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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

15/02/2021 18:31 (SGT)
11/02/2021 18:30 (SGT)
52 Thong Soon Green, Singapore 787358

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 SJ04212F000H

SMA6716U

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-98114343
(Office) +65-66550005

Hyundai
loniq

Private hire

No - Reporting only
Private hire

India International
Comprehensive
Yes
D21MFL0000447

TEO BUAY CHEOK
S1683704J
01/10/1965

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

19/11/1984

36 YEARS AND 3 MONTHS
Male

(Phone) +65-98114343

gr.sg.accident@grab.com
BLK 341 UBI AVENUE 1 #01-905

400341
No

Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 11/2/2021 AT AROUND 1230HRS, | WAS DRIVING MY VEHICLE A (SMA6716U) ALONG THONG SOON GREEN. | PARKED MY
VEHICLE HEAD ON AT THE GATE OF 752 THONG SOON GREEN AS | INTENDED TO FETCH MY PASSENGER UP FROM THE
MENTIONED UNIT. | ENGAGED REVERSE TO LEAVE THE UNIT AND DID NOT SEE VEHICLE B (SMS8556G) PARKED
ROADSIDE JUST OUTSIDE UNIT 59 THONG SOON GREEN PARKED ACROSS THE STREET. | ACCIDENTALLY ROUNDED INTO
THE FRONT LEFT BUMPER OF VEHICLE B. THERE WAS 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 SMS8556G
Vehicle Manufacturer Mercedes
Vehicle Model E200

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)

Accident report SJ04212F000H

Private car
TAN LI FANG
S9023778J

57 THONG SOON GREEN

787363

0
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the accident o speed up ihe clamrs process.

2. This Feem must be complete he Policyholder a rl X
3. Information provided must be as truthful and accurate as possiblo, Any wiltul misrepresantation or w thholding of material facts may
allow msurance companies to repudiale policy lability,

4. The issue and acceptance of this Formby insurance companies is nol an admission of poficy kabilty on the part of the msurance

campanies,
5. false reportin eferred to the Police vesti
6. The repart will be forw arded by the insurers of the GIA Records Management Cenlre established by the General lhsurance Assacialion
of Singapore (GIA) for archiving and that copies of this report W @ for a fee be made avadable upon application by interested parties.
7. By the leégement of this report 1o the insurers, you hereby consent to the archiving of Ihis report at the centre and to copes of lhe
repori beng made available aforesad.
a8 Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge. agree and consent that |
(a) My insurer , my w crkshop and the Genaral hsurance Association of Sngapore (*GIAT) mayfare petmtted to coblect, use, discliose
andior process my perscnal datalpersonal nformation set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®} and disclose and transfer such Personal information {o allinsurer(s)
who have insured vehicle(s) involved in this accdent (all insurer(s) w ho have insured vehicle(s) involved m this accident shal be
collectwely referred to as the ‘Insurers’], the Insurers’ law yerstaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of .
(i) processing. handling andlor dealing w gh my claims including the settlement of the ¢
the clams;
(4) investigating the accident andlor my clarms.
(#) carrying out and/or dealing w fih my instructions or responding to any enquiries by me;
{w) administering my claims {includng the madng of correspondence, statements, invoices, reports or nobces to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior
{v) cemplying w ith applicable law in administering. processing, handing and/ar dealing w#h my claims
(colectively the “Purposes”)
(b} all insurer(s) w ho have nsured vehicle(s) nvolved in this accident and the Insurars' law yersilaw [xms, may/are pesmited to colect,
use, disclose andlor process my Personal Information for one or more of Lhe above Purposes, and
{c} my Peesenal Information may/can be disclosed by any of the nsurers andfar GIA to ther third party service providers or agents
{inchkuding their law yersiaw firms), w hich may be siled culsxfe of Singapore, for one or more of the above Purposes,

(2L F%

Folicyhokder's Signature / Date & Driver's Signalure (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre

lars and any necessary investigations relating to
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON '}a! 2021 at avound 1430 hes, T wey  driving g
Yoout  A( Sma 4316y adowy Thomt Soom  dreewm. T Pavked  w  Viedode
J - 7 +
hed o0 B aar te J"‘f" 0F 52 Thowi  Ston  aveen A3 1 fatestd o
J v

P fetch
I

pasinnsy, u'p frows e  mentoned Dot - T engadyy
T
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Vewersc ) leaw  te  unit  and  oid  no? Jee \/.c,‘u'dl’l{ S 3586 g )

facked ado vead Sde Luit batlde Uyt £9 Thlomy  foom ij"‘-:fk‘:‘: =
e f *

T actidental Ly Yeverded iwh M font  Ktt buewn 09 wile B,

Ters  wer  no '*‘J'vjp I

Declaration

WVe declare the foregoing partculars are frue in every respect.

ik

Dxiver's Signature (If driver is not the policyhokler) / Date
ATme Qs |yl I TIE

Faz,

Witnessed by Reporting Centre
Personnel KHA8 /UL

Polcyhokler's Sgnature / Date &
Time
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