SJ0421350008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 05/03/2021 15:10 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (05/03/2021 15:10 (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

05/03/2021 15:10 (SGT)
05/03/2021 09:30 (SGT)
PIE, Singapore
TOWARDS CHANGI
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 SJ0421350008

SLS5215Y

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-82008290
(Office) +65-66550005

Mazda

Private hire

No - Reporting only
Private hire

India International
Comprehensive
Yes
D21MFL0000447

CHIN TACK CHAI
S1700004G
13/06/1965
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

26/10/1993

27 YEARS AND 5 MONTHS
Male

(Phone) +65-82008290

CHIN8816@GMAIL.COM
BLK 107 TOWNER ROAD #04-360

321107
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 05/03/2021 AT ABOUT 0930HRS, | WAS DRIVING VEHICLE A ( SLS5215Y ) ALONG PIE TOWARDS CHANGI WITH ONE MALE
PASSENGER. | WAS AT SECOND LANE, SUDDENLY VEHICLE B ( SKR3525H ) JAM BRAKE AND | UNABLE TO STOP ON TIME
EVEN | APPLIED BRAKE MY VEHICLE HIT ONTO VEHICLE B REAR. MY VEHICLE FRONT DAMAGED. EXCHANGED
PARTICULARS. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR3525H
Vehicle Manufacturer Toyota

Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

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 SJ0421350008

Private hire
MARAN
(Phone) +65-97777478
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repott correctly he detaile of the acevsnt o apead up the clany proceay

2 This Form nust be mmnIe,l,e.d_bx_me.l.‘_olicvh,oldn_mdto_r_mo,ﬁmhomﬂﬂ:m<
3. formaton provded must be as truthlul and accurato as posal
allow msorance compaves 10 repudiate policy liability

4_The ssue and acceptance of this Foarm by Insutance conpanes w nat an admssion of nokay fliablity on the part of tha wsuranes
companys .
§ Mﬂahc-tsm@nmv&mimﬂgjm.&muwﬂnm

6 The rapart w il be forw arded by the nsurers of the GIA Records Managerment Cantra astablishad by the Ganeral Inausarcs Assacatan
of Smaapore ((HA) Tor archiving and that copes of this report will for a fae ba mada avatabls upon appkeaton by ntarastad partes

T By the bdgement of this report to the nsurers, you heteby consent to the archiving of this raport at the cantra and to cagms of the
repott beng made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
tunderstand. acknow ledoe. agree and consent that

(&) Wy imsurer my workshop and the General hsuran
andlor process my personal data‘personal miermation

ble Any wiful rtanrasantaion o # thhokseg of mataris| facts ray

ce Association of Sngapora (*GIA™) may/ara permited to collact usa dissiose

set outin this [form| and any othar parsonal information arovided by me o
DOSRESERT Dy My Insurer (collectively the *Personal Information’) and disclose and transfer such Persanal information 5 all nzurars)
W he have msured vetizleds) mvolved in this accdent (all insurer(s) who have insured vahicle{s) nvalved n this sccdant shal b

collectivel referred ta as the ‘Insurers’) the hsurers’ lawyersiaw fims, the Moneatary Authority of Sngapora and any rafevant
govemment agency ‘authorty (such as the poice), for the purpose(s) of |

|1} pracessng. handling andlor dealing w th my claims ncluding the settiemant of the clairs and any necessary investigations ralatng 'c
the Slamys

(W) mvestaating the accdent and/or my clarrs;

() caTymg out andlor dealng w ith my nstructions of respending to any enquiries by me.

(W) admmsterng my clarrs (including the mailin

Qrscicsure of cenain personal data about me to
TH3es) andlor

a of cortespondence, statements, invoices, reports or netices to me, w hich could nusha
bring about defvery of the same as w ell as on the extarnal cover of envaiopes/mail

(V1 complying w itn 2ppicabiz law in administering, precessing, handiing and/or dealing w th my claims,
(colecively the “Purposes”)

(&) af msurer(s) w ho have msured vehicle(s) involvad in this accident and the bisurers’ law yersiaw firms, may/are permitad to collact,
use Cutivse andior process my Perseonal Informaton for cne of more of the abave Purposes, and

(€] my Personal Information may/can be disclosed by any of Ih= Insurers and/or GIA 1o their third party service providars or agants
(mcludng ther lew yersflaw firms), whch may be sted outside of Singapore, for one of mare of the above Purposes.

7

Polzyholder's Signaturs / Date & Criver's Sgnature (i driver is not the policyholder) / Date Witn2ss Reporting Cantra
Tirres & Time: Personpal
Sketch Plan 5124 / 1280 Hrg Zw.uc.
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SKETCH PLAN #2

Describe Circumstances of the Accident
8> ONhy b PEoT 09z R luny Dhuveg Vet A
C&Qj_‘u@‘-f) PADrE P)E ToUimss g Q}.«u—em witd INE  hralg
_#smm | was P Skearts LO~E- &Aoor_nuy et eie 2 S 2514
ReALE Ao ynDAE 1 Fiop on Tk Elems | PaUED  BRAKE
Mu Verhiie  1H1 gars Vel e’ nrr_ﬂfLM VEete B8~ Davoden,
Mﬁo ’PAM"QL»M (] "\3"\&

~

Declaration

YWe declare the foregoing particulars are true in avery respect,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date \\inessed by
Time & Time personnel

S / (285,

orting Centre
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\_(SLS52i5)

ELROKARS Group
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