SJ0421AJ000Y-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/10/2021 17:30 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (20/10/2021 13:29 (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

19/10/2021 17:30 (SGT)
18/10/2021 18:15 (SGT)
672 Chander Rd, Singapore 219557

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 SJ0421AJ000Y

SLL8507Y

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-93870401
(Office) +65-66550005

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

HAFIZUL BIN ABDUL GHANI
S8431413G
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Date Of Birth 03/10/1984

Occupation Outdoor

Date Of Driving Pass 15/03/2004

Driving experience 17 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93870401

Alt. Phone Number -

Email Address gr.sg.accident@grab.com
Address BLK 406 BUKIT BATOK WEST AVENUE 7 #03-36
Address complement -

Postcode 650406

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 - Major/Minor Rd
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 THE 18/10/2021 AT ABOUT 1815 HOURS, | WAS DRIVING VEHICLE A (SLL8507Y) ALONG 672 CHANDER ROAD LOOKING
FOR A PARKING LOT IN A OPEN SPACE CARPARK WHEN VEHICLE B (SNC747Y) EXITED A PARKING LOT AND HIT ME AT
THE BOTTOM RIGHT PORTION OF MY FRONT BUMPER WHEN | PASS BY. NOBODY IS INJURED.

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 SNC747Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-96509060
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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)

Accident report SJ0421AJ000Y
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the datals of the accident to speed up the SIme process.

2. This Form must be complsted by the Pollcyholdsr andior the Authorised Driver.

3. Informazon provided must be 3s truthful and accurate 3s possible. Any wiiful misrepresentation or withhoiding of masenal facts may
Jow Insurance companias 1o repudiate policy liability.

4. The Issue and acceptance of this Formby Insurance companies s not an aomission of policy Iabilty on the part of the Insurance
companies.

Any [aise reporting may De [e(e(re satigatio
€. The report wil be forw ardad by the Insurers of the GIA Management Centre estadished by the Genaral Insurance Association
of Singapors (GIA) for archiving and that coples of this repor wil for 3 f2e be maoe avalable upon application by Interested parties.

7. By the lodgement of this raport 1 the Insurers, you haraby consent to tha archiving of Tis raport at the cantre and 1o coples of the
raport belng made avalable aforesakd.

E. Consent under the Personal Data Protsction Act(PDPA)

lundersiand, acknow ledge, 3gree and consant that ©

(3) MyInsurer , myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are pemmitted to collect, use, disclose
andior process my personal dataipersond Information set out In this [form] and any other parsond Information providad by me or
pOSSEESEd by my Insurer (collectvely the “Personal Information”) and disciose and transfer such Personal Information to 3 Insurer(s)
w ho have Insured venicia(s) Involved I this accidant (3 Insurar(s) w ho have insurad vehicle(s) involved in Ais accident shall be
colleciivedy refermed 10 35 the “Insurers”), the Insurers’ |law yers/law firms, the Monetary Authorty of Singapore and any relevant
govemment agancy/auhonty (such as the pallce), for the purpoees) of :

(1) procassing, handing andior d2aling with My ciams including i setzemsnt of Mie ciams and any Necessary INvestigations reiaing 1o
the gams;

(T) Investigating the accidant andior my clalms;

(W) carmying out and‘or d2aing w I my Instuctions of responding to any enquires by me;

V) adminisiering my cams (Incluging the maling of comespondence, statements, Invoices, reports o notices to me, w hich could Invoive
dlsclosure of caniain personal data about me to bring about delivery of the same 3s w ell 35 on the extemal cover of envelopes/mal
packages); and/or

(v} complying w ith 3pplicadiz Iaw In administering, processing. handing andior dedling w i my caims.

(colectively the *Purposes”)

(b} all Insurer(s) who have Insurad veniciz(s) Involved In this accidant and the Insurers’ Iaw yersiaw frms, mayiare pamitiad to collect,
use, disclose andior procass my Persond Informaton for one or mare of the above Purposes; and

(c) my Persond Informiation may/'can be dlsciosed by any of the Insurers andior GIA to elr third party service providers of agents
(inciuding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the 3bove PUrposes.

i

Poilcynolders Signature /Daie 8 Driver's SighSture (i ariver 's not the poliynolder) / Date W Reporting Centre
me
=

o o2 0% e

I._

Sketch Plan
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B - SNCHey

A AT
AT A

60 CHADER ROAD
(Creerail)
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 18/10/2021 AT ABOUT 1815 HOURS, | WAS DRIVING V
(SLL8507Y) ALONG 672 CHANDER ROAD LOOKING FOR A PAR}
IN A OPEN SPACE CARPARK WHEN VEHICLE B (SNC747Y) EXIT
PARKING LOT AND HIT ME AT THE BOTTOM RIGHT PORTION O
FRONT BUMPER WHEN | PASS BY. NOBODY IS INJURED.

Declaration

We daclare e foregoing PIrTculars are true In every raspect.

Policyhoider's Signature / Date & Drivers Signature (¥ driver is not e policyhoider) / Date  Wiinessad by Reporting Centre
Time & Tme Persomnel
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PRIVATE HIRE
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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: ___ 042145000 Vehicle Registration No: ____S1185017Y

Name (as shown in nscy: Grab Rentals Pte Ltd NRIC/FIN/Passport No: 201617200G
(*Vehicle Driver/Vehicle Owner) (*) Please delets as appropriate

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

Email Address:

Date of Accident: _12/10/2021 Time of Accident: ____ 181575

Place of Accident: 572 Chander Rd, Singapore 218557

Insurance Company: |ndia International Insurance Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

- WRONG INSURANCE

Fave

Reporting Centre Personnel's Signature
Name: KAVI

NRIC/FIN No.:

Date: 20.10.2021
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