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From:; Date:

SLQ qr)og )- Yr Regn:

Veh No;

Estimated Cost:

Typa:

m@mm.&ammmwmw

To lhspect Vehicla No:

Truek / Trallor or

17

.Car M.Cyelo | Bus / Van | Lorry | Tax! | Prime Moter /

-~

Make: Ma'}d} 3)

IZi.

&t Workshop m's Colour révi AC:  Insured/ Std /NI /NA
of Sp.Reading y ThRadio: Insured | Std | NI | NA
Insured: Eng/No:

PoeyNo. w SNCRITENTHOB TS

Claims No. Gen. Cond: @ I Falr | Poor | Burnt

Sum Insures: Excess: ; Steering: | ;deIJammedlLeaked | Burnt or

(Client's Record)
Make of Veh:

Brake: In@ammod I Leaked / Burnt of

——
————

{Policy Condition)
Remark: The veh had commenced Its
repair 2t the time of Inspection.

Modl NIl Im STD AIRIm or
C 00k /%’ oR1L

</ Tyre Slze:

R: 1)

NIs | o8

TOYO/YOKO or

BS I@ EXNOVA/ GY / FS / LIZA / MIC / OHTSU /PIR / SUMI/

Bz, or Market Velue: ron Rear [
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. mm . R/Bal. f mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal. [Z; - UBal. :fmz mm
Zst Repairs: days Res: Yes or No D.OA. D.OJ. J

3Val.: Yes or No | Survey held at P gqa Su

Lum Sum: %

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

. v | Des. of Damages :

Y)
Rear | OIS [ NIS I VIC | Rooftop or

The UIC / Chassls frame / Body Structure affected due to collislon.

Date: Person Contacted: —
Dzt2/Time | Action/ Instm,c]ﬂon
M- 54K
DatefTime, Fis Pass 107 : Prell. Report Days Of Repalr:
——— e p————————
1) : Final Report Resurvey No, of Trip: Survey Fee: —
DatelTime, Flia Return 107 Transportaion:
2) Add Fee: D:Slte Insp ($ )—SeRSSI |
Intorview  ($ )] Photos A—
Report Format : L | J:Tech.Invs (8 )| oters
Lump Sum /1.B.I: ($ | |: Weekend ($ ) '
! rora
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> Back to OneMotoring

Enqunre PARF/COE Rebate for Registered Vehicle

Vehlcle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
fntended Deregisiration Date:
Vehicle Make:

Vehicle Model:

Primar'v Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Vélue:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Pazid:

COE Rebzate Amount:
Totzl Rebate Amount:
The information contained hereinis correct as ét 13 Jan 2022

Company
200G

51L.Q9508L
No

13 Jan 2022

MAZDA

MAZDA3 SEDAN 1.5 AT EU6
Grey

2017

P520444591
JM6BN22ABH0152935
88.0 kW (118 bhp)
$14,761.00

27 Jul 2017

27 Jul 2017
$9,761.00

YES
wmpoEr
$7,320.00

260u12027 7
A- Car up to 1600cc & 97kW (130bhp)

10
$42,801.00
$23,690.00

$31, o1ooof

OK
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5J04221A0001 / JP Knights Pte Ltd
ENTRY DATE & TIME: 10/01/2022 09:
SUBMITTED BY: Kavi 222 0929 (SGT)

VERSION: 1 (10/01/2022 09:29 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gomrectly the details of the accldent to speed up the ¢ Inlma process

2. This Form must be completed by the Policyhalder and/or tha Autharisad Driver
| mistepresantation or witholding of matarial facts may

3. Information provided must be as truthful and accurate as possibla. Any wilfu
policy liability,

4. The issue and acceptance of this Form by insurance companies is not an a
5. Any false reporting may be referred to the Police for Inyestigation.
6. This report will be forwarded by the insurers of the GIA Records Man
and that copies of this repart will, for a fee, be made available upon ap

7. By the lodgement of this report ta the insurers, you hereby consent to the arcl

Date of Submission

Date of Accident

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

fmisslon of policy liability on tha part of the |

agement Centre establishad by tha
plication by Interested partios
viving of this repart at tha centro

ACCIDENT STATEMENT

allow Insurance companies 1o repudiate

naurance companies

sanaral Insurance Association of Singapore (GIA) for archiving

and to coples of the report being made available aforesaid.

10/01/2022 09:29 (SGT)
08/01/2022 17:30 (SGT)
136 Tampines St. 11, Singapore 521136

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 . v
Are you clziming 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 SJ04221A0001

SLQ9508L

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-98507475
(Office) +65-66550005

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

CHUA CHEW KEE
SXXXX529A

Page 1 of 16
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e Of Birth

,Ccupation
pate Of Driving Pass
priving 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 Vehicla Owned by Drivel

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?

s any injured conveyed to hospital by ambulance?
s any other vehicle or property damaged?

wumber of Passengers (Including Driver)

ias the driver been approached by unknown person(s)
sistance?

iciting/offering accident claims as:

-

c

)
v

T
v

»

o

DETAILS OF POLICE ACTION

she accident reported to the police?
sice of intended Prosecution given?
zinst whom?

