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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

10/04/2021 13:27 (SGT)
09/04/2021 11:50 (SGT)
Devonshire 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 SJ04214A000K

SLR2567G

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-96861893
(Office) +65-66550005

Honda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

MOK CHUNG HENG
S$16484132
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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

ON 09.04.2021 AT ABOUT 1150HRS | WAS DRIVING MY VEH A SLK2567G ALONG DEVONSHIRE ROAD. | TURNED INTO A SIDE
LANE AND DID A REVERSE TO GET ONTO THE OPPOSITE DIRECTION. AS | WAS SLOWING REVERSING VEH B SMJ3775X

15/03/1964

Outdoor

13/06/2002

18 YEARS AND 10 MONTHS
Male

(Phone) +65-96861893

MRCHMOK@GMAIL.COM
BLK 7 UPPER ALJUNIED LANE #11-61

360007
No

Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

CAME FROM BEHIND AND SIDE SWIPE MY VEH A REAR BUMPER. 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SJ04214A000K

Yes
No
No

SMJ3775X
Honda
Freed

Private car
MALIKI BIN MOHAMMED
S7134389H
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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 SJ04214A000K
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SKETCH PLAN

SKETCH PLAN

IMPORT. N

1 Please report correctly the details of the acodent 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 truthlul and accurate as possible. Any willul misrepresentation ar withholding of material
fa¢ts may alfow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companes is not an admission of policy Sability on the part of the insurance

companies,
S. fals, t lice for inves! s

6. Theregort will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Invurance
Association of Sngapore (GIA} lor archming and that copies of this repart will for 2 fee be made available upon application by
interested parties

7. By thefodgment of this report to the snsurees, you haraby consent to the archiving of this report at the centre and 1o copies of
the report besng made avadable sforesaid

8 Consent under the Personal Data Protection Act (PDPA)
| undeestand, acknowledge, agree and consent that.

(3} Mysnsurer, my workshop and the General Insurance Association of Singapoars {*GIA™) may/are parmited 1o collect, uss,

disciose and/or process my personal data/persanal infarmation set out in this {farm| and any other persenal infaemation
) promded by me o possessed by my insurer (collectively the “Persanal information”) and disclose and transfer such
Persgnal Informatian ta all surards) wiro have insured vehicle(s) svolved i this acgigent {3l insureris) wha have insured
vehicle(s) involved in this acodent shall be callectively referred to as the “Insurers”), the msurers’ lawyers/law fiems, the
Manetary Authoanty of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of:

(1] processing, handiing and/or dealing with my clarns including the settlement of the claims and any necessary
investigations relating to the clasms;

(i1} investigating the accident and/or my claims,
(i) carrying out and/or deakng with my instructions or responding to any enquinies by me;

(Iv) agministering my clasma (including the mailing of correspondence, statements, invoices. reports of natices to'me,
which could invalve disclosure of certam personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applcable law in administering, procassing, handling and/ar dealing with my claims (collectively the
“Purposes’|
(bj aftinsurer{s) who have insured vehiclels] invalved in thes accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers ar
agents{including their fawyers/law fems), which may be uted outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢) thenfarmation so collected under {d) abave may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managmg fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i) fer complying with requitements under any regulations, kaws or court orders

Fie¥ -

Paiicybolder’s Signature Drwver's Sigrature Reporting Centre Persannels Sgnature

Date & Tvme |If grrver is not the pahcyhalder| Name:
Date & lime: ‘0. a‘('.wy‘ NRIC/FIN No: @vm h

3HES

(cs| Scanned with CamScanner
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEI'ﬁ' -j
ON O7.04.20% AT ABoW] KD HRS | WAS pRwing ey

VEH & SLK OS6T 6 Alonst  DEVONSH(RE ADAD .| aewnch

WTlo A SIE (save AMD DIp A Reyzese T ger N7

THE 76 _Direetsn - AS | wnS SLewly RevERsing

VEH B SM] 3775 X cme FRom denmy  and SiOE Sipe
My Ve A REAR buspeh . J

NI ont was  wheed

~

DECLARATION
IfWe declare the foregamng particulacs are true ingpvery respect

L2

Policyholder's S gnature Driver's Signature Rrpo;!m‘ Cemtre Vrr\;n—nel ;Saguu'.me
Date & Time: (1T driver 18 not the policybolder| Nate
Date & Time oy 04501 NRIC/FIN No va ’/;\D
[|3surs
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PRIVATE HIRE

SLKZ56T1G
4054479 =R
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