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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

05/02/2021 13:27 (SGT)
05/02/2021 10:05 (SGT)
KPE, 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
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SLP8997U

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-97318530
(Office) +65-66550005

Mazda

Private hire

No - Reporting only
Private hire

India International
Comprehensive
Yes
D21MFL0000447

TEO KOON HUI (ZHANG KUNHUI)
S7403504C

13/02/1974

Outdoor
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Date Of Driving Pass 05/02/1996
Driving experience 25 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97318530

KOONHUIL.TKH@GMAIL.COM

Address BLK 240 HOUGANG STREET 22 #13-25
Address complement -

Postcode 530240

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? -
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 UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 05/02/2021, AT ABOUT 1005HRS, | WAS DRIVING VEHICLE A, SLP8997U ALONG KPE TOWARDS MCE. WHEN | JUST
DROVE INTO THE TUNNEL FOR AROUND 200METRES, SUDDENLY VEHICLE B SLT5328A JAMMED BRAKE AND COME TO A
COMPLETE STOP. | WAS UNABLE TO REACT IN TIME AND COLLIDED ONTO VEHICLE B. NO ONE 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 SLT5328A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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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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KOH KENG NGEE (XU QINGY1)
S8231221H
(Phone) +65-97779034
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE

1

Please roport correctly the details of the accident to speed up the claims process

This Earm must be completed by the Policyholder e Auth :

infarmation pravided must be as truthful and accurate 23 possible Any willul misrepresentation ar withholding of materal
facts may allow Insurance companias to repudiate policy liability.
The issue and acceptance of this Forn Ly insurante companies is not an admission of policy lability on the part af the insurance

companies

Any false reporting may be referred to ) the Palice for investigation.

Tha report will be torwarded by the insurees of the GIA Records Managemant Contre estabiished by the General Inaurants
Assaciation of Singapore (GIA) for archiving and that copies of this report will for o feo be made available uaon apphcation by

nteresied parties
8y the lodgment of this report to the insurers, you hercby consent to the archiving of this report at the centre and to caoies of
the report being made available Aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledge, agree and consent that
the General Insurance Association of Singapore |

disclose and/or process my persanal data/personal Information set out in this [farm|
provided by me or nossessed by my insurer (collectively the "Personal Information”) and disclose and trars
Parsanal Infarmation to all insurar(s} who have nsured vohicle(s) invawved in this acodent {all insurer(s) wha hays inyurad
vehicie(s! involved in this accident shalt be cotlectively referred to as the “Insurers”), the insurers’ lawyers/law fiem;, tne

Monetary Authority of Singapore and any relgvant gavernment agency/authority (such as the police), for the purpasels)

of .

“GIA"| may/are permittad 1o collect, use

and any other petsona’ mizemation

My insurar, my workshop and
for such

{I) processing, handiing and/or dealing with my claims including the settlement of the claims and any nocessary

investigations relating to the clmms;

{ii} investigating the accident and/or my claims,

(1) carrying out and/or deating with my instructions or responding to any enquiries by me,
(including the mailing of correspondenc
f certain personal data about me

(iv) adrministering my claims e, statements, invoices repors of notices o ma2,
which could invalve disclosure o 1o bring about delwvery of the same 35 well as on the
external cover of enveiopes/mail packages); and/or
ndiing and/or dealing with my claims (collectiveiy the

{v) complying with applicable law in administering, processing, ha
flaw firms, may/are permitted

“purposes”)
(b) allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lDwyers;

10 collect, use, disclose and/or process my parsonal Information for ane or more of the above Purposas and
sclosed by any of the Insurers and,
which may be sited qutside of Singapore,
ory for the purpose of fraud cetection,

(¢) my Personal Information may/can be di Jor GIA to their third party service providers or
agentsfincluding their lawyers/law tirms),

on will also be collected and used to compile claims hist

(d) my Personal Informati
ure claims.

investigation and management in present and all fut

(e) the information 50 collected under (d) above may be shared / disclosed.

any other third parties that assist tn evaluating,
ent and government agencies as reasonably require

investigating, controlling er managing fraud,

(i) toallinsurers and/for
4 for the purpases stated, or

regulators, law enforcem

(i) for complying with requirements under any regulations, laws or court arders.

for pne ar mare 2f the above Purposes

Policyholder's Signature ouv;v\ﬂ.mlu'! deo'!"(x entre Personnel’s Signature
Date & Time: (1 driver is not the policyhaider) Name My &“/M/ w
pate & Time 0S5 |02 \ NRIC/FIN No.

mA
v

|

lle‘\rs
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SKETCH PLAN #2

SKETCH PLAN
Rarpoct
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KPE Yuads McB

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05)02[22 ) ok abak 10%8hes, T wie davig_Vehicle 8,
<L?;2a°1=rh abm KPE  vaacds MLH Whén = wre cQ"ouQ_;mb_‘
e unl Sx” acovad zooms_,smﬁs}g Vehicle B, 4°15228A

‘_Jm_._&_ and pome o a covplotp Q. T i ualde
o ot Hme pucd collided kot Vehde B. No ont

W T2 ‘) \'Afd

DECLARATION
1/ wie doctare the foregning partculies are teue in evfe capert
/L .
Pahcyholder's Signature ' Drvr's nmuur; . Rapacts n-u. m e  Personne oS Sigoature
Date & Time (1 diiver 1 not the pold holder) Nams fh\
Date & Timg &5 —)M\ NRIC/HN No
\35hes
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PRIVATE HIRE
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