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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accwdent to speed up the clasms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate
policy liability.

4. The =ssue and acceptance of this Form by i insurance compames is not an admission of policy liability on the part of the insurance companies.

he referred to the Palica fo
6. Thls repon WIII he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that capies 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  comsmmmsmmesnoerms s e S -
Date of Accident .

Exact Location of Accident

Additional Location Information EE PR
Country/State of Loss  .......... e e R RS

09/11/2021 18:11 (SGT)
08/11/2021 07:10 (SGT)
Upper Bukit Timah Rd, 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  ........ R

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for wh:ch vehicle was being used attime of
BOOIBIE oy pesaimssssion 8ot RN S ESEREAN RS SRR S o
Are you claiming under your own insurance policy for repalr to
YOUP VEHICIBT  ..iiivicmiemmuiianiriiian s siassvasabnsisasdsiaeasi s iaessaiensuassnses
Vehicle Category

TIANSHIESIBN s oo R
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ..........ccccovvvienins
Fleet Policy T
Policy Number ... N —

Cover Note NUMDBBT  ........cccromimemisimeimimieisiisamssi

DRIVER

Name of Driver e .
NBRIE N s 4

@P Accident report SJ0421B9000G

SLW2495D

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-97871727
(Office) +65-66550005

Honda
Vezel

Private hire

Nao - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

CHIEW TECK ONN
SXXXX649B
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Date Of Birth .......... e e S B e L S BT 07/05/1959

OCCUPALION  ..oraiieennirnisssasisnssismssitamatssstanssainssiresanisesnssnssnsnnsras : Qutdoor
DAt OFDIVINGPASS .o i isiincorpmrmirrm st a s biasinssss 21/01/1981
Driving experience ... .. 40 YEARS AND 10 MONTHS

R A e et R T et s S e A R L oy Male

Mobile Number ......... (Phone) +65-97871727
Alt. Phone Number =

Email Address gr.sg.accident@grab.com

Address ..o s R RSPt BLK 123 BISHAN STREET 12 #03-03

Address complement ... it s ; =

e i e o g LR N e N LTa e o R : 570123

Is the driver the policyholder? ; e No

If No, Relationship of the Driver with the Insured s Teae Hirer

Does Driver Own Other Vehicles? ... e e o e No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ......... :
GENERAL INFORMATION OF THE ACCIDENT

FVDEIET AECIETIEE s e veibrpasiestos R PR el s Collision - Head to Rear

Weather Conditions : e Clear

Road Surface ......vpecsmriis e s e S B e Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident ............ e 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, againstwhom? ... i e A e =
CIRCUMSTANCES OF ACCIDENT

ON THE 08/11/2021 AT AROUND 0710HRS, | VEHICLE A(SLW2496D) WAS ALONG UPPER BUKIT TIMAH ROAD ON THE LEFT
LANE. AS TRAFFIC TURNED GREEN, | PROCEEDED BUT STOP AFTER AS TRAFFIC WAS FULL AHEAD AND THERE WAS A
YELLOE BOX. ONCE | STOPPED, | FELT AN IMPACT ON MY REAR AND REALISED THAT VEHICLE B(SMB1324U) HAS REAR
ENDED ME. NO ONE WAS INJURED AT THAT POINT OF TIME.

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? ... s No

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ........... SR T e SMB1324U
Vehicle Manufacturer : -

Vehicle Model ................ =

Vehicle Variant ; : 2

Vehicle Colour ........cccoorviinenn bt e 2

Vehicle Category Bus

Name of Driver . i ATivenine =

R A T3 S el s B R it s b sy S 2
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Address ... L W e

Address complement .. =
POSIEOHE  somuvusimivmsmuimsississ i s o s e s e -
Insurance Company Name ...t -
Nature Of Damage .........usiimmionm =
Details of property damaged in accident L
No. Of Passenger (Including Driver) ..., =
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SKETCH PLAN

SKETCH FLAN

IMPORTANT NOTICE

1. Fia3se report correctly tne detais of he accident 1o spead uUp the ClaIme process.

=ULNONSS0 UINYS

3. inormation provioed must e 38 ruthTul and accurste e possibls Any w iUl MSTEpRESENTItoN OF W ITHOQING 0f Matera facts may
allow Insurance companes 1o repudiate policy Nabity.

4. The issue ana acceptance of Tis Formby INsurance COmpanies 1§ NGt an acmission of paiicy Kabity on the par of Me insurance

D 18 0 5

£. The report will D2 forw arded by the of the GiA R Management Centre estabISNEs Dy Mie Generdl insurance Associaton
of Singapore {GIA) for archiving and [ copies of TS reportw  for 3 fee De maoe upon app By ir partes
7.Bymlmcﬂilmhmm,ymmﬂymnnmmm-mammmhmdu
repon teing mace avalable Foresad.

8. Consent undar the Personal Dats Protection Act{POPA)

tuncerstand, acknow ledge. agres and consent mat
(a)n;m-'.wumnnmmwwwtﬂnﬁmmbMM.m
BNCIOF PrOCEES My PrSOnal G3LUPErsonal Information set out In s [form) and any othar PEMGNAI ITKMTAtoN Provioed Dy me of
mwwmw&mﬂynmmﬂuﬂmmmvﬂmmmn'mﬂﬂ
wmmmm;mnmmmmmuummm«m;mnmmuu
mmmeWMmmmnmmummqmuww
mwimaum)ﬂnpmﬂ#

{1 processing, Fanding aNa'r OEXING W N My CaIMs INCluding e seftement of e G3IME and any ¥ 59 g to
tre clams;

g;mmnmmwm

() carrying out andior cealing W It My INSTLCTONS CF TEERONCING 10 any enquinies by me

] mwmmmmumqmmmummm.wwmm
mammmmnmvmmmwumaua:mnom cover of envelopesmal
packages): and'or

{¥] compiyng with n g. processing. Nanding and/or Sealng w N My cL¥ms.

(Cotlectvely the "Purposea”)

m}am)-mmmommqmmﬂmﬂnnm*m firms, May’are permted 10 coflect.
USE, GISCIOBE 3NGIOr Process my FErsenal IMemation for one of more of e abows Purposes. and

e} wmmmumqnammmmmmmmmmww
(INCiuging ek taw yersAaw TNTE), which may De Sited qutsice of Singapore. for one of more of e above A

&Tme OF z Personnel
Sketch Plan = - f“!wl i = e e 0

Policyholdars Signztore Date 2 DRiver's Signature (7 oriver s not The paicynoider) / Date mwmm
Tme
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 08/11/2021 AT AROUND 0710HRS, | VEHICLE A(SLW2496D)
WAS ALONG UPPER BUKIT TIMAH ROAD ON THE LEFT LANE. AS
TRAFFIC TURNED GREEN, | PROCEEDED BUT STOP AFTER AS TRAFFIC
WAS FULL AHEAD AND THERE WAS A YELLOE BOX. ONCE | STOPPED,
| FELT AN IMPACT ON MY REAR AND REALISED THAT VEHICLE

B(SMB1324U) HAS REAR ENDED ME. NO ONE WAS INJURED AT THAT
POINT OF TIME.

Declaration

IWe ceciare e TOrEgoing PAITCLIars are true in every
M Dahnial

Polcyncivers Signature  Date & Dever's SIgnacure (1 anver s not the poficyhoider) / Date w'mmuu
Tme smﬂ!«!m tico ﬂz:f:w
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