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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont carrectly the detal
2. This Form must be completed by

3. Information provided must be as trut
policy liability

4. The issue and acceptance of this Form by insur
S.Any false rep ferred ta the Palica for Investigation.
6. This report will be forward
and that copies of this report will, for
7. By the lodgement of this report ta t

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Is of the accident to speed up tha claims process.
licyholder and/or the Autharised Drivet

hful and accurate as possible. Any wilful misteprosontation or witholding of material facts m

ance companies is notan admission of policy

\ro ostablishod by the General Insuranco A

orastod parties.
of this report at the contre an

ded by the insurers of the GIA Records Management Con
a fee, be made available upon application by int
he insurers, you hereby consent to the archiving

ACCIDENT STATEMENT

ay allow insurance companies to repudiate

ability on tha part of the insurance companies,

ssoclation of Singapore (GIA) for archiving

d to copies of the repont being made available aforesaid.

14/09/2021 09:31 (SGT)
13/09/2021 14:45 (SGT)
Jurong Lake Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? AR RS s
Name Of Registered Owner ...
Company Reg No SN
Email Address — ©omsen s e a o e onated :

Mobile Phone No evsosenensnssened s EIFSSIRRSAR S TS G a S es
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .
Exact purpose for which veh
accident rivessisesansressrasass e n sns s e RS TR RS ST 0N
Are you claiming under your own insurance policy for repair to
your vehicle? - iR ez e RE
Vehicle Category
Transmission : iswsas e nsmsn ey R EREEAHS
cC scppsiserisiadialsancronons TRTTITTET R 03

INSURANCE COMPANY

Name of Insurance Company ey g FS
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccident report SJ04219D001A

SLL3224X

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-87967229
(Office) +65-66550005

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

MD HAMZAH BIN KEPLI
SXXXX090G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbet

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‘df dlher Vehicle Owned by Drivér

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
Police Station Name .............
Police Station Phone No e
Alt. Police Station Phone No

Police Station Address ; .
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT:
ATTACHMENT(S)

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

dAccident report SJ04219D001A

2710711964

Outdoor

11/10/2006

14 YEARS AND 11 MONTHS

Male

(Phone) +65-87067229
()r.s'.g.nccldom(rpﬂmb,cnm

BLK 211 BOON LAY PLACE #18-145

640211
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

Yes
Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438
700 Corporation Road Singapore 649818

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

SHF206Y

Vehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver -
Contact Number (Phone) +65-84394769
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

U Accident report SJ0421SD001A
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SKETCH PLAN

IMPORTANT NOTICE
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5KETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT:

Declaration

VWe Oectare the foregoing particulars are true In every

Potcynoicers Signature / Date & Driver's S
Tme eme 1300
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(It driver is not the p

13042\

} Date

Pesormati0 T30
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