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ENTRY DATE & TIME: 22/01/2021 t7:20 [SGT)
SUBMITTED BY: Flash5

VERSION: 1(29/01/2021 17:20 {SGT))

IMPORTANT NOTICE

1. Please repont copgectly the details of the accident to speed up the c)an‘ns Process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as iruthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may sllow insurance companies io repudiale

policy liability.

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

£
6. Thss repon Wl" be forwarded by Ihe insurers of Ihe GIA Recurds Managemenl Centre eslablished by the General Insurance Associaticn of Singapore (GlA} 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 1o 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

29/01/2021 17:20 (S8GT)
29/01/2021 06:00 (SGT)
Ubi Ave 1, 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
Cccupation

& Accident report $J04211T0008

SLM39378

Yes

GRAB RENTALS PTELTD
2X00000200G
gr.sg.accident@grab.com
(Phone) +65-92332640
(Office) +85-66550005

Honda
Vezel

Private hire

No - Claiming third party
Private hire

India International
Comprehensive
Yes
D21MFLO000447

CHEONG CHEE WENG (ZHANG ZHIRONG)
SXXXX324C

24/05/1976

Cutdoor
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Date Of Driving Pass 15/05/1997

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-92332640

Alt. Phone Number 3

Email Address CHEEWENG7676@GMAIL.COM
Address BLK 479 SEGAR ROAD #14-388
Address complement -

Postcode s 670479

|s 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 TRE ACCIDENT

Type of Accident Side Swipe
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? =
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 FOO SAY NEN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

ON 29/1/20217, AT ABOUT 0600HRS, | WAS DRIVING MY VEHICLE SLM3937S ALONG UBI AVE 1. WHILE DRIVING STRAIGHT,

SUDDENLY | NOTICED ONE TAXI SHA3398H WAS INDICATED HAZARD LIGHT. | AM NOT WHETHER VEHICLE B {TAXI) WAS

STATIONARY OR MOVING SLOWLY. WHILE | DRIVING PASSED VEHRICLE B, SUDDENLY VEHICLE SWERVED TO THE RIGHT
AND COLLIDED ONTO MY LEFT SIDE OF M Y VEHICLE. EXCHANGED PARTICULAR. NOBODY WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

Vehicle Registration Number SHA3398H
Vehicle Manufacturer Toyota
Vehicle Model _

Vehicle Variant 2
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

TAN TOK KAN
SXXXX545H

{Phone} +65-91885625
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SKETCH PLAN

PORTANT NOTIC

1. Plaase 1epon gorrasly the detals of the accid
2. ¥z Formmust be completed by the i
3 farration previded must be as ruthiul
aliow Insuranse cempanies to repudiale policy Uabliiy. . ,

4 The issue and acceptance of this Form by instirance eompanies s not an adwission of pokcy iab®y on the part of e insurance
corpanies.

5 Any fals 2 yatigatio ;
&, The report w il be fonw arded by the insurers of the GIA Racerds Moanagarreni Cantre estahished by the G““ﬂm} i ﬁgfsocmmn
of Sgapare (GIA ter archiving and thal coples of this raport wifet a fee be made avalable upen appication by intorested partes

7. By the ledgament of this reportto tha Insurers, you heteby consent ta tha aschiving of this report at the cenlie and to copies of the
repont bemg made aveilable alorasaid,

& Consent under the Personal Pata Protection Act [PDPA)
|undesstand, acknew kedge, agree and consent that :

ant 10 spaed up the clais process.
alicyliolder apdf

ssibln. Any ol misrepresentation of withhoking of atarial facis may

f=p FopoO

q

fa) My insurer , my w cikshop and the Ganeral insurance Asscciation of Singapore {"GIAT) maylare perrn‘ﬁgd to co%er:!, use, disclose
andlor process y personal data/personal infarmalicn set out i this {tarm] and any other perscnal inferratun provided by me of
possessed by my insurer (colleclively the -Parsonal information®) and disciose and transfar such farsonal Infareration lo afl insurer(s}
who have msuted vehicle{s) invalved i this accident {all nsurer(s) wha have Insured vehicle(s) invotsed in this accident shallbe
coliectively referred to as the “Insurars"), e ksurers’ b yersfaw ferms, the Monetary Aulhotity of Singapars aad any refevant
government agencyioutherity {suen as the polical, Tor the purpose(s) of :

{iy processing, handing and/or dealing with my claims including the s ettlamant of the claims and any necessary investigations tefating to
the £lzims,

(i investigating the accident andiar my clazre;
(i) carrying out andlor dealing will iy instructions of responding 1o any enquiries by me.

() adeinisterng my elsins {inchiding the mailog of correspendanca, stalements. invoices, re|
diseissure of cerlan parsonat data sbaut me to bring atoul detwery of
packanes); andior

petts or notices ta me, W hich could invole
\he sarre as w el a3 on the extemal cover of envelopasimail

(v) complying wth applcable law in adminislering, precessing, handing andfor deafng w th rry clas
{cotectively the "Purpoges’)

{b) ak insurer(s) who have insuted vehiclels} invalved in this accident and the hsurers' lawyersfaw lims, rayfare permited to coliact,
use, disclose andfer process my Personal Information for one or more of the above Purposes; and

{c} my Perscnal hiormeten naylcan be disclosed by any of the naurers andfor G 10 their thad party service praviders or agents
(nchudng thes taw yerstlaw Fime), which meay be sited outsida of Singapere, for one of more of the above Purposes,

o M/

Policyhedder’s Sianature / Oate & Exiver's ﬁn@m ¥ driver is not the polcyholder) / Cate Whnassed by pm'a;g Cantra
Tirre gTme (g 1 :
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Sketch Plan ! {M !
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWil declars the foreqoing panticulars are true &1 every respect

otsar/

PSR )
Paleyhekdar's Sgnature { Dete & Drives's Sgnatfre (F ?r’wer is no! Iha policyhaidar) / Cate Winessed by Reporting Ceake

Tre & Time 26y /! o1t - o7 sl Personnal {bﬂwawgwyi)
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