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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

01/07/2021 19:10 (SGT)
30/06/2021 11:30 (SGT)
508 Jurong West Street 52, Block 508, Singapore 640508

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 SJ042171000M

SLR8284H

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-93509769
(Office) +65-66550005

Honda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

YEO YANG KANG
S$1831270J
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Date Of Birth 09/07/1967

Occupation Outdoor

Date Of Driving Pass 15/08/2012

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93509769

Alt. Phone Number -

Email Address ykyeo1967@gmail.com
Address BLK 211 BOON LAY PLACE #20-145
Address complement -

Postcode 640211

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 30/06/21 AT ABOUT 1130HRS | WAS DRIVING VEHICLE A SLR8284H AT BLOCK 508 JURONG WEST ST 52 TO PICK UP MY
ORDER(GRAB FOOD).AS | SIGNALED AND TURN RIGHT INTO SERVICE(OPEN CAR PARK),SUDDENLY VEHICLE B SFZ21G
FROM PARKING LOT(147) CAME OUT. MY VEHICLE FRONT AND VEHICLE B FRONT RIGHT GRAZED ONTO EACH
OTHER.EXCHANGED PARTICULAR AND NO INJURIES .

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 SFZ21G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver ITHNIN BIN MOHD ZAIN
NRIC No S0146548A
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Contact Number (Phone) +65-98363621
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Accident report SJ042171000M Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals ol 1he accident 1o speed up e dams process
2 Tres Foms must be completed by the Policyholder andior the Authorised Driver.
3 Indormstion provided must be o Sruthful end accurate a3 possible Any wilful misregrosentabon or withading of material facts may
How Inswance companses 10 repudiate policy kakiiity.
4 The issue and sccoptance of this Form by raursnce compenies @ nol an admission of policy labiy on the part of $w imurarce
COMpEnns
5 Any false reporting may be referred to the Police for inveatigation.
€. Tha repoet will be forw arded by the inawrars of the GA Records Nansgement Centre bliahed by the Genenal Insdurance Assecation
of Sisgapoes (GIA) for archivig and thet cogees of this report w llfar & fee be mids aveilabie upon appbcaton by inkerosted partics
7. By tha lodgameant of thia foport to th insurors, you horeby cengent 1o the archiving of this repert ot the ceotre and 10 copies of the
repont being reade available aforesact
8 Consent under the Personal Data Protection Act{POPA)
understand, acknow ledge, H0ree and consent that ©
{8) My insucer . myw op and the Asscciaton of Singapore ("GIA™) may'are permitied 10 colect use, dsdose
andlor process my personal data'personal rformation set out n s form] and ary other personal INformaton proveded by meor
possessod by my msurer {collectively the “Personal Information”} and cisclose and Yransfor such Personal irformatan %o al insurer(s)
w ho have insred vehicie(s) d ihthis (ol {2) w ho have insured vebide(s) invoived In ths accdent shal ba

ferred 10 25 the " s"), the sy ems. the y Aulhority of Singapors and any reevat
an agency’authority (such as the police), for the purposels) of @
(b processing, fanding andior Osating w ih my daims nccing the setiksment of Ihe Clalrs and any Nnecessary tvesigalions retaing Lo
the clems
(1) owasligatog the acodan and'an my cams.
(m) mwtondh“mwiﬂlwiﬂwh'ummwuwluwmbym

) g my dsirrs (i g the maling of cormpiparience, stalemaents, invsion, foparns of natices to me, w hich could imelve
dadoaure of certain perscnal dats aboul me K being aboxt defivery of the same s w ell ns on the | cover of posimad
DPACKANEs). Ao

1 whying w i i firer i xchwing o iy handling aedior dealing w ith my claims.

{coloctvoly the "Purposes’)

{b) a1 wsures(s) who hava Insured vohick(s) Ivoived N ts accdent and the Insurers’ law yersiaw firms. mayfare parmitied 1o collect,
uso, declose andior process my Forsonal Information for cne o more of the above Purpceos: and

{c) my Porsoral Ir macan be by any of the Insurers andior GIA %0 ther third perty senace providers or agents
{including thok law yorslow finma). which may bo sitod cutsido of Singagore, for ano or more of the above Purposos.

LK

Polcyoider's Signature / Dalo & DerSignature (f driver is ot the policyhokler) | Dats  Witnessed by Re Cenvo
Tire & T

Sketeh Plan olfrin | ofsakrs T g
@ TR Bl 508 Tumos wrer
SEz MG ,g
%
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SKETCH PLAN #2

Describe Croumstances of the Accident

ON 30/06/21 AT ABOUT 1130HRS | WAS DRIVING VEHICLE A
SLR8284H AT BLOCK 508 JURONG WEST ST 52 TO PICK UP MY
ORDER(GRAB FOOD).AS | SIGNALLED AND TURN RIGHT INTO
SERVICE(OPEN CARPARK),SUDDENLY VEHICLE B SFZ21G FROM
PARKING LOT(147) CAME OUT. MY VEHICLE FRONT AND VEHICLE B
FRONT RIGHT GRAZED ONTO EACH OTHER.EXCHANGED
PARTICULAR AND NO INJURIES .

Declaration

1Wa Seciae the Fmgoing panicalan & Liue in evaty lesgect

Policysclder’s Signature / Date 8 Driver's Sq&(n‘h Grver is not the vholder) ¢ Dot ' by ﬂ-pog‘rg Cantro

d & Tere e oy /Oﬁ(\'hf Personnel W
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PRIVATE HIRE
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