Type of Accident
Weather Conditions

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Was anybody injured in the Accident?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
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

Chain Collision
Raining

No
Yes
Yes

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer ...
Vehicle Model

Vehicle Variant .

Vehicle Colour

Vehicle Category ...
Name of Driver

Insurance Company Name ...

DETAILS OF OTHER VEHICLE PROPERTY 2

SLL3255G

Private car

Vehicle Registration Number

Vehicle Manufacturer .. .

Vehicle Model

Vehicle Variant ...

Vehicle Colour T IR
Vehicle Category ...

Name of Driver

Insurance Company Name ...

SKC1297H

Private car

INJURED 1

Name of injured person
Gender L
Phone No

Injured person in which vehicle? A e

@ Accident report SN0921960001

INJURED PERSONS DETAILS

NURUL AISHAH NABILAH BINTE MOHAMED LATHIFF

Female

SGK42262
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SKETCH PLAN

SKETCH PLAN

| T |

1 Flease report gorraslly tne detals of the accoent to spesd up the clurms process

2 Ths Formmus! be complet 1 f lor th

3 mformatan provded must oe as truthful and accurate 98 passible Any W iful msrapresantalon of W irhodding of rmoteral facts may
allow osurance companes to repudiate policy Kability

4 The ssus and acceptance of ths Form by msurance companies i not an admsswon of polcy tabiéty on ina part of the msurance
COmpanes

- 1 ortin be ref i {

6 Tho report w @l be forw arded by the nsurers of the GA Recards Management Centre estabished by iha General nsurance ASS0Cialon
of Singaporfe (GIA) for archiving and thal copes of ths reportw il for a fee be mada avalable upon appication by interesied partes

7. By the ledgemant of this repost 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and (o coples of tha
report being mode avaiable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that !

ta) My ingurar , my workshop and the General insurance Assocaten of Singapore { GIA™) ray/are permitied to cofect, use, disclose
and/cr progess my personal data/personal information set outin ths {form] and any other parsonal infermation proviced by me of
possessed by my insurer (Colectively the ‘Parsonal Information’) and disclse and transfer such Personal nformaton to al insures(s)
who have insured vebicl{s) involed in this accklant (al insurer(s) w no have insured vehicle(s) nvoived o this accident shall be
coliectively referred to as tha TInsurers”), the nsurers’ taw yers/aw firms, the Monetary Autharity of Singapore and any rekvant
government agency/authority (such as the polica), lor the purposeis) of |

(1) processing, handing andior dealng with my claiTs nchxirg the settement of the claims and any nesessary nvestgatons relatng to
the clams,;

(i) invesligating the accdent and'or my clawrs;

{in} corrying out and/ot dealing w ith my instructions or responding o any enquitiss by me,

() administering my clairs (including the maiing of correspondence, statements, invoces, repons of rotces to me. w hich could nvalve
dsclosura of certain personal data about mo [o bring about defivery of the same as w el as on the eaternal cover af snyelopes/mal
packages). and/or

{v) complying w th applicable w » administering, processng, hanakng andior dealng w th my claims.

(collectvaly the "Purposaes’)

(b) all insurer(s) who have nsured vencie(s) involred in this accident and the nsurers' aw yersilaw fems, maylaro permitted to collact
uyse, disclose andlor process my Personal Information far ona or more of tha above Purposes: and

{c) my Parsenal nformaton may/can be disciosed by any of the hsurers and/or GIA 10 their third party sefvice providers er agents
{inchding ther law yersdaw Tras), which may be sitec outsido of Singapore, lor one or more of the above Purposes.

UL -ﬁ;\ Lo s

! ﬁyhﬁi@fﬁ Sgnalure | Daled  Driver's Sgnature (1 driver is not the pokcyholder) / Date Withesded by Reporting Centre
\ : & Timn Personnel

Sketch Plan S FATL

e e
|
|
|
|

A Sak4226Z
B:sLL32554
€4 SKeNqTTH

I"'g'. [l
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SKETCH PLAN #2

L2scribe Circumatances of the Accldent

|
ON THE STATED DATE AND TIME, | VEHICLE A
L WAS TRAVELLING STRAIGHT ON THE STATED VENUE.
SUDDENLY, VEHICLE C INFONT OF ME JAMMED BREAK.
| COULDN'T STOP IN TIME AND COLLIDED ONTO THE
REAR PORTION OF VHEICLE C.

