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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

03/09/2021 12:10 (SGT)
02/09/2021 06:45 (SGT)
Jin Bahar, Singapore
TOWARDS PIE
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 SJ0421930006

SLS2588R

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-93248936
(Office) +65-66550005

Mazda

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

TEE KOK LUN
S8081920Z
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/02/1980

Outdoor

14/02/2009

12 YEARS AND 7 MONTHS

Male

(Phone) +65-93248936
gr.sg.accident@grab.com

BLK 17 TELOK KURAU ROAD #05-27

423763
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 02/09/2021 AT ABOUT 06:45HRS. | WAS DRIVING VEHICLE (A), SLS2588R TRAVELLING ALONG JALAN BAHAR TOWARDS
PIE AT THE RIGHT LANE. VEHICLE (B) SJF1474J WHO WAS IN FRONT OF ME MAKE A SUDDEN BRAKE. | PRESSED ONTO MY
FOOTBRAKE BUT STILL COULDN'T STOP IN TIME DUE TO WET SURFACE AND MY VEHICLE REAR ENDED VEHICLE B.

ATTACHMENT(S)

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

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 SJ0421930006

SJF1474J

Private car

(Phone) +65-97384526
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJ0421930006
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pla3se report correctly the oetals of the accident to speed up the dams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information providea must be as truthful and accurate 33 possible. Any wiful misrepresentation or w thhalding of matenal facts may
Slow Insurance companies 1o repudiate policy llabllity.

4. The Issue and acceptance of this Formby InsUrance companies s Not an aamission of policy Iabiiity on the part of the Insurance

5. ‘merepol‘twlbeforwa'uedwmlm of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GLA) for archiving and that copies of this report w il for a fe2 be mads avaiabée upon 3ppiication by interested parties.

7. By the iodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing maos avallable aforesaid.

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

lunderstand, acknowiedge, agree and consent that -

(a) My insurer , myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use, disciose
and/or process my personal data/personal information set out In this [form] and any other personal Informaton provided by meor
possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all Insures(s)
w ho have Insured venhicie(s) Involved In this accicent (3l Insurer(s) w ho have Insured vehicie(s) invoived In this accident shall be
colectively refermed to as the “Insurers”), the Insurers' Iaw yers/law finms, the Monetary Authority of Singapore and any refevant
govemment agency/authority (such as the police), for the purpose(s) of -

(1) processing, handing and/or cealing wIth my caims Indiuaing the ssttiement of the daims and any Necessary Investigations relatingto
the dams;

{¥) Investigating the accident andior my claims;
(1) camying out and/or dealing w ith my Instructions or responding to any enquiries by me;

() administering my Gaims (Including the maling of comespondence, statements, Invoices, reports or notices to me, which could Invoive
disciosure of certain personal data about me to bring about defivery of the same 35 w &l 35 on the extemal cover of envelopes/mall
packages); and/or

(V) compiying w th appicable aw In 3oministering. processing, handing and/or deaing with my caims.

(comectively the “Purposes”)

(b) all Insuren(s) wne have Insured vehicie(s) invoived In this accident and the Insurers' lawyerslaw finms, may/are permitted to collect,
use, disciose and‘or process my Personal Information for one or more of the above Purpeses; and

(¢} my Personal Informiation Mayican be disciosed by any of the INSUrErs andior GIA to their third party SErvice providers or agents
{nciuding their kaw yers/iaw firms), which may be sied outside of Singapore, for one or more of the above PUrposes.

T F

Dmers..dgwmmunvalsnotmpdlcynuoer]lnae mmesseabynepomngceme
= _IL-a0 cacd-> nnet MDD NAZE D

Pdlmf‘s Signature / Date &

S MEEET JIniBahar
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/09/2021 AT ABOUT 06:45HRS. | WAS DRIVING VEHICLE A,
SLS2588R TRAVELLING ALONG JALAN BAHAR TOWARDS PIE AT
THE RIGHT LANE. VEHICLE B WHO WAS IN FRONT OF ME MAKE A
SUDDEN BRAKE. | PRESSED ONTO MY FOOTBRAKE BUT STILL
COULDN'T STOP IN TIME DUE TO WET SURFACE AND MY VEHICLE
REAR ENDED VEHICLE B.

Declaration

momaemmgdngpauwlasaewelnevsyTi
\/ L

-\/‘6

Policyhoider's Signature / Date & Driver's Si (If driver s not the policyhoider) / Date wmsseobyﬂep?‘ungmnue

e & Time f‘o4o 020921 PersomnatM ) AITI20 )
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Look us up!
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IMAGES #9

Page 14 of 16

©
o
S
S
I52)
o
-
N
<
o
)
(/)]
=
o
Q.
9]
f .
-
[
[0
S
Q
(&]
<




IMAGES #10
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PRIVATE HIRE
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