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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

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
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 SJ042196000S

SMA6632C

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-96613544
(Office) +65-66550005

Hyundai
Ae ioniq

Private hire

No - Reporting only
Private hire

Auto

1580

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

KANG KHENG LONG
S1141698E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 of Other Vehicle Owned by Driver

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210905/2073

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ042196000S

07/08/1955

Outdoor

21/03/1973

48 YEARS AND 6 MONTHS

Male

(Phone) +65-96613544
gr.sg.accident@grab.com

BLK 102A PUNGGOL FIELD #17-436

821102
No
Hirer
No

Collided into Motorcyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

FBK3092H

Motorcycle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person RIDER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? FBK3092H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the oetdls of the accident to speed up the dams process.
2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhoiding of matertal facts may

Jlow InsuUrance companiss to repudiate policy lability.
4. The Issue and acceptance of this Formby INSUrances companiss is Not an 3amission of policy I3ty on the part of the Insurance

DS ad to the Polics 1o astigation

5. The report w il be forw arded Dy the INsurers of the GLA Records Management Centre established by the Gensral Insurance Association
of Singapore (GLA) for archiving and that coples of this report w il for a fee be made avalabie upon appiication 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 coples of the
report baing mace avallable aforesald.

3. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

{3) My insurer , myw orkshop and the General Insurance Association of Sngapors ("GIA") may/ars permittad to coliect, use, discioss
and/or process my personal data/personal Information set out In this [form] and any other persona Information provided by me or
possessed by my Insurer (coliectively the “Personal Information”) and discicse and transfer such Personal Information to all Insurer(s)
w ho have insured vehicie(s) Involved In this accicent (38 Insurer(s) w no have Insured vehicle(s) invoived In this accident shall be
colectively referred to 3s the “Insurers”), the insurers’ Iaw yers/law finms, the Monetary Authority of Singspore and any refevant
govemment agency/autnerity (such as the police), for the purpose(s) of :

{I) processing, handing and/or ce3ing w ith my caims Inciuding the settiement of the daims and any necessary Investigations relatingto
the dams;

{¥) Investigating the accident and/or my claims;

(W) carmying out and/or dealing w ith my Instructions or responding to any enquines by me:

(V) administering my ciaims (Incuding the maling of comespondence, statements, INVoices, reports of notices to me, which could Involve
disciosure of certain personal data about me to bring about dedivery of the same 35 w el 3s on the extemal cover of envelopes/mall
packages); and/or

(v) compiying w th 3ppicable Iaw In aoministering. processing, handing and/or deaing with my ciaims.

(coliectivaly the “Purposes”)

(b) a3l Insuren(s) who have insured vehicie(s) iInvolved In this accident and the Insurers' lawyers/law firms, may/are penmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information mayican be disciosed by any of he Insurers andior GIA to thelr third party Senvice prowiders or agents
{Inciuding their law yers/iaw finms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1
‘Of'!/ |
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I\ |J
Policynoloer's Sgnature / Dte & Driver's Signatur (1 driler I not the policyhoicer) / Date mwmngm
Tme & Time lnrt [n 1CeT 1)
(hi04 [2] 1850 7

Sketch Plan

A\ - SMABAIIC

—

AniHood/Rd ~

Jin R,‘ah
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20210905/2073

Declaration
'We deciare the foregoing particulars are true In every respect. X
et \ oV
AV d ,Jl \b;
DA é/?’/
_ad N/

Policyholoer's Signature / Date & Driver's Signature (If driver s not the palicyhoider) / Date of by Reporting Centre
me " Persol
#

& Time - | A
Cf);fﬂ;?‘ 160
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POLICE REPORT

T
SNEARORE: . [

T/20210905/207

lof3
Police Station Of Origin:

T 090572073
Punggol N.P.C Report No. 172021

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-5049999

EEPORT OF A TRAFFIC ACCIDENT

i iary No.:
Date/Time Report Made: Vide Report No.: Station Diary
05/09/2021 19:09 F/20210805/0129 86 —_—
Linformant's Particulars. R A e TR e
Name of Informant: Address:
KANG KHENG LONG APT BLK 102A PUNGGOL FIELD #17-436 SINGAPORE
821102
ID Type /1D No.: Contact No.: - AS
NRIC NO / $1141698E Home/Office: Mobile: 96613544
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 07/08/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
eneral Inform: Accide R B R : 5 TR =
Injury Drink Date/Time of Type of Location:
Type of Conveyed By Ambulance | Drive: Accident: T-Junction
Accident: No 05/09/2021 14:2
| Locatinn;
AH HOOD ROAD
Lamp Post Number: 19F
Weather: g?yad Surface : Road Speed Limit
Clear =
: Traffic Control:  Traffic Vo ——————
Traffic Flow: Not Controlled Ligt?:c Volume:
ision; Anyone co
Type of Collision; nve
B?atween Moving Vehicles - Head On ambulance, yed by

" Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Ped%

P TR
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POLICE REPORT #2

SINGAPORE AR A

POLICE FORCE 7/20210905/2073

Police Station Of Origin: : 2073
Punggol N.P.C Report No. T/2021090572073

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-604
9989 CONTINUATION OF REPORT

KANG KHENG LONG 51141698

Related Vehicle | SMAB632C (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

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 vehicle,
SMAB632C making a right turn and my vision was slightly blocked by my phone holder on the right.
Subsequently, | felt that | hit something so | stopped my vehicle and went down to do a check and |
realized that there was a motorcycle, FBK3082H 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 the 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

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggo! N.P.C :

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this re

the certificate with you now, please fax a copy to 65474885 stating the w as reference.

7202109

TR

Re|

CONTINUATION OF REPORT

JREED

1ol
port No. 1/202]0‘)05/2073

port. If you don't have

Signature of Officer Recording The Report
Fi/

IM KAH CHUN >
Sgit28 S_ -#

-

Signature Of Informant;

L

Signature Of Interpreter:
Not applicable

Date/Time:
05/09/2021 19:09

Officer In Charge Of Case:
TPIGIT/
81 GOH WEI LI

Classification Of Case:

Contact No.: 65476394

RLURLYS

e e
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PRIVATE HIRE

Land Transport Authority
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