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ENTRY DATE & TIME: 02/09/2021 11:53 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (02/09/2021 11:53 (SGT))

Your NCD will be affected due to late reporting

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

02/09/2021 11:53 (SGT)
30/08/2021 22:45 (SGT)
Seletar West Link, 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 SJ0421920006

SLM4793H

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-84129669
(Office) +65-66550005

Nissan
Qashgai

Private hire

No - Reporting only
Private hire

Auto

1197

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

MOHAMED GANI
S7497159H
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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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT
REPORT NO: G/20210801/7037

ATTACHMENT(S)

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

19/11/1974

Outdoor

05/11/1998

22 YEARS AND 9 MONTHS

Male

(Phone) +65-84129669
gr.sg.accident@grab.com

BLK 364B SEMBAWANG CRESCENT #10-215

752364
No
Hirer
No

Collided into Motorcyclist
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ0421920006

FBD4955Z
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Vehicle Category

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 SJ0421920006

Motorcycle

(Phone) +65-96499714
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the cetals of the accldent to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a3 possible. Any wiful misrepresentation or wthhoiding of matenal facts may
alow InsLrance companies to repudiate policy liability.

4, TheIssue and acceptance of this Formby INsUrance cOMPaniss is Not an aamission of paiicy Iabilty on the part of the Insurance

5. mreponwlbefomauedwmlnsm ofmeGlAReooms Management Centre established Dy the General Insurance Association
of Singapore (GLA) for archiving and that coples of this report w il for a fee be made avalabie Upon appiication by interested parties.

7. By the loagement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing mace avallable aforesala

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

lunderstand, acknowleoge, agree and consent that -

(3) Myinsurer , myw orkshop and the General Insurance Association of Sngapore ("GIA™) may/are parmitted to coiect, use, disciose
andior process my personal data/personai Information set out In this [form] and any other personal Information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and discioss and transfer such Personal Information to all Insurer(s)
w ho have insured venicie(s) Involved In this accicent (3l Insurern(s) w o have Insured vehicie(s) iInvoived n this accident shall be
coliectively referred to 3s the “Insurers”), the insurers' |aw yers/law firms, the Monetary Authority of Singapore and any relevant
gowemment agency/authority (such as the police), for the purpose(s) of :

{I) processing, handing andior gealing w ith my ciaims Including the setiemient of the claims and any necessary Investigations relatingto
the dams;

(1) Investigating the accident and/or my claims;
(W) camying out andior dealing w ith my Instructions or responaing 1o any enquines by me:

(V) administering my Gaims (Inciuding the malling of comespondence, statements, INvolces, reports o notices to me, which could invoive
disclosure of cartain persona data about me to bring about defivery of the same 35 w &l 3s on the extemnal cover of envelopes/mall

packages), and/or

(V) compiying w 2h appiicable law In aaministering. processing, handing andior deaing with my cialms.

(colectively the “Purposes”)

(b) all Insurer(s) who have Insured vehicie(s) invoNed I this accident and the Insurers' lawyerslaw firms, may/are pamitted to collect,
use, disciose andior process my Personal Information for one of maore of the above Purposes; and

{c} My Personal Information Mayican be disciossd by any of the INSUNErs andior GIA to their third party SEMVice providers or agents
{(nciuding their Iaw yers/iaw firms), which may be sited of Singapore, for one or More of the above PUrposes.

Policynolder's Signature / Date & Dmer‘ssglal.le(lfdnverlsmmepdlcytmoer)foae Wiin=ssed by Reporting Centre
Tme &Tme 2050 0V04.2 Personne! t()
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT
REPORT NO: G/20210801/7037

Declaration

I'We deciare the foregoing particulars are true In every respect.

Policyhoider's Signature / Date & Driver's Si (If driver is not the policyhoider) / Date Witnessed by ng Centre
Tme &Time 20:5D 1.1 personnal M) WITI20 1)
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IMAGES
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POLICE REPORT

N <]
\

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

AL

01/7
1of2

Report No. G/20210801/7037

Date/Time Report Made Vide Report No. Station Diary No.
01/09/2021 15:02
Name Of Informant Address ;
MOHAMED GANI 364B SEMBAWANG CRESCENT #10-215 SINGAPORE

752364
ID Type /1D No. Contact No.
NRIC NO / S7T487159H Home/Office: Mobile:

84129669

Nationality Email Address
SINGAPQORE CITIZEN GANIMOHD@YAHOO.COM _
Occupation Sex Age Date of BinhL
driver Male |46 19/11/1974 ___lIndian :
Institution/School Name Language

English

Date/Time Of Incident
30/08/2021 22:45

Location Of Incident

selatar west link twds CTE

Brief details.

@ care and proper lookout towards

De more carefu '.'II(__I!'@ﬁ)'}EE‘:
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POLICE REPORT #2

SINGAPORE

POLICE FORCE I ARG

901/7037

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20210901/7037

As a father of 5 children and being sole bread winner i always excersice extra cautious when driving.
i pray for the quick recovery for the rider and pillion
thats all

thank you sir

SubjectsInvolved =~ - o0
Person Name ___ [Unknown :
ID Type INRIC NO ID No S9444636H
Gender Unknown Age 0_
_|Language English Mobile No 96499714 ]
.+ |Relation To stranger = . - ] R il i R L e
Slinformant | SaGiA SRS i e S R S

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this

report has been authenticaled by Singpass.
No signalure is required.

ignature Of Interpreter: Date/Time:
fl?tn:pprﬁcable sy 01/09/2021 15:02
Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Traffic Police Kiosk 1
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PRIVATE HIRE

Land Transport /\ulh()ril’)"'
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