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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE '

1. Please report comeclly tho details of the ac Tdant o gpeid tp the Clalms process

2 This Form must ba completed by the Pellcy noldet and’ol tha Authorised Dilver

3' Intormation provided must bo as tthiul and pecurats as po Jeibla, Any willul misrepesen
olicy Nabilty.

' ‘T?G &suayand accoptance of this Form by Insurance eompal o s not an admission of polley liabiity on the part of the Insrance companien
' ay_be reforred ta tha Pollce for investigation.

il be torwarded by the insurers al the GIA Records Management Centra establishixd by the Genaral Insurance Assoclation of Bingapora (GIA) for archiving

of this report will, for a fee, be made avallable upon application by Interested partien
weroby consent o the archiving of this report al tha contin and to coplos of the raport bealng mads avaltatin aforesald

tatlon of witholding of mateclal facts may allow Insurance companies to repudiate

5. Any fals

6. This reportw
and that coples
7. By the todgement of this repoit 1o the Insurers, yout

08/02/2022 19:17 (SGT)
07/02/2022 07:10 (SGT)
KPE, Singapore

Singapore

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ4330P

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) +65-98388203
Alternative Phone No (Office) +65-66550005

VEHICLE PARTICULARS

Manufacturer ciirases Toyota

Model R Prius

Variant et s

Exact purpose for which vehicle was being used at time of

accident . Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private hire

Transmission : Auto

cc 1798

INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Type of Qoverage Comprehensive

Fleet Palicy Yes

Policy Number G 400001194 MCX

Cover Note Number -

DRIVER
Name of Driver
NRIC No lS.IM WA;;P:{OENG
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Da‘e of Birth 13/04/1970

ypation Qutdoor
1o Of Driving Pass 03/08/1990
. ing experience 31 YEARS AND 6 MONTHS
e Mala

Gender

Mobile Number

Alt. Phoné Number
gmall Address

(Phone) +65-98388203

gr.sg.accident@grab.com
27 PASIR RIS GROVE #15-50

Address :
Address complement -
postcode

|s the driver the policyholder 7 N_"

If 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

Chain Collision

Type of Accident
Weather Conditions g1ear
Road Surface y
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 UNKNOWM
Gender Male
DETAILS OF POLICE ACTION
\Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (FEJ() +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

ON 07/02/2022 AT AROUND 7AM, | WAS DRIVING MY CAR (SLQ4330P), TRAVELLING ALONG SENGKANG TOWARDS KPE
HEADING TOWARDS CLEMENTI CAMP. | WAS TRAVELLING ON THE EXTREME RIGHT LANE AND | NOTICED THAT A CAR
(SKG8868T) IN FRONT OF MY CAR HAD CAME TO A STOP, HENCE | ALSO TRIED TO STOP MY CAR. HOWEVER, THE CAR IN
FRONT HAD STOPPED ABRUPTLY HENCE | COULD NOT STOP IN TIME AND HAD HIT INTO IT. AT THE VERY SAME TIME, |
EXPERIENCED A VERY STRONG IMPACT COMING FROM BEHIND AND REALISED THAT A TAXI (SHB5717C) HAD COLLIDED
INTO THE BACK OF MY CAR, THUS PUSHING MY CAR TO SURGE FORWARD AND HIT INTO THE CAR IN FRONT OF MINE.
AFTER THE ACCIDENT, | HAD PAIN AND DISCOMFORT IN MY BACK, NECK AND SHOULDERS AND ALSO EXPERIENCED
EH\ESBE'E:S»?C!N MY HANDS SO | WENT TO SEE A DOCTOR AT CARE MEDICAL CLINIC ON THE SAME DAY AND WAS GIVEN 5

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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Vwas there any audio recorded No

DETAILS OF OTHER VEHICLE PROPERTY 4

yvehicle Registration Numba LY AR
Vehicle Manufacture

Vehicle Model

vehicle Vanant

\ ehi o C olown

Vvehicle Category an
Name of Driver

Contact Numbaer

Address

Address ‘-‘_\q“-\lmupn[

Posteade

ineurance Company Name

Nature Of Damage

Details of property damaged in accident
No_ Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY £

