SJ042141000D / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/04/2021 18:08 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (18/04/2021 18:08 (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

18/04/2021 18:08 (SGT)
15/04/2021 20:00 (SGT)
Henderson 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 SJ042141000D

SLN4524M

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-98377184
(Office) +65-66550005

Mazda

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

SYLVESTER YEO JIE HAO
S$9523498D
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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

07/07/1995

Outdoor

13/06/2016

4 YEARS AND 10 MONTHS
Male

(Phone) +65-98377184
sylvester.yeo95@gmail.com
19 KOVAN ROAD #13-11

548191
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 15/4/21 AT ABOUT 2000HRS, | WAS DRIVING VEHICLE A SLN4524M ALONG HENDERSON RD. | WAS AT EXTREME RIGHT
LANE AT CONTROLLED JUNCTION OF HENDERSON RD AND THE TELOK BLANGAH WAY. IT WAS GREEN SIGNAL. AND |
TURN RIGHT INTO TELOK BLANGAH WAY BUT VEHICLE B SMV3904Y IN FRONT OF MY VEHICLE DIDN'T MOVE EVEN
THOUGH MAJOR RD CLEAR AND GREEN SIGNAL. I'M UNABLE TO STOP ON TIME AND HIT ONTO VEHICLE B REAR LEFT. MY
VEHICLE'S FRONT RIGHT DAMAGED. UNABLE TO EXCHANGE PARTICULARS. NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

SD CARD WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ042141000D

SMV3940Y
Nissan
Note

Private car
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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 SJ042141000D

(Phone) +65-96733501
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SKETCH PLAN

SKETCH PLAN

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 teuthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance
companics

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemen{ Centre established by the General Insurance
Assocation 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 lodgment of this report to the insurers, you hereby consent to the arciving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(a) My nsurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured venicle{s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority {such as the police), for the purpose(s)
of
{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims; )

(i) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers cr

agents(including their lawyersflaw firms), which may be sited outsice of Singapore, for cne or more of the above Purposes.

{d) my Persenal Information will alse be collected anc used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thenformation so collected under (d] above may be shared / disclosed:

(i) to allinsurers and/for any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Reporting Centre Pcr§qnnc|'s Signature

Policyhelder's Signature Driver's Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:

Iy / Uo3trs Py

@Accident report SJ042141000D
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SKETCH PLAN #2

SKETCH PLAN
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om0 Vahs 61 waur 20ce R | el Drawe Utk A

[ Cwas o7 EXTgMie G Upes

Uro Yoy  Plet Wi~ 20 ¢

. Ok lBePrnsem o Aneo Tl RUGas w,;,

F7 T UARD e/

s bl b7 L~xO LS e RuA~Lnth

11 s Goce~ Gl o Ao L

ey Gor Viede B Sinv 2oy y '~ PAonT OF ay VEBLE 01T

hovE  Gyr~TBo U Mhon R CAMA Ao Gere~ S[a~me . |

STp oMk AD T Qo VEkde B e Leet-

Unarws T2

Vg Uniunk T e bT Dnivalre @ - Unnue ™= Gt pn aniimrs

J

ne 1~ A4

DECLARATION

I/We dedlare the foregoing particulars are true in every respect

=== = Reparting Cent\ Personnel’s Signature

Policyholder's Signature Driver's Signature
{if driver is not the policyholder) Name:

Date & Time: Daia s fipa: NRIC/FIN No.: a
[Ty [ liozries
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