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| @ SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE
1 Please report crrRglly the details of the accident to speed up tha claims process,
2 This Form must be completed by the Pelcyhalder and/or the Authorised Diver

3 nformation provided must be as tuthful and accurata as possible. Any willul misrepresantation or witholding of m

policy hability

ateral facts may aliow insurance companies lo repudiate

§ The issue and acceptance of this F orm by insurance companies (s not an admission of policy ability on the part of the insurance Sy,

refarred to tha Pollca for Investigation.

2y be. ion © 1A} for archivin:
& This report will be farwarded by the insurers of the GIA Records Management Centre esmbh‘sh‘od by the General Insurance Assnciation of Singapore (GIA) a9
and that copies of this repont will, for a fee, be made available upon application by interested parties. . ailaba aforesaid.
7 By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avai

ACCIDENT STATEMENT

R SSSSETERE

Date of Submission

26/01/2022 12:52 (SGT)

Dazte of Accident 26/01/2022 09:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN6536R
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner GRAB RENTALS PTE LTD
Company Reg No 2XXXXX200G
Email Address gr.sg.accident@grab.com
Mobile Phone No (Phone) +65-96493638

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(Ef Accident report SA0G221Q0006

(Office) +65-66550005

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

MSIG Insurance (Singapore) Pte, Ltd.

Yes
G 400001194 MCX

CHUA TUA POH
SXXXX124J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobite Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Othet Vehicles?

Vehicle Registration Number of Othet 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)

Hzs the driver been zpprozched by unknown person(s)
soliciting/offering accident claims assistance?

Nzme
Gender

DETALS OF POLICE ACTION

Was the acoident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

18/06/1963

Quidoor

26/06/2014

7 YEARS AND 7 MONTHS
Mala

(Phone) 16506403638

ar 89 accident@bgrab.com
PLK 37 CIRCUIT ROAD #16-419

370037
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

KENNETH WONG
Male

No
No

ON THE 26/01/2022 AT ABOUT 0920 HOURS, | WAS DRIVING VEHICLE A (SLN6536R) ALONG A TWO-LANE ONE WAY STREET
ALONG BOON TAT LINK ON LANE 1 WHEN SUDDENLY VEHICLE B (GBH7111B) CUT INTO MY PATH FROM LANE 2 AND

CRASHED ONTO THE LEFT FRONT RIM AND BUMPER AREA OF MY VEHICLE. | BELIEVE HE WANTED TO ENTER A CARPARK
ENTRANCE ON MY RIGHT BUT HE WAS ON MY LEFT IN LANE 2. NOBODY 1S INJURED.

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

0 Accident report SA0G221Q0006

GBH7111B
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yariant

/3 colou

/" ¢ Categony Commercial vehicle
i of Driver

‘jﬂtad Number

(Phone) +65-94381434

ress
osgcode
surance Company Name -
Nature Of Damage ¥
Detalls of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN f

IMPORTANT NOTICE

1 Please repont gorrectly the detats of tha accrdent 1o speed up the clims mcwnsf.

2 This Form nmust be complel

3 formaton provided nust be as athiul and accurate as possible Any wilha misreprasentation of wihhaldag of mateda facty ey
alow imeurance companes 1o tepudiate poticy Nability )

4 The issue and acceptance of this Farmby insurance companies 18 nol an admsssion of policy kabilty on the part of the insurance
companies

S Any talse reporting may be refetted to the Police for Investigation

6 The report w i be forw arded by the insurers of the GIA Records Management Centre estabiished by the General insurance Association
of Singapore (GIA) for archiving and that coples of this repart w i for a fee be made avallable upon applicaton by Interested parties,

T By the kovigement of this report to the Insurers, you hereby consent to the archiving of this repart a1 the centrs and 10 copies of the
report being mada available atocesad

8 Consent under the Personal Data Protection Act(PDPA)

Tunderstand, acknow ledge, agree and consent that ;

(8) My insurer - my w orkshop and the General Insurance Assoclation of Singapore (‘GIA”) may/are permitted to coliect, use, discloss
andior process my parsonal data’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the *Personal Information®) and disclose and transfer such Personal Information 1o i insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectvely referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevart
gavemment agency.authority (such as the police), for tha purpose(s) of :

() processing. handing and'or dealing w ith my claims inctuding the settlement of the claims and any necessary investigations relating 1o
the daims;

() investigating the accident and/or my claims;

(#) camying out and/or dealing w ith my instructions or respanding to any enquiries by me;

(V) administering my cams (including the maling of correspondence, stalements, invoices, repons of notices 10 me. w hich could mvolve
Gisclosure of certain personal data sbout meto bring about delivery of the same

as w ¢ll as on the external cover of envelopes/mai
packages). and'or

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.
(collectively the ‘Purposes”)
{) all insurer(s) who have insured vehicle(s) involved in this accident and

use, disclose andior process my Persanal Information for one or more of the above Purposes; and

(c) my Personal Information may(can be disclosed by any of the jnsurers andior GIA te their third party service providers or agerts
(ncluding thesr law yers/law firms). w hich may be sited outside ff Singapore, fer one or more of the above Purposes

1o .

Policyhoider's Signature | Date &  Driver's Sfature (12 e‘r'./"rﬁm(pacymmemm Witnesge by Reporting Centre
Time

P s %/on yil oo P
el lEs ' BOONTAT Lk

BN

the Insurers’ law yersiaw fums, may/are permitted to collect

| &« A aNen
ihil B GRUIB

I
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M PLAN #2

Descnb_g_ ??(gyrpftances of the Accident

ON THE 26/01/2022 AT ABOUT 0920 HOURS, | WAS DRIVING VEHICLE A
(SLN6536R) ALONG A TWO-LANE ONE WAY STREET ALONG BOON TAT
LINK ON LANE 1 WHEN SUDDENLY VEHICLE B (GBH71118B) CUT INTO
MY PATH FROM LANE 2 AND CRASHED ONTO THE LEFT FRONT RIM
AND BUMPER AREA OF MY VEHICLE. | BELIEVE HE WANTED TO ENTER A

CARPARK ENTRANCE ON MY RIGHT BUT HE WAS ON MY LEFT IN LANE
2. NOBODY IS INJURED.

Declaration »
[/
1'We declare the foregoing particulars are true In évery respect ¥
o~ 3 /
- "7 AN/
J ?’E/ | \
/ V/s \
7 //'!’ ‘ / - -
/4 f . \ y
,!’ﬁr ,;// _/ Q \
Policyholder's Signatre / Date & Driver's Signature (f driver s not the poicyholder) / Date ‘:‘v.'u_-s‘.f._v;_ﬂ Reporing Certrs
Teme & Tire / i / Pemonad
O 11 i
i / iy’ [
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