~ INSURANCE

RECORD MANAGEMENT CENTRE

GENERAL

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 14/09/2021
Your Ref No: M78-116110-21-SCV

Dear Sir/Madam,

Date of Accident: 05/09/2021 00:00 (SGT)
Vehicle No: FBK3092H
Place of Accident: JIn Rajah, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) [QTY AMOUNT (S$)

SMA6632C JIn Rajah, Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.
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$J0424960008S / JP Knights Pte Ltd
ENTRY DATE & TIME: 06/09/2021 13:56 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (06/09/2021 13:56 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process

2. This Form must be completed by the Poli

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 Iiability.

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.

5. Any false

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.

Date of Submission

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

ACCIDENT STATEMENT

06/09/2021 13:56 (SGT)
05/09/2021 14:20 (SGT)

JIn Rajah, Singapore
TOWARDS AH HOOD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer

Model .......coocoervinir
Variant ;
Vehicle Category P
Transmission ... .
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ... ......... .
Fleet Policy e
Policy Number ....... .

Cover Note Number

DRIVER

Name of Driver ..... .

NRICNo ...

Address ...............

Address complement

Postcode ... .. .

Does Driver Own Other Vehlcles’?

GENERAL INFORMATION OF THE ACCIDENT

" Accident report SJ042196000S

SMAB632C

Yes
GRAB RENTALS PTE LTD

Hyundai
Ae ionig
Private hire
Auto

1580

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

KANG KHENG LONG
S1141698E
BLK 102A PUNGGOL FIELD #17-436

821102
No
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Type of Accident . Collided into Motorcyclist
« Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. No
Was anybody injured in the Accident? ........... ... - Yes
Was any other vehicle or property damaged? ... ... Yes
Number of Passengers (Including Driver) .. ... ... 1

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210905/2073

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 ; FBK3092H
Vehicle Manufacturer ... ..... “
Vehicle Model . -

Vehicle Variant .. _ =
Vehicle Colour .. =
Vehicle Category : . Motorcycle
Name of Driver ..... e =
Insurance Company Name . =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person RIDER
Gender ... ey Male
Phone No ey =

Injured person in which vehicle? FBK3092H
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SKETCH PLAN

SK PLA

IMPORTANT NOTICE

1. Plazse report corvectly the detals of ihe accident to £pead Up the ClaME process.

2. Tris Form miet ke compisted by the Policyholder andior the Authorised Driver.

3. Information providea must be as truthtul and accurate as possible. Any witiul misreprasentation or wtnholding of matenal face may
allow N Urance Compan'es o Tepudiate policy labliity.

4. The Issue and acceptance of this Formby Insurance companias 1 not an AaMiSEion of poicy Kby on the part of M insurance

5, mmwibewmdwmelm«mm&mﬁ &m&nﬁea&mlmwm&rﬂlm Assneiaton
o Singapore (GLAS for archiving and that copies of this repor w § for A fee be Made avakabie upon appicabion by Interssted parties.

7. By the ioagement of tris report © the Insurers, you hereby consent o the archivng of this report at the centre and 10 coples of the
repori beng Mace Jvailable foresald

4. Conaent under the Personal Data Protection Act(PDPA)

lunderstand, acknowisdge. agree and consent that :

{3) My Insurer , Ty w OMKENOp and e Genera Insurance Assodation of Sngapore ["GIAT) may/are permitied & coliect, Use, alscose
andior process iy personal datapersonal nfommation sed out in this [Torm] and any ofher persona iNfoMmaion provided by me o
POLESESET Dy my hsUrer {collectively e “Pemonal Information®} and disgioss and ransfer such Personal Information o 3k INsUrer(s)
w No have insured vehicieds | invelved In this acoicent (a8 Insuren(s) w ho Rave INsUred vehicleds) invoived N this accldent shall be
cofectively referred (o 36 the “Ineurers™). the insuress’ Iaw yere/iaw rms. the Monetary Authonly of Singapore and any resevant
oovemment agency’authonty (such 3s the police), for the purpose(s) of -

{1} processing, Nanding and/or ceaing w ith fy CalMs INGUCING the S&tiement of the HaIMs ana any NECESSany INvestigations relating to
he dams,

5 investigating the acaldent and/or my claiims;

At} carmying out and/or aealing w ith my Instructions of responding o any enguines by me;

i) aaTENELRNng My dakms (InCluding the maling of comesponaence, statements, INVOICES, repKits o NCHCes 10 Me, which could involve
aisciosure of cetain persona data about me o bring atout deivery of the same a6 W ed as on the ex1EMal cover of envesopesTall
packagesy; andior

vy complying w th appicatile |aw in aoministaning, processing, handiing andior aeaiing with my caime.