: SHORTLY AFTER, | FELT A HUGE IMPACT ON THE
L REAR PORTION OF MY VEHICLE.
- | THEN CAME DOWN TO CHECK AND REALISED THAT 1
p IT WAS VEHICLE B WHO HAVE COLLIDED ONTO MY VEHICLE. 1
Declaration

¥Wa ceclara the foragong partcufars are lrue in every respect,

- \'-"]Pf\\' )
wur i ) ' :
ALY Aype setoat

ﬁ::rj"-ra:n-—'; Soaatrs 'Date 3 Drivary Sgratura (1 gry > polcyhokier) | Data ‘.’-"‘_!"fs‘{‘-"! 3y Rasarlng Cantre
Tivg &Trw Parsanrel
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$J0421930004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/09/2021 11:34 (SGT)
SUBMITTED BY: Suria

VERSION: 1(03/09/2021 11:34 (SGT))

T

(t.(a

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2, This Form must be

Your NCD will be affected due to late reporting

¢ SINGAPORE ACCIDENT STATEMENT

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentafion or withclding of malerdal facts may allow insurance companies ta repudiate

policy liabiliy.

4. The issue and aoceplance 01‘ th|s Fan-n by insurance cornpames is nc-t an admission of policy liability on the part of the Insurance companies.

6. ThJS l‘epon wIIi be forwarded by the insurers of lhe GlA Hemrd% Managemem Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples 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 lo the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

_Exact Location of Accident

dditional Location Information
Country/State of Loss

03/09/2021 11:34 (SGT)
01/09/2021 22:00 (SGT)
CTE, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owne:

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

-G

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Address

Address complement

Postcode s
Does Driver Own Other Vehlcies?

GENERAL INFORMATION OF THE ACCIDENT

@f Accident report SJ0421930004

SLL3255G

Yes
GRAB RENTALS PTE LTD

Mazda

3

Private hire
Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0O000447

TAY LUAN CHON
S52556042F
13 FERNVALE LANE #20-07

797496
No
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Type of Accident Chain Collision
Weather Conditions : ; Raining

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? .. . . . No
Was any other vehicle or property damaged? T Yes
Number of Passengers (Including Driver) .. . ... . 2

CIRCUMSTANCES OF ACCIDENT

ON THE 01/09/21 AT ABOUT 2200HRS,| WAS DRIVING MY VEHICLE (A) SLL3255G ALONG CTE TOWARDS PIE NEAR
BRADDELL EXIT.| WAS DRIVING ON THE LEFT LANE AND IT WAS RAINING SO | DROVE SLOWLY. SUDDENLY VEHICLE (B)
SGK4226Z WHICH WAS IN FRONT OF ME PERFORMED AN EMERGENCY BRAKE. | IMMEDIATELY BRAKE BUT COULD NOT
STOP IN TIME AND REAR ENDED VECHICLE B. | WENT QUT TO CHECK, THERE WAS VECHICLE (C) SKC1297H IN FRONT OF
VEHICLE B. | GOT TO KNOW THAT VECHICLE B REAR ENDED VEHICLE C FIRST. THERE IS DAMAGE ON THE FRONT OF
VEHICLE A. THERE IS NO INJURIES,

ATTACHMENT(S)
re accident photos available for attachment? . . ... . Yes
Was there any video captured by Car Camera? ... . No
Was there any audio recorded? ... ... ... . B No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... .. ... ... SGK42262
Vehicle Manufacturer . G R R =
Vehicle Model A— s =

Vehicle Variant . [, - -
Vehicle Colour T kS v e P A R -

Vehicle Category A SR Private car
Name of Driver . . T S -

Insurance Company Name ....................ooooiiiiiiii, -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ... S SKC1297H
Vehicle Manufacturer R T TR ST ih o e e s s =
*fehicle Model B B T o s a
vehicle Variant R S 5 o S B S -
Vehicle Colour . . I o -
Vehicle Category . e L e P A Private car
Name of Driver T e T S &
Insurance Company Name ... . SR e s

@ Accident report 540421930004 Page 2 of 20



SKETCHPLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the oetails of tne accident to speed up the dams process.

2. This Fomm must o2 completed by the Policyholder andfor the Authorised Driver.

3. Information prowided must be as truthful and accursts sa possible. Any w rful misrepresantation of w Imholding of matena racts may
oW NSLFANCE COMPAN<S 10 Fepudiate policy ltabiiity.

