SA0G21CB0007 / Aspectus Consultancy Ple Lid
ENTRY DATE & TIME. 08/12:2021 18 34 (SGT)
SUBMITTED BY: Kaw

VERSION: 1 (08/12/2021 18 34 (SGT))

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the deta
2. This Form must be

3, Information provided must be as truth
palicy lability

15 of the accident to speed up the claims process

ful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow Insurance companies to repudiate

4. The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on tha part of tha insurance companies

6 This repont will be forwarded by the insurers of the Gi
and that copies of this repont will, for a fee, be made av
7. By the lodgement of this repor 1o the insurers, you

A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
allable upon application by interested parties.

hereby consent 1o the archiving of this report at the centre and to coples of the report being made available aforesaid

Date of Submission

Date of Accident

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

08/12/2021 18:34 (SGT)
08/12/2021 13:40 (SGT)
Jin Besar, Singapore

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 SAOG21C80007

SLZ992H

Yes

GRAB RENTALS PTE LTD

2XXXXX200G

gr.sg.accident@grab.com ;
(Phone) +65-98380644 {
(Office) +65-66550005 ?

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

G400000730MCX

CHUA KENG PIEW (CAI QINGBIAQ)
SXXXX111G
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pate Of Binth
QOccupation

03/061971

Date Of Driving Pass ?::(;’;o;m
Driving experience !
Gonier 30 YEARS AND 9 MONTHS
Mobile Number e
Alt. Phone Number (Phone) +65-98380644
Email Address :
pasrahiy Or sg.accident@bgrab, com
e BLK 344 ANG MO KIO AVENUE 3 #03-2192
Postcode r

Is the driver the policyholder? -':::)034‘

i 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 - Head to Rear
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?

o No

Was any injured conveyed to hospital by ambulance? &

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Female
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 08/12/2021 AT ABOUT 1340 HOURS, | WAS DRIVING VE
WAITING IN STANDSTILL TRAFFIC, VEHICLE B (SFM2121G)

HICLE A (SLZ992H) ON LANE 3 ALONG JALAN BESAR WHEN
TO ME THAT HE WAS TALKING TO HIS PASSENGER HENC

SUDDENLY REAR ENDED ME. THE DRIVER THEN MENTIONED
E DISTRACTED. 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 SFM2121G
Vehicle Manufacturer -
Vehicle Model
Vehicle Variant -
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L

. yehicle Colour
yehicle Category
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)

W Accient repont SAOG21C80007

Private car

(Phone) +65-94875225
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cKETCH PLAN

e —

SKEICH PLAN
IMPORTANT ROTICE

1 Please report goryegtly the detads of tha acoidesd 1 speed up he claims (rocass.
2 This Form must be gompleted by the Polisyholder andéor the Authorised Difver,

3 Information provided must be as truthful and acoufate as possible Any w il marspresentaton or v Sihaiding of materid facts nisyf
allow mutance companies to repudiate policy Hability

4 Theissue and acceptance of this Formby insurance companies i Aok aa admission of poficy fablty on the pant of e inwurance
mmﬂ

& Any false reporting may be teferred to the Police fot inyestigation ’ _
B The report w il be forw arded by the insurers of the (WA Records ds Managemert Centre established by the Gener Insurarce Associaton
d‘\W|LN?orIrd\mnndmlﬁhlnwlwlfﬂlmummﬂﬂwwhmw-

7. By the lodgenent of this report 1o the msurers, you hereby consent to the archiving of ths repont at the centre and to copies of the
regont beng Made valable atoresad

2 Consent under the Personal Data Protection Act(PDPA)

Tunderstand, acknow ledge. agree and consent that .

{a) My insurer , m-mmwmmmhwmummdsﬂmlm jﬂnyinpﬁrn-d»nlln.m.m
m-amquuwmmmhmmnmmww provided by me or
possessed by my insurer {collectvely the “Personal Information” 1mmwm-mmw»umﬂs)
w ho have incured velidiels) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be

collectively refemed 1 3s the “Insurers”), the Insurers’ bw yers/law frms, the Monetary Authority of Singapore and any relevant
govemment agencyauthority (such as the police), for the purpose(s) of :

) processing. mm«dﬂn‘-mwdmnmtnummdmedamwmymmsnmmmn
e dams

(i) evestgating the accdent and'or my clams,;
mmuﬂfw*ahgwmmmummmmmﬁswm

w) adminstenng my dams (including the mafing of correspond nts, invoices, reports or notices to me, w hich could involve
dfsdmdwtanp!mdmamewhmgaMdﬂmoPngﬂDawﬂnmhax&mﬂmrdm
packages) and'or

(v) complying with appiicable law n adminstering. processing. handling and/or dealngw th my claims.
(coliectvely e “Purposes”)

&) A {s) who have i d vehicle(s) involved in this accident and the Insurers' lzw yerslaw fims, may/are permited to collect.
mdmmwquMImf«wumdhmm and

fc) my P yican be disclesed by any of the Insurers and’or GIA to ther third party service providers orf agents
(nﬁadmgutluyﬁﬁﬂm firms ). which may be sited outside of Singapore, for one or more of the above Purposes.

e

Pﬁq‘dde’s&ymnlﬂa! Driver's Sngnamreuf isnot the poficyholder) /Date Wi by Reporting Centre
& Time

Skeu:h Plan |7 l |(:|O

NN
BESAR
(MEAR TALAN

RESAR PLA7A )

- S
- B-Shiie
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LTOH PLAN 2

Describe Circumstances of the Accident

2'33?25 g08/12/2021 AT ABOUT 1340 HOURS, | WAS DRIVING VEHICLE
Shin 2H) ON LANE 3 ALONG JALAN BESAR WHEN WAITING IN
A, STILL TRAFFIC, VEHICLE B (SFM2121G) SUDDENLY REAR

ED ME. THE DRIVER THEN MENTIONED TO ME THAT HE WAS

TALKING TO HIS PASSENGER HENCE DISTRACTED. NOBODY IS
INJURED.

Declaration

We declare the foregoing particudars are true in every respect.

Polcyhoider’s Signature /Date 8 Dirwer's Signatded (¥ dr'er is not the paficyholder) | Dae
Time & Time ’

b 1L
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