[coectivaty the “Purposes’)

{by 3 Insurer(s) wha have Insured vehicle{s} involved Inthis accident ang the insurers’ awyersiaw %me, may/are perrritted jo coliect,
Use, disdiose and'or process My Personal irformation fos one or mare of th above PUrposes; and

{c} my Personal infonmation may/can De OISGosSa Dy any of e MEUTSrs aNaon GLA to thislr Iird party SEMVIoe Provioers or agents
{ncuding ther aw yers aw me), w hich may be sited owtside of Singapore, for one of more o the above PUrposes.

A

Q&'I ,f/'\(w

Py '“ )
/*. /
Policynoiser's Signature / Dale & mmmmmlsm(mwtmuode \W‘ by Reporting Centre
Tme LTme s Loy o 1T 1) w
| ‘IT'.' P Ll | Ll |
Sketch Plan /" ¢ L

INEISHA Lum

. |

A viood R

f-j]/'
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SKETCH PLAN #2

.

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20210905/2073

Declaration

UwWe dedtare the foregoing particulars are true in evesy respect.

(o g
( { a{ \

N L
’ sz’
Polcyhoider's Signature / Dale & Driver's Signature (If,0niver s nok the policyhoicen) / Diate. Wimesseqr by Reponting Canire
Time & Time B A e ol Y Persorpel
. ?ﬁ' OA[H K20, &
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POLICE REPORT

L1

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

A

SINGAPORE 828837

Jof)
Report No, 7202409052073

DateMime Report Made:

Vide Repori No.: Station Diary No.:
05/09/2021 19:09 F/20210805/0129
e — BE PN
Name of Informanf Address: '
KANG KHENG LONG APT BLK 102A PUNGGOL FIELD #17-436 SINGAPORE
821102
ID Type /1D No.- Contact No.:
NRIC NO 7 S1141698E Home/Office: Mobife: 96613544
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male 66 | 07/08/1055 Driver
Race; Language: Institution / School Name:
Chinese English
Occeupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Injury

Type of
Accident:

Conveyed By Ambulance

Location:
AH HOOD ROAD
_Lamp Post Number: 19F . e
t\feather: Road Surface:
Clear ‘?gtﬁc Control; e
e Not Controllad
_-_‘_‘__-‘—--—n_
T of Collision;
B};pbzeen Movmg Vehicles - Head On
_--—-_'_‘—-—._

FBKSZH Motorcycle

SMAB632C

Any Pedestrian Involved: No

No of Pedestrians Injured NIL

‘

& Accident report SJ042196000S

= £
Type of Locat:on
T-Junction

_‘-‘-—__-'—_-“—ﬁu—-
Road Speed Uimit 1

W
Light

Anyone conveyed fy
ambulange: Y
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POLICE REPORT #2

%

/20210905207

sicApoRE A

pafd
Police Station Of Origin: (
Punggol N.P.C § i

21A Tebing Lane SINGAPORE 828
Tel No: 1800-6049999 -

CONTINUATION OF REPORT

Related Vehicle | SMA6632C (Car) Contact No.| 96613544
Hospital/Clinic | NIL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date =
| Date Treatment | NIL Date Discharge_| NIL —i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 5/9/2021 around 2,20pm along Jalan Rajah turning towards Ah Hood Road, | was on my ve_hicle.
SMAG632C making a right turn and my vision was slightly blocked by my phene holder on the right,
‘Subsequently, | felt that | hit something so | stopped my vehicle and went down to do @ check and |
realized that there was a motorcycle, FBK3092H on the floor. My vehicle front grill was crack number
plate drop, also there were multiple scratches and dents beside it. .

Furthermore, | wish to add that {he motorcyclist was convey by the ambulance. Traffic police attended
and my SD card was handed over to him.
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POLICE REPORT #3

*

(@) sireone AT

e
POLICE FORCE TROZI0UE
Juf}
Palice Station Of Origin: Repast No. 1/20210900/2073
Punggol N.P.C .
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049989 CONTINUATION OF REPORT

Sketch Pian
Informant is not able 10 provide skatch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax 8 copy to 85474885 stating the report number as reference,

Signaturs of Officer Recording The Report Signature Of Informant: S —
Fi/ '

Sgi 2 SIM KAH CHUN S‘S_h_‘ 3%1

Signature Of interpreter: Date/Time: —

Not applicable 05/08/2021 19:09

Officer In Charge Of Case: Classification Of Case: .
TPIGIT/

81 GOH WEI LI

! Contact No.: 65476394

Authentication Stamp
NE 180
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PRIVATE HIRE
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