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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

06/09/2021 13:14 (SGT)
05/09/2021 09:50 (SGT)
Lor 6 Toa Payoh, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ042196000P

SLS8969K

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-96642132
(Office) +65-66550005

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

MOK SONG JIA
SXXXX172G
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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?

PASSENGER 1

Name
Gender

PASSENGER 2
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

07/11/1962

Outdoor

30/08/1984

37 YEARS AND 1 MONTH

Male

(Phone) +65-96642132
gr.sg.accident@grab.com

BLK 118 PENDING ROAD #03-246

670118
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

No
No

ON 05/09/2021 AT AROUND 0950HRS, | VEHICLE (A) SLS8969K WAS DRIVING ALONG TOA PAYOH LORONG 6 INTENDING TO
FILTER LEFT TOWARDS TOA PAYOH LORONG 6, AS | APPROCHED THE FILTER LANE, | PROCEED TO CHECK FOR TRAFFIC
BEFORE PROCEEDING TO MOVE OUT. JUST AS | WAS ABOUT TO MOVE. | FELT A HUGE IMPACT ON MY REAR AND
REALISED THAT VEHICLE (B) SLP9179H HAS REAR ENDED ME. NO ONE WAS INJURED AT THAT POINT OF TIME.

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

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 SJ042196000P

SLP9179H

Private car

(Phone) +65-96806360

Page 3 of 15



SKETCH PLAN

SKETCH FLAN

IMPORTANT NOTICE

1. Flsase report comectly the getale of the accident to speed up the daims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver
3. Information prowided must be as truthful and accurate @s poasible. Any wiul misrepresentation o wmhoiding of matedal Tacts may

Slow INSLITENCE COMPSies 10 fepudiate policy NEmity.
4 The Issue and acoeptance of this Formby Insurance companies ks not an acmission of policy Kailiy on the part of the Insurance

o Singapore (GlA) for archiving and st coples of tis report w il for 3 fe2 be made avaiabés upon application by interested partes.
7. By e ioogement of fis report 1o the Insurers, you hereby consent fo the archiving of this report at the canire and fo coples o the
repor being made avallsble sforesaid.

8. Consent under the Paraonal Dats Protection Act [FDPA)

lunderstand, acknow isdge, agree and consent that -

(3) My insurer , myw orkshop and e Generd Instrance Assocation of Sngapore ("GLAT) may'are permited to coflect, use, discose
andior process My personal datadpersonal Informaton 521 out In s [form] and any other personal Information provided by me or
possessed by my Insurer [collectively e “Peracnal Informatlon”} and disciose and ransfer such Personal Imfomation bo 3k iInsuresjs)
W ho have nsured vehicle(s) Involved In this acoident {38 Insurens) w no nave Insured vehicle(s) nvoived In s accident shall be
cofiectively refeed to 35 the “Insurers”), the INSUrErs" |aw yerslaw s, the Monetary Authority of Singapore and any reevant
govemment agency'authorty (such as the pollce), for the puposeis) of |

11} processing, handing andicr dealing with my ciaEims Incusing the setiement of the caims and any necessary Investigations relating to
the dams;

W) Imestigating the accident andfor my claims;

W} camying out andfor deaing w ih myinstructions or responaing 1o any enduines by me

i) adTEnisterng my daims (Induding e maling of comespondence, siatements, INvolces, reports of Roices 10 me, wiich could involve
disciosure of certaln personal data sbout me to bring about defivery of the 5ame 35 w el 35 on the extemal cover of envelopesimall
packages); andor

{¥) compiying wEh applcable law In aoministenng, processing, handing andior oealing Wi my caims.

{cobeciively the “Purpossa”)

b} al Isuren]s) whae have Insured vehicle(s) invoived Inthis accident and the INSUrErs' 3w yersilaw Tinms, may'are permited to collect,
use, disciose andfor process my Personal Information for one of more of the above Purposes; and

{£} my Perscnal Informiatien mayican be discios=d by any of e INsuners andion GA b thelr Bird party Sennice provkesrs or agente
nctuding their aw yersiiaw fms), which may be sied cutsige of Singapore, Tor one o more of the above Purposes,

MeAC—

Pollcynolder's Signatre / De & Drwvers Signalure {if driver is nat the policyhoider}/ Dale Witnessed Dy Reparting Cenire
o 2T 65 100 [acel  llds persomnet Vit |y

EREGH “':E'-E'\:‘.! L -sLs o8 &
g-sepam
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SKETCH PLAN #2

Descrbe Circumstances of the Accident

ON 05/09/2021 AT AROUND 0950HRS, | VEHICLE A(SLS8969K) WAS
DRIVING ALONG TOA PAYOH LORONG 6 INTENDING TO FILTER LEFT
TOWARDS TOA PAYOH LORONG 6, AS | APPROCHED THE FILTER
LAMNE, | PROCEED TO CHECK FOR TRAFFIC BEFORE PROCEEDING TO
MOWVE OUT. JUST AS | WAS ABOUT TO MOVE. | FELT A HUGE IMPACT
ON MY REAR AND REALISED THAT VEHICLE B(SLP9179H) HAS REAR
ENDED ME. NO OME WAS INJURED AT THAT POINT OF TIME.

Declaration

Iitle getdare the foregoing particulars ane true In every respect \ﬂ'

gL 1

Driver's Signature (If ariver 5 not e pollcynoiosr) / Dats
& Time a;lu'mll'jzon s

Focyholoer's Signature / Date & Viimessed by Reporting Centrs
Time

| |
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