4. Thalssus and acceptancs of this Formby INsUrance comMpaniss s not an acmission of poiicy anilty on the part of s Insurance

[ itigation

2 OIng 05 il-lNn-ar ¥ L1538 fE- (1431 OH

&. Thereport w il De Torw 3roed by e the GIA Records Management Cenfre established oy the Gensral Insurance Association
of Singapore (GIA) for archiving anda that copies of this report wl for 3 fes bs Mads avalabis upon 3ppication by interested parties.

7. By e nogemeant of TiE report 10 he insurers, you hersby coneent to the archiving of this repont at he cenfre and 10 coples of the
rzport being macs avallabie fresald.

4. Consent unaer the Personal Data Protection Act(POPA)

lunderstand, 3cknowiedgs, 3gree and consent that -

{3) My insurer | ayw orkshop and e General InsUrance ASSociation of Sngapore ("GIA™) may/are parmitted 10 collsct, Use, disdoss
andier procses my persond datapersonal Information est cut In this [form] and any other persona Informiaton provided by me o
poseessed by my hsurer (collectivaly e “PsTsonal Information”) and glscioss and Tansrer Euch PErEona IMOMEton 10 af INSures|(s)
wi ho have insured venicle(s) involved In this accicent (31 Insuren(s) w ho have Insursa vehide(s) Nvoived N tnis actident shall be
collectivaly refemed 10 35 the “insurers”), e Insursrs’ |aw yersaw frms, the Monetary Authority of Singapors and any refevant
govemment agency/autnorty (such as the police), for the purpose(s) of &

{I} proceesing, handing 3na/or ce3ing with my Saims indusing the setiement of the claims and any necsssary Investigations relatingto
the dams;

{F) Investigating the accident andior my claims;

() camying out andaor 02aINg W ith My instructions or responaing 10 any enquinies by me:

{14 aaministenng my dakms (Including the maling of comespendands, statements, Invoices, reports of notices to me, wiNch could involve
QISCIOGUre Of CEM3in persona data aoout me to DRng Atout Getvery of [he same 35 w &l 35 on the extemal cover of enveiopesimall
Packages) and/or

(V) compiyng w th 3ppicabis Iaw In aomin'stering. processing, handing andior GSing with My Galms.

(coisctively the “Purposes”)

(b} @l nsuren(s) whno have insured vehide(s) invoNed In this accident and the Insurers' awyerslaw frms, may/are penmilted 1o collect,
use, disciose andior process My Personal Information for one or mare of the above PUposes; and

(C) My PEFEONA INTOMMSTON MAy/can 02 0IsCiosed Dy any of Me INSUNETs andior GiA to thalr tnind party Senvice proCars of 3gents
(ncuding MerLav yersiaw fms), which may be sted outelde of Singapore, for one or morz of the abous Purposes,

—hv

Peiloynoiders Signatre / Date & mwmmmmumm& \iinzssea by Reportng Cantre
Tme

&Time ) &i}-tl 124C Pﬁimjﬁﬁaf
Sketch Plan
RS 33ty i
B k4042 !
AT i

S5 §

II
]
L]
L
i
£
’
,
L
L]
L]
:
]
L
i
1)
1
[}
L]
T
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SKETCH PLAN #2

Describe Circumistances of the Accidemt

ON THE 1/09/21 AT AROUND 2200HRS,| WAS DRIVING MY
VEHICLE A SLL3255G ALONG CTE TOWARDS PIE NEAR
BRADDELL EXIT.1 WAS DRIVING ON THE LEFT LANE AND IT
WAS RAINING SO | DROVE SLOWLY. SUDDENLY VEHICLE B
SGK4226Z WHICH WAS IN FRONT OF ME PERFORMED AN
EMERGENCY BRAKE. | IMMEDIATELY BRAKE BUT COULD
NOT STOP IN TIME AND REAR ENDED VECHICLE B. | WENT
OUT TO CHECK, THERE WAS VECHICLE C SKC1297H IN
FRONT OF VEHICLE B. | GOT TO KNOW THAT VECHICLE B
REAR ENDED VEHICLE C FIRST. THERE IS DAMAGE ON THE
FRONT OF VEHICLE A. THERE IS NO INJURIES.

Declaration

W geciare the foregoing PAticUlars are true In every respect.

o I

Y4
Poicyhciders Signature / Date & Driver's Signature (I ariver 's not tne policyhoicer) / Date  Winessed bff REporting Centrs
Tme &T“J'lq/gi AT Personnal "!'T'“f
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