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ENTRY DATE & TIME: 30/04/2021 11:48 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (30/04/2021 11:48 (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

30/04/2021 11:48 (SGT)
29/04/2021 18:30 (SGT)
Woodlands Ave 9, 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 SJ04214U000A

SLL1800X

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-96191818
(Office) +65-66550005

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

LIM KIAN TIONG
S1599851B
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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

09/03/1963

Outdoor

17/05/1985

35 YEARS AND 11 MONTHS
Male

(Phone) +65-96191818

HIK19387@GMAIL.COM
BLK 795 YISHUN RING ROAD #03-3400

760795
No

Hirer
No

Side Swipe
Clear
Wet

No
No

Yes

No

UNKNOWN
Female

No
No

ON 29/04/2021 AT ABOUT 1830HRS, | WAS DRIVING VEHICLE A SLL1800X ALONG WOODLANDS AVE 9 WITH ONE FEMALE
PASSENGER. | WAS AT EXTREME RIGHT LANE AND AT STATIONARY POSITION AT CONTROLLED JUNCTION OF
WOODLANDS AVE 9 & RIVERSIDE & WOODLANDS AVE 2. SUDDENLY MOTORCYCLE B FBR1895J FROM BEHIND, SIDE
SWIPE MY VEHICLE LEFT SIDE. EXCHANGED PARTICULARS. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBR1895J
Vehicle Manufacturer Yamaha

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SJ04214U000A

Motorcycle
MUHAMMAD NURHAN BIN A RAHIM
T0240711B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the detaiie of the accdnnt 1o epead up the clarme proceg s
2 The Formmust be completed by the Policyholdar and/or the Authorised Drivor

3 Ihformation provided nus! be as truthful and accurate as ponssible Arry w ¥l rrincaprasantat pp— o o wekrial facte i
aliow Insurance conpanes 1o repudiate policy hability ok

4 The isue and acceptance of this Form by Insurance companios i not an admission of policy satility on the part of the naurance
companies

5 Any false reportina may be referred to the Police for investigation

6 The report w libe forw arded by the insurers of the GIA Records Management Cantre estabishad by the Genaral naurance Agsosistinn
of Singapore (GIA) for achiving and that copies of this report w al for a fea be rmade avadahie upon application by mtarastad parniey

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the cantra and to copes of the
repont being made available af oresaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ladoe. agree and consent that

i@ My msurer my workehop and the General hsurance Association of Sngapore ("GIA") may/are permitted to cclect use, dsciose
Aandior process my personal data‘personal nformation ot out in this {form] and any ather personal information provdad by me aor
possessed by my inturer (collectively the "Personal Information’) and disclose and transfer such Persanal Infarmation o all msurer(s;
Who have msured vehisle(s) involved » this accident (a8 insurer(s) who have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers’). the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authortly (such as the pohce), for the purpose(s) of

(I processing handing and/or deaing w ith my clams ncluding the settiement of the clams and any necessary investigations relating '
the clams

(& mvestpating the accident andfor my clame.

(] carrymg out andlor dealng w ith my instructions or responding to any enquines by me;

(v agmmistenng my claims (including the mailng of correspondence, statements. nvoices, reports or notices 1o me, w hich could involve
asclosure of certam personal data about me 1o bring about dekvery of the same as well as on the extarnal cover of enveloces/mad
packages), and/or

(v} complying w th appkcable law m administering, processing, hanting and/or dealing with my clams,

(collectively the “Purposes”)

(0] af nsurer(s) w ho have insured vehicla(s) nvolved in this ascident and the bisurers' law yersilaw firms, may/are permited to collect,
use dsclose andlor process my Personal Information for one or more of the above Purposes, and

(¢} my Persona! Information may/can be disclosed by any cof the nsurers andfor GIA to their third party service provders or agents
(ncludng ther law yersfiaw frms), w hich may be sited cutside of Singapore, for ane or more of the above Purposes.

A

e

Fokcynoloers Sgnature / Date & Driver's Signature (K driver s not the policyhokder) / Date ~ Witnessed by R rting Centre

Tere & Time 9" t{ /1y /’)@4 s Upg Fersonnel N

Sketch Plan G
o N i ] A SLL 18ox
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Vit 10K
Fasr . a 7 & Q\
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SKETCH PLAN #2

' j
Describe Clircumstances of tho Accident

O DU/ pa doveg X3S, ((ws DPwvire VE(LEp

SLLIBOA. Ppaont Goatxmneel WG T0 M 0k Femmg Passne tipn. |

ws A INTREn e RGP Lng Mo P STRIOs A Drgyriosy | #T
3 r
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2 ) . Stp)i)(c\w»} lwmxu;}mx R, vl 1§08 4 Fnose 2F pogo S DL Sopr

ny Veecds Leet QIDE - Ruchan o ke Denn Gaed - AS in g
r

Declaration

W declare the foregong paiticulars are tue i overy respect.

U
\/‘C>"

o Sesed by Rxporting Cantre
Policy holder's Sgnature / Date & Driver's Swyrbiore (N diver i not the policy hokler) / Date Winessed by 4]
Tere & Tino . Parsonnel BY\W’(
I P L /L{M / 2 0t e

L‘n
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PRIVATE HIRE

Land Transport § Authority
PRIVATE HIRE

SIL 1800 X

A008291
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