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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

08/04/2021 17:52 (SGT)
08/04/2021 09:50 (SGT)
Kallang 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 SJ042148000S

SLU6519D

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-96985149
(Office) +65-66550005

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

TAN CHIN THYE
S0043000E
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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?

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

ON 07/04/2021 AT ABOUT 0950HRS, | WAS DRIVING MY VEHICLE SLU6519D ALONG KALLANG RD. WHILE TRAVELLING
STRAIGHT, VEHICLE ( B ) - SJL552S FROM MY RIGHT LANE CHANGED LANE AND HIT ONTO MY VEHICLE. MY VEHICLE

26/11/1954

Outdoor

24/03/1976

45 YEARS AND 1 MONTH
Male

(Phone) +65-96985149

CHINTHYETAN@GMAIL.COM
BLK 30 CASSIA CRESCENT #13-10

391030
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

No

ALTON WONG
Male

No
No

SUSTAINED DAMAGES ONTO RIGHT SIDE. | SUSTAINED BACK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SJ042148000S

Yes
No
No

SJL552S
Toyota
Wish
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Vehicle Colour -
Vehicle Category Private hire
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN CHIN THYE
Address BLK 30 CASSIA CRESCENT #13-10
Address Complement -
Post Code 391030
Approximate Age Years Old 66
Injuries Sustained BACK PAIN
Injured person in which vehicle? SLU6519D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name ALTON WONG
Phone (Phone) +65-97813745
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NoOTICE

1 Pease repony correctly the detads of the acedent to speed y

P the clams process
; ::s Formmust be completed by the Pglicmold!r andlor the Authorised Oriver
"Ormalon provided must be as truthful angd accurate as possily
alow esurance companes 1o repudiat li iat:i"r o sible. Any w #ul msrepresentaton or w thhoking of material facts ™

¢ The ssue and acce tance of
companies. prance of this Formby insurance companies is not anadmssion of polcy kabity on the part of the nsuzance

S Any false reportin may be referred to the Pol; e for investigation,
g ‘Is'he "€POrt w il be forw arded by the msurers of the GIA Records Management Centre establshed by the General Insurance Assccaten
' S0zapcre (GIA) for archiving and that copies of this report wll for 3 fee be made available upon appheation by interested partes

7- By the lodgement of ths report 1o the nsurers L
- You hereby consent to the archiving f this report at the centre and to copes cf the
12001 beng made avaiable aforesad, -

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

lunderstand. acknow ledge agres and consent that

() My sisurer . my workshop and the General hsurance Assaciation of Singapore {*GIA") may/are permited to colect. use, disclosa
anclor process my personal dataperscnal informaton setoutin this [form and any other persenal nformatan provided by me or
possessed by my msurer (calecively the “Personal Information’) and disclose and transfer such Personal nformaton 1o al insurer(s)
who have insured vehicle(s) mvolied in ths accudent (all insureris) who have nsured vehcle(s) invelved n this acccent shal be
colectvely referred ta as the ‘Insurers”), the hsurers' aw yersfaw fems. the Monztary Authorty of Sngapare and any relevant
government agency/autharay (such as the pelice). for the purpase(s) of |

(1) processing handing and/or deaing with my clams ncluding the settlement of the clams @nd any necessary nvestgations relatng to
the clzims

(1) vestcating the acerdent andlor my clams;

(&) carrying out andlor dzalng w th my instructions or respending to any enguines by me;

(v) edmmsterng my clams (including the maiing of correspendance, statements, mvorces, Teports or notces to me, w hich could mvoive
gsclosure of certain persanal data about me to bfing about delvery of the same as w ell as on the external cover of envelopes/mad
packages) andior

(v) complying w th apgdcable law n admnisterng. processing, handlng and/or dealing w ith my claims.

(ccdectvely the “Purposes’)

(b} all msureris) w ho have insured vehiclz(s) involved n this accident and the bhisurers lawyerslaw frms, may/are perminied to codect,
use dsclose andlor process my Personal Information for ene or more of the abeve Purposes. ang

(€) my Personal Information mayican be dsclosed by any of the hsurers and/cr GIA ta their third party service providers ar agents
(incluging their lw yerstaw fems) which may be sited outside of Singapore, for one or more of the abave Purpeses.

Policyholder's Sgnature / Date & Drivers 2.923'.:vc (¥ cruer 15 not the polcyholder) / Date Winessed by Reporting Centre
Time aTime & /q (”34 - 132k Personnel U.L‘\.el?v

Sketch Plan

HofnL Rn

A- stu gxlao
P 33U B5SLS .
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing partculars are frue n every respect

Polcyholder's Signature / Date & Driver's Sgnature (¥ 'drver is not the policyhokder) / Date Winessed bmng Centre :
Trme 3Tme &-IV/RM - /J;)S"H Persannel
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REPU—BLWUR‘E DRIVING LICENER,
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PRIVATE HIRE

'PRIVATE HIRE
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