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ENTRY DATE & TIME: 15/03/2021 15:01 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (15/03/2021 15:01 (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

15/03/2021 15:01 (SGT)
15/03/2021 11:00 (SGT)
Lor 8 Toa Payoh, Singapore
OPP TPY SOUTH CC
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 SJ04213F000G

SLN4755M

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-96541988
(Office) +65-66550005

Honda
Vezel

Private hire

No - Reporting only
Private hire

India International
Comprehensive
Yes
D21MFL0000447

TAN AH SENG
S1188356G
08/06/1956
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

Accident report SJ04213F000G

22/01/1979

42 YEARS AND 2 MONTHS
Male

(Phone) +65-96541988

JAMES.TANAS@GMAIL.COM
BLK 167A PUNGGOL EAST #16-415

821167
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
Yes

Yes
Yes

No

MAHEN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No
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ON 15/03/2021 @ 1100HRS, | WAS DRIVING ALONG TOA PAYOH LOR 8 ON BOARD MY VEHICLE SLN4755M ALONG WITH 4
PASSENGERS ( 1x MALE, 3x FEMALE ). | WAS ON MY WAY TO DROP THEM AT TOA PAYOH POLYCLINIC AND | HAD TO MAKE
A U-TURN IN ORDER TO DROP THEM OFF AT THE ENTRANCE. | WAS DRIVING ON THE EXTREME LEFT LANE, UPON
ARRIVAL AT THE TRAFFIC LIGHT, | STOPPED MY VEHICLE ON THE LEFT LANE JUST BEFORE THE TRAFFIC LIGHT |
CHECKED FOR ANY ONCOMING VEHICLES FROM MY BACK AND FROM THE FRONT. UPON ENSURING THAT THE ROAD IS
CLEAR TO MAKE A U-TURN, | THAN PROCEED TO DO SO. WHILE MAKING THE TURN A VEHICLE SFE8000A SUDDENLY
CAME FROM MY RIGHT LANE AND COLLIDED ONTO MY RIGHT DRIVER'S DOOR. THE WINDOW GLASS PANEL SHATTERED
FROM THE COLLISION IMPACT. 1 OF MY FEMALE PASSENGER WAS CONVEYED TO HOSPITAL VIA AMBULANCE. THE TPV
DRIVER DIDN'T WANT TO EXCHANGE ANY DETAILS AND QUITE AGGRESSIVE AT THE POINT OF TIME. ANOTHER MEMBER
OF MY PASSENGER FAMILY APPEARED FROM NO WHERE AND TRIED TO HARASS ME.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SFE8000A
Toyota
Alphard

Private hire

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ04213F000G

UNKNOWN

SLN4755M

Yes
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SKETCH PLAN

SKETCH PLAN

PORTANT NoOTIC

1 Peaser
PO correctly the detals of the accidert to spaed up the clarms process.

2 The
= Form musy be completed by the Policyholder andlor the Author Xiver

i.::o.::’t:: Provided must be as truthful and accurate as possible Ary w #Ful msrepresentaton o w thhokdng of materal facts mey
fance comoanes to repudiate policy lability

4. The issue and acceptance of this Formby neurance companwme s not an admssion of pobcy fabity on the part of the reurarce
Companes.

5 Any fal orting m ferred to the Police for inv at

5. The report w il ba forw ardad by the insurers of the GIA Racords Managemen Cantra establshed by the Gareral nsurarcs Assccston
of Sngapore (GlA) for archiving and that copes of ths report w il for a fee be made avalstie upon appicaton by rierestad casties

7. By the lodgement of this report to the msurers. you hereby consent to the archiving of ths report at the centrs and to copes of the
report beng made avadable aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(8) My msurer . my w orkehop and the General Insurance Assocation of Singapore (*GIA") may/are permrtad 15 coldect, use dschs2
ang’or process my personal data'personal nformaton set out in this [form] and any other personal nformaton proveed oy me o
possessed by my msurer (collectively the "Personal Information’) and disclese and transfer such Personal infarmaton 1o a8 nsurars,
w ho have msured vehcle(s) mvolved m this accident (all nsurer(s) w ho have nsured vehicle(s) mvoled n ins acceent shaloe
colectively referred to as the “Insurers”). the hsurers’ law yerstaw fims, the Monetary Authortty of Sngapore and any relevant
government agency/authory (such as the police), for the purpese(s) of

(1) processing handing andlor dealing w th my clamms inchuding the settiement of the clasrs and any necessary nvasigatons re3rg o
the clams.

(#) mvestigaing the accicent and/or my clams:

(m) carryng out andlor dealng w th my mstruchons or responding 1o any enguines by me,

() admristerng my clamms (nchuding the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could rvaha
disciosure of cenan personal datz about me 1o bring about delivery of the same as well as on the external caver of enveicoesimad
packages) anc'or

(v) complyng weh apphcabie law i administering, processng, handing and/or deaking with my clams.

(colectvely the “Purposes’)

(b} al msurer(s) who have insured vehickis) nvolved in this accident and the nsurers’ law yersfaw femrs, may/ars permcec collez?,
use disciose and/or process my Personal Informaton for ons or more of the above Purpeses; and

() my Fersonal nformation may/can be dsclosed by any of the nsurers andior GHA {0 their third parly Service provicsrs of 3g=nis
(inchuding ther law yers/aw firms), w hich may be sited cutsde of Singapore, for one or rrore of the above Purpeses.

Vd
Policyholder's Signature / Date & Driver's Sinature (¥ driver s not the pokcyholdar) / Date
Trre & Trre
Sketch Plan

f sH ¥7557]
Vufég, Spe &ooo?
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SKETCH PLAN #2

escribe Circumstances of the Accident
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Declaration

~
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Wie declare the foregoing particulars are rue in every respect

o Wl T

Polcyhoider’s Sgnature / Date & Driver's Signature (¥ driver s not the policyhokder) / Date wznessé Reporting Cene

me & Tire e
2 Pe el / Z&Z/‘...

@Accident report SJ04213F000G Page 5 of 20



@Accident report SJ04213F000G Page 6 of 20




IMAGES #2

Accident report SJ04213F000G Page 7 of 20




IMAGES #3

@(’Accident report SJ04213F000G Page 8 of 20



IMAGES #4

Accident report SJ04213F000G Page 9 of 20




IMAGES #5

@Accident report SJ04213F000G Page 10 of 20



IMAGES #6

@fAccident report SJ04213F000G Page 11 of 20




IMAGES #7

Page 12 of 20

@’ Accident report SJ04213F000G



IMAGES #8

O

duy

>

Wb ArsEmanile s

Page 13 of 20

@’ Accident report SJ04213F000G



IMAGES #9

@Accident report SJ04213F000G Page 14 of 20



IMAGES #10

@Accident report SJ04213F000G Page 15 of 20



IMAGES #11

Q\* \\‘\\:\;:f\‘_@ [EIE [ :

R |
S— \_“:-V —

@Accident report SJ04213F000G Page 16 of 20



IMAGES #12

Cott =35 £313 8000

€' Accident report SJ04213F000G Page 17 of 20




IMAGES #13

@Accident report SJ04213F000G Page 18 of 20




IMAGES #14

Page 19 of 20

@’ Accident report SJ04213F000G



PRIVATE HIRE
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