Vehicle Registration Number SKGB868T

Vehicle Manufacturer
Vehicle Model

\Vehicle Vanant

Vetucle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Detzils of property damaged in accident P
No. Of Passenger (Including Driver) 1

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Jehicle Regietration Number SGX2118Y
Jerucie Manufacturer -
Jehicie Mode! <

Jerucle Variant
Jerusie Colour
Jerucle Category Private car
HNeme of Driver -
Contact Number -
Fodress -
Ladress complement -
Posicode -
Insurance Company Name -
MNature Of Damage "
Details of property damaged in ccident "
MNo. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SND7634M
Vehicle Manufacturer .

Vehicle Model .

Vehicle Variant 3

Vehicle Colour -

Vehicle Category Private car
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‘Name of Driver

' contact Number

Address

Address complement
postcode

|nsurance Company Name

Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Dr ivar)

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
\Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report SA0G22270006

INJURED PERSONS DETAILS

LIM WAI CHOENG

Male
(Phone) +65-98388203

PAIN ON BACK.NECK,SHOULDERS.NUMBNESS IN HANDS
AND 5 DAYS MC.

SLQ4330P

Yes

No
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gKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Ploase report gorrectly the dotads of the accident 10 speed up the clakms process

2 Ths Fom must be gompleted by Ihe Policyhelder and/or the Autherised Driver

4 Infrmation provided musl ba A% umﬂjmm,‘npg“}y‘ Any withul messeprasentation of w hokdng of materd facts mey
Jiability

alow INSUTANCE Comparses o
4 Theissue and acceplance of ik Form by INSLIANCE COMPANES 18 1 1 an admission of poscy hatsity on the pant ol i laviangs

companes
5 Any false reporting may ba referred to tha Palica for Investiqation
& The report will be forw arded by the insurers of the GIA Records Managerment Centre establshed by the Genetal Insurance Assoriaton
of Smgapore (GIA) for archavng and thal coples ol this report wilfor a feo be mada avalable Lpon apphcation Ly interestod parhes
7 By the kodgement of this report to the insuters. you hereby consent to the archiving ol this report al the centre and 15 copes of he
repon bory) made avalable atoresaid
4 Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge. agree and consent thal
(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coflect, use. dicione
andlor process my personal data’personal mfarmation sel out in this [form] and any other personal informaton proviced by ma or
possessed by my nsurer (collectively the -personal Information’) and disclose and transfer such Personal Information (o @l raurer(s)
w ho hava insured vehcle(s) involved in ths acodent (all insyrer(s) w ho have insured vehicle(s) involved n this acodent shal te
collectively referred 1o as the ‘Insurers’). the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any roleaat
government agency/autharity (such as the police). for the purpose(s) of
{) processing, handing and’or dealing w ith my daims including the settliement
the dams.
(+) imvestigatng the accdent and'or my clams,
() carryng oul and‘or dealing w ith my instructions of responding 1o any enquires by me.
™ Mwmtmﬂgmmﬂmﬂ. statements, invoices, repons of notices 1o me, w hich could reoive
dmdmmmm"nbmwdamdm“muwunmmaxtmalmdmthpum
packages). and/or
{¥) comglying w th apphcable law nm.pmuumg,w‘gmdmrdedngwmmm.
(enllectvely the “Purposes’)
(t) at nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yerstaw firms, may/are permiied lo coliect.
use, dsclose and/or PrOCess wmmmﬁmfmmumolume;m
ic) wm!mm!uﬂhmdby -wdnlmmmcubmwmm service providers or agenis
{nchuting thed Lw yerslaw firms). w hich may be sit mus«we.lormormdlmmw

~

Pobcyhoider's Sgnature | Date & Driver's Signature (if driver is nol Ihe poli ) | Date Witnessed Centre
Tires & Time Personnel
Sketch Plan 6¥brta [ 1t -

