad nfarmation
srovided By me of possessud by my insufer (collsctively the ‘parsonal Information”) and disckaze and tran der suth
Porsaral Information to all \nsuter(s) whao hava insured vahiziels] mvoved in this accidant {all insurariy) wha haee insurad
vehizle(s) invoived in this accident ohall be collectively referred tn as the ' Insurers”), thainsuesrs’ lawyars/law frms, 104

Manetary Authority of Singapare and any releyant government agency/authority {such 33 the pa'ice), far the surpe welil
of -

(1) processing, nandiing andjor dealing with my daims ncluding the sattlgment of the clarms and any neiessary
javestigations relating to the claims:

(i) investigating the acerdent and/ar ry Thfis.
(il cartying out and/or dealing with my [ rultinne o respanding 1o any enquirts by me,

(1v] administenng my caims (including the manng of carrespondence, stataments, Invaicas reports or natizas 1o M2
which could invaive discosure of cortair perional Jata about me to bnng abisut delivary of the same 3s well asan the
external cover of envelopes/mall pnzkaged) adjor

(v) compiving with applicable Law i adminintenag precessing, hanthrg and/or desling with my clyims feobiectivaty the
“purposes’)

ib) aftinsureris) who have insured vehiclefs) involvad in this sccident and the Insurery! fawyars/law firms, may/arz permitted
ta collect, use, disciose and/or protess my persenal Intormation for one or more of the above Purpasas; 392

{c} my Persanal \nformation may/¢an be disclased by any of the Insurers andfor GIA to their third party seryie provders or
spentsfincleding their Laweyarshaw tiems), which may be sited outsd2 of Sihgapore, far one or mOIe at the aboye PurDoses

(dy my persanal infarmaticn wili alse ha coltected and used ta campitz clalms histary for 1he purgase of fraud det=ction
{nvestigation and managementin present and atl future zlaims

{ej the information s collegtes under (di above may e shared / disclosed:

(1] 10l insurers anajfor any athiar third parties that assstin avaluating, suesbizating, controlling or manag g fraud,
regulatars, laws nfozcement and government IJEENCes 35 reasonably required for the gurpases stated, of

(i) for tamplying with regquigements undee any regulations, laws of court arders

Policyhalder's Signdture Reportirg Centre persNynzl's Sgastare
Date & Time Mame:
NRIC/FIN No./

oy
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SKETCH PLAN #2

SKETCH PLAN

A Cran 2672 |
B Sresoqe€

2 esngl LD TOWAMOS
Cre

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l
(LS 'Ba/ [21 &1 ABouT 230 Hes |\ wAs Dowinty ey Vethcle A

LSML}G?Z) Aiorg BALESTIEW L5 “Mcuof L% . \ vws Ay
' Ex{Resme (hEr Lave - WHite | was boogineg Venwe 2 (Gingec )y
oW Do . | Dio't o STwp 0N TIve  pas e 9n1n VEMas B
P At Bxcihontt Powrilela - Ao gy,

DECLARATION

1M e dectare the foregags particulurs are true in every espoct

Pahcyholder's Sanature Drivet’s SipoAtore Repniting ConbiNgesonnel's Sgnature
Date & Time: (1l deivet fnot the policyhoider] Name
Dote & Thne NRIC/FIN No .

30} s / ) 1357 E'Mv(r
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SMR267Z
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PRIVATE HIRE
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