CIRCUMSTANCES OF ACCIDENT

 THE 08/01/2022 AT AROUND 1730HR

=
STREET 11. VEHICLE B (SMH8443U) CAM
WAS REVERSING, HIS REAR COLLIDE
POINT OF TIME

ATTACHMENT(S)

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

S. | VEHICLE A (SLQ9508L) WAS PARKED STATIONA
E OUT FROM THE CARPARK AHEAD OF ME. IT WAS
D ONTO MY FRONT. THERE WERE MINO

101271854

Outdoor

06/03/1973

AR YEARS AND 10 MONTHS

Maln
(Phona) +65- 08507475

Q1 .80 A fdentadgrab com
30 ONAN ROAD #O6H 07

ADAAR?
No
Hirer
No

Collision - Head to Haar
Clear
Dry

No
No

Yes

No

No
No

RY ALONG 136 TAMPINES
A PARELLEL PARKING. AS HE

R DAMAGES AND NO INJURIES AT THAT

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SJ04221A0001

SMH6443U

Private hire

Page 2 of 16
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/

ddress .
Address complement -
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver) |

@& Accident report $J04221A0001 Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Plsase report gorractly his deliats of tha acoident 18 speed vp e Cos frocess
2 Tha Form must be gomapleted by the Pollcvholder and/or the Authorised Diiver
3 Information provided musl ba as teuthful and sccurates as posaible Any wifd priaraprasantation of w fiibwditing of rradadal {acts rmay

aflow Isurance companies 1
4. The issus aad acoeplanca of this Faim by Insurancn comparien is rol

companies
o the Pollcs fot Invastiaation
Management Canira astabilished by tha Qenarsl insurance Asehiriation

5 Any fatse reporting may be referced t
an by mada availatia Lion applvation by intarastad parfiad

6. The repart will be forw arded by the insurers of Iha GIA Records
of Singapore (GIA) for archiving and thal coples of this ropost w il for a !

7. By the lodgament of this repont 10 the insurere, you harely contant 1 W archiving of ihis report af the cantra arvl 10 topies of the
repat being made available aforesald,

& Consent under the Pereanal Data Proteciion Act(PDPA)

{understand, acknow ledge, agree and concent that .
{a) My insurer , my w orkshop and the General Insuranen Association of Singapora ("GIA") may/are perrmitied to eollect, usa, discinns
andlor process my personal data’personal Information sl aut in this [form) and any other parsonal inforrmation pirerdicjed tiy e or
possessed by my insurer (coflectively the ‘Personal Information’) and disclosa and ranafar such Personal Iedeernation to all ingurar(s)
w ho have insured vehicle(s) involved in this accident (Al insurer(s) w ho have insured vahicta(s) involvad in this accident shall ba
collectively referred lo as the “Insurers’), the Insurers’ law yersaw fitma, tha Monetary Authority of Singapora and arvy relayant

government agency/autharity (such as the police), for tha purpose(s) of :
) processing, handling and‘or dealing with my dlaims inctuding the settiement of the claims and any necessary investigations relaling 1o

an ackmission o potioy Rabildy on the pan of he raursoce

the (laims,
@ investigating the accident and/or my claims;
(%) camying out andior dealing w ith my instructions of responding o any enquiries by me;
stalements, invoices, reports or natices fo me, w hich could invoive

) administering my claims (including the mailing of correspondence,
Ssciseure of certain pereonal data aboul meto bring about delivery of the same as w ell as on the external cover of envelopesimail

packages). and’or
) complying w ith applicable law in administering, processing. handling andfor dealing w ith my claims.

{coflectively the “Purposes’)
+) &f insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted 19 callect,

use, & sclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or 2gents
@ Purpoges.

(nciuding ther law yersfaw firms), w hich may be sited outside of Singapore, for one er more of thea

Dahnial
Policyhoider's Signature / Date & Driver's Signature (if driver is not the policyhelder) / Date Wilnessed by Reperting Cantre
Trme &Time OF {m {2‘;12 32 (58] Personnel
Sketch Plan
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Describe Circumstances of the Accident [

ON THE 08/01/2022 AT AROUND 1730HRS. | VED'!ICLE A(5LQ9508L)
WAS PARKED STATIONARY ALONG 136 TAMPINES STREE}\'P};AD OF
VEHICLE B(SMH6443U) CAME OUT FROM THE CARPARK 1S REAR
ME. IT WAS A PARELLEL PARKING. AS HE WAS REVERSING, A\ND NO
COLLIDED ONTO MY FRONT. THERE WERE MINOR DAMAGES

INJURIES AT THAT POINT OF TIME

Declaration

/e declare the foregoing particuars are true in every respect.

Dahnial

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time d!] ol { 2032 3200 Personnel

@Accident report SJ04221A0001 Page 5 of 16
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