SJ0421AF000P-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/10/2021 20:09 (SGT)
SUBMITTED BY: Suria

VERSION: 2 (15/10/2021 20:25 (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

15/10/2021 20:09 (SGT)
15/10/2021 12:30 (SGT)
Singapore

TOWARDS CTE
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 SJ0421AF000P

SLM7858K

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-906606774
(Office) +65-66550005

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

NG YEE LONG, DOMINIC (HUANG YILONG)
S88193892
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Date Of Birth 03/06/1988

Occupation Outdoor

Date Of Driving Pass 20/02/2017

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90606774

gr.sg.accident@grab.com

Address BLK 557 ANG MO KIO AVENUE 10 #04-1866
Address complement -

Postcode 560557

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

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 THE 15102021 AT ABOUT 1230 HOHRS, | WAS DRIVING VEHICLE A (SLM7858K) ALONG SLIP ROAD TOWARDS CTE WHEN
THERE IS PILE UP TRAFFIC AHEAD AND | SLOW DOWN SAFETY TO A STOP WHEN SUDDENLY VEHICLE B (SLE801L) REAR
ENDED ME AND MY VEHICLE SURGED FORWARD AND | HIT VEHICLE C (SJU7741U). | SUFFERED NECK AND SHOULDER
PAIN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SLESO01L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver

Contact Number (Phone) +65-93220177
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJU7741U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-83824922
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DRIVER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK AND SHOULDER PAIN
Injured person in which vehicle? SLM7858K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleace report oorreotly the detals of the accident 1o speed up the claims process.

2. This Form muzt be sompleted by the Polloyholder andior the Authoriced Driver.

3. Information provided miust be a3 truthful and acourate ac pocsible. Any w iful mizrepe orw of material facts may
alow Insurance companies to repudiate polloy Bability.

4. The izzue and acceptance of this Formby par 1= not an aa of policy lisbity on the part of the nsurance
companies.

£ Any falce rting may be referred to the Police for invect! n.

€. The report w libe forw arded by the Insurers of e GIA Records Centre by the Insurance A
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliabie upon appiication by nterested parties.
7. By the ioopement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the
report being made avaladie aforesaid

2. Concent under the Perconal Data Proteotion Aot (PDPA)

| understand, acknow ledge, agree and consent hat -

(3) Myinsurer . my w orkshop and the General A of (“GIA") may 10 collect, use, disciose
andior ™y Information set out In this [form] and any other personal information provided by meor
possessed by my Insurer y he “P tion™) and and such Perzonal information %o af Insurer(s)
w ho have nsured s) ntis al ) W ho have insured (3) nthis shall be
colectively refarred 10 33 the “Incurerc”), the insurers’ law y firms, the Y of Sing and any

govemment agencylauthorty (such as the police), for the purpose(s) of ©
{T) processing, handing andior desiing w = my claims Induding the setement of the claims and any necessary investigations relsang to

the caims;

(T) Investgating the accident andior my claims;

(M) camying out andior dealing w ith my or to any by me;

™ my ciakms the maling of cor repons or notices to me, which couid invoive
dizciosure of certain personal data abowt me 1o bring about delvery of the same 3z w il 335 on the cover of

packages); andior

(v) complying with law 0o B andior dealing w =n my claims.

(coliectively the *Purpocec”)

(b) al Inzurer(s) who have insured vehicie(s) invoived in this accident and the insurers’ Bwyersiaw Srms, may/are permitad 1o collect,
use, disciose andior process my Fersonal information for one or more of the above Purposes; and

(c) my Perzonal Information may, be by any of the andior GIA %o the’r third party service providers or agents
(nchading el law yerslaw firms), w hich may be sited outside of Singapore, for one or more of e above Furposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 15102021 AT ABOUT 1230 HOHRS, | WAS DRIVING VEHICLE
A (SLM7858K) ALONG SLIP ROAD TOWARDS CTE WHEN THERE IS
PILE UP TRAFFIC AHEAD AND | SLOW DOWN SAFETY TO A STOP
WHEN SUDDENLY VEHICLE B (SLE801L) REAR ENDED ME AND MY
VEHICLE SURGED FORWARD AND | HIT VEHICLE C (SJU7741U). |
SUFFERED NECK AND SHOULDER PAIN.

Declaration

UWe deciare the foregoing particulars are true in every respect.

Polcyhoider's Signature / Dot & Driver's Signature (f driver i not the policyhoider) / Date
Tre

& Time r:):"{:)(‘ :_2| /
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PRIVATE HIRE

Land Transport Authorily
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ SJ0421AFD0R Vehicle Registration No: ___S-MTE58K

Name (as shown in nacy: Orab Rentals Pte Ltd NRIC/FIN/Passport No: 2016172006
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accid 15/10/2021 Time of Accident: __12.301RS

Place of Accident: _ SNJ3pore

Insurance Company: /ndia Intemnational Insurance Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

- AMEND OWN VEH NUMBER

fave

1
quw%' 's Signature Reporting Centre Personnel's Signature
Date: Name: KAVI
NRIC/FIN No.:
Date: 15.10.2021
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