4SLQ4330P (4)
‘8SHB5717C (5)
¢SKG8868T (3) 3
BSGX2118Y(1)

£SND7634M (2) 2

senoranc exr  (EINEAD EEDIED @D

TO KPE

of the clamms and any Necessary investigatons relatng 19
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GKETCH PLAN #2

@ Accident report SA0G22270006

Describe Circumstances of the Accident _ - -
REFER TO POLICE REPORT.
Declaration
1A declare the foregoing partculars are true in evply respect.
W‘ Signature / Date & :n;;:- Sgnature (If driver is noz‘pdvcymldor} { Data :\:::‘n:‘o: by Cenlre
ﬂm / ] Qﬁ“ P
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pOLICE REPORT

SINGAPORE T
il

POLICE FORCE (AR

Police Station Of Origin 1efs

Traffic Police Mapat hia 1/20220207/77041

10 Ubi Avenue 3 SINGAPORE 400065

Tel No: 65470000

REPORY OF A TRAFFIC ACCIDENT ' -

Date/Time Report Made: [ Giation Crary

07022022 16:52

Name of Informant. [Sees.

LIM WAI CHOENG 57 PASIR RIS GROVE #15-50 SINGAPORE 518073

1D Type /1D No.: Contact No.: =

Nm&:m $7012387H EH:::OFI!:B: Mobile: 98388203

SINGAPORE CITIZEN WAICHOENG@FONTCRAFT.COM SG

Sex: Age: Date of Bith: | Type of Informant:

Malel 51 13/04/1970 Driver : —— '

c| - g m

Occupaton: Driving Licence Information: _

Private Hirer G Date of Expiry:

|~

Damaged
SKGABEAT | Car 0
SL04330P | Car Serously | 1
Damaged
Page 21 of 25
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pOLICE REPORT #2

SINGAPORE
POLICE FORCE R
T/20220207/7041
Police Station Of Origin:
Traffc Police o ) 2003
10 Ubi Avenue 3 SINGAPOR epont No. T/20220207/7041
Tel No: 65470000 R —
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
Ntf. of Pedestnans Injured: NIL [ Use of Pedestrian Crossing: NA
Name LIM WAI CHOENG 1D No. S7012387H
Related Vehicle | SLQ4330P (Car) Contact No.| 98388203
Hospital/Clinic CARE MEDICAL CLINIC Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
- Expiry
Date 07/02/2022 Date NIL
No. of Days granted Medical Leave | 05 ree of Senous
Name PATRICK 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL_ Degree of
Brief Details.

On 07/02/2022 at around 7am, | was driving my car
heading towards Clementi Camp. | was travelling on
(SKGBSGBT)infmntofmywhadcanwtnasbp, hence
front had stopped abruptly hence | could not stop in time an
expeﬁenoedaverysumgimpadmnﬁngftunberﬁndandrea

(SLQ4330P), travelling along Sengkang towards KPE
the extreme right lane and | noticed that a car
| also tried to stop my car. However, the car in
d had hit into it. At the very same time, |

lised that a taxi (SHB5717C) had collided

hbﬂwbackofmycar.thuspushhgnwwmsu'gefuwardandhilintomemrinfrontofmine.

After the accident, | had pain and discomfort in my
rnmbnesshmyharﬂssolwenttoseeadoc&oratl:are

days of MC.
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back, neck and shoulders and also experienced
Medical Clinic on the same day and was given 5
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pOLICE REPORT #3

SINGAPORE ‘
POLICE FORCE T

TI20220207/7T041

Police Station Of Origin: 3043

I{r]afﬁc_ Police Regon No T120220207/7041
Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
applica Thelde ofliwremnmakmgmnsreponhas
i - o by Singpass. No signature 1S
reqmred
Signature Of Interpreter: Date/Time:
Not applicable 07/02/2022 16:52
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE
: 14
NP128

Page 23 of 25
@ Accident report SA0G22270006

Scanned with CamScanner



