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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

05/04/2021 17:55 (SGT)
04/04/2021 12:00 (SGT)
Ubi Ave 2 & Paya Lebar Rd, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ042145000W

SLK3651B

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-96429013
(Office) +65-66550005

Toyota
Prius

Private hire

No - Reporting only
Private car

Auto

1798

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0006849

KASMANI BIN MOHD
S$1640350D
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/10/1964

Outdoor

13/08/1985

35 YEARS AND 8 MONTHS
Male

(Phone) +65-96429013

KASMANIMD@GMAIL.COM
BLK 860 YISHUN AVENUE 4 #10-135

760860
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 04.04.2021 AT ABOUT 1200HRS, | WAS DRIVING MY VEH A SLK3651B FROM UBI AVE 2 TURNING LEFT ONTO PAYA

LEBAR ROAD. ON THE SLIP ROAD, VEH B UNKNOWN, WHICH WAS INFRONT OF MY VEH A, STARTED TO MOVE OFF. HE
THEN SUDDENLY BRAKE HENCE | REAR ENDED HIS VEHICLE. | TOOK A PICTURE OF THE LORRY BUT DID NOT REALISE
THE LICENSE PLATE HAS FALLEN OFF. NO ONE WAS INJURED.

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

Passport No/FIN
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UKNOWN

Commercial vehicle
XIE QING
G2195302X
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Contact Number (Phone) +65-93880699
Address C/O MERIDIAN CURTAINS
Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report mu:._gm’lho details of the accdent to speed up the clarm process
2. This Form must be completed by the Policyholder andlor the Authorined Dylyer
3. nformabon provided must be as truthful and nccutnto as possible. Any w Mul risrepressetation of w thhaldng of materal facts may

allow insurance companies to repudiate policy lability

4. The issue and acceptance of this Formby insirance corrpanies s not an admission of nokcy kahidy on the part of the nsurance
companies

5 Mmhmmmwnmixmmmumn4nnum

6. The report w il be forw arded by the insurers of the GIA Records Managament Cantre eatablahad by tha Ganaral nsurance Associaton
of Singapore (GIA) for archwing and that copes of tha report w il for a fes bo rada avadabls upan appleaton By intarastad partes

7. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centra and 1n cogms of the
report being mode available aforesad

8. Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow kedge. agree and consent that

(8) My insurer . my w orkshop and the General Insurance Association of Snaapore ("GIA") may/are permriiad 1o collect tan darie
andfor process my personal datalpersonal information set out n this [form{ and any other personal nforrmaton provded by me or

possessed by my insurer (collectvely the “Personal Information”) and dsclose and transfar such Parsonal W ormation to a1 Insurer(s)

government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary nvestigatons refating to
the claims;

(%) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my nstructions or responding to any enquiries by me;

(Iv) administering my claims (inchuding the mailng of correspondence, statements, invoices, reports or netices to me, whch could mvoive
disclosure of certain personal data about me 1o bring about delivery of the same as wellas on the external cover of envelopesirail
packages); and/or

{v) complying w ith applicable law in administerng, processing, handing and/or dealing with my claims.,

(collectively the “Purposes”’)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are perrmtied to colect
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA ta therr third party service praviders or agents
(inchuding thew law yersfaw frms), w hich fray be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

O\ 04 043921 A1 ABOUT 1200HRS, | WAS DRWINA

VER A Sk 3651 B FRom LRI AMZ 2. -1, enlis LEPT o To

PoYA- LEBAR RoAN: o —TME  SUP RoAD, uEd B uNKNOWN  HICH

WAS INFRONT oF My VEH A "eTARTED To MOWVE off  TI& Tuew

mooM aeﬁe HENCE | REAR-TADED (S VEHICLE |
| Took “ A Pieture T LORRy BUT OID WOT PEALICE Twve

reeNSE p&(e kAS FalLeEN OFF |
NO ou& ks m‘gme-b-

Declaration

Wi declare the foregoing particulars are true in every respect.

2 4

Folcyholder’s Signature / Date &
Time & Time
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Driver's Signature (¥ driver is not the policyholder) / Date  Withessed by Reporting Centre
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