SJ04223I000A / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/03/2022 12:46 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (18/03/2022 12:46 (SGT))

Your NCD will be affected due to late reporting

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

18/03/2022 12:46 (SGT)
04/03/2022 16:35 (SGT)
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

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 SJ042231000A

SLU2632K

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-87800724
(Office) +65-66550005

Mazda

Private use

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447_01

M SAMUEL MUTHUSAMY
S1805827H
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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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT.

ATTACHMENT(S)

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

02/02/1967

Outdoor

07/06/2010

11 YEARS AND 9 MONTHS

Male

(Phone) +65-87800724
gr.sg.accident@grab.com

BLK 637 YISHUN STREET 61 #02-118

760637
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

Yes

Central Division Headquarters

(Phone) +65-18002240000

(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SJ042231000A

SMT2338D

Page 2 of 9



Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCHFPLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoider andior the Authorised Driver.

3. Information proviced must be as truthful and accurate as possibie. Any w iiful misrepresentation or withhoiding of material facts may
alow Insurance companies to repudiate policy liablitty.

4. The Issue and acceptance of this Form by Insurance companies Is not an aamission of policy iablity on the part of the Insurance
companies.

S. Any false reporting may be referred to the Polics for Investigation.

€. The report w il be forw arded by the Insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for 3 fee be made avallable upon application by Interested parties.

7. By the lodgement of this raport to the Insurers, you hereby consent to the archiving of this report 3t the centre and to copies of the
report being mace avalable aforesald.

E. Consent under the Personal Data Protection Act(PDPA)

lungerstand, acknow ledge, agree and consent that :

(3) My Insurer , myw orkshop and the General Insurance Association of Singapore (“GIA”™) may/are pemmitted to collect, use, disciose

ana/or process my personal data/personal Information st out In this form] and any other personal information proviced Dy me or
possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to 3l Insurer(s)

W ho have insured vehicie(s) invoived in this accident (all insurer(s) w ho have Insured vehicie(s) Involved n this accident shall be
collectively refermed to as the “Insurers”). the Insurers’ law yers/law nimms, the Monstary Authority of Singapore and any relevant
government agency/authority (such 3s the police), for the purposs(s) of -

(1) processing, handing and/or dealing w ith my daims Including the settiement of the calms and any necessary INvestigations relating to
the clams,

(1) Investigating the accident ana/or my Gaims;

(¥) carrying out andior aealing w Ith my Instructions of responaing to any enquines by me;

(V) administering my daims (Inciuding the maling of comespondence, statements, INVOICES, reparts or NOLICES to me. w hich could Involve
disciosure of certain personal data about meto bring about dellvery of the same a5 w ll 35 on the extemnal cover of envelopes/mall
packages); and/or

(v) compiying with applicabie iaw In administenng, processing, handling and/or dealing w ith my ciaims.

(collectively the “Purposes”)

{0} all nsurer(s) who have Insured venicle(s) Involved In this accident and the Insurers’ [awyers/iaw irms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information May/can be disciosed by any of the Insurers and/or GlA to thelr third party service providers or agents
(Including thelr law yersdaw firms). which may be sited outside p? Singapore, for one or more of the above Purpoles.

Daluial
Policyholoer's Signature / Date & Dnversslqa\le(tranvei‘lsnotmepollcmoer)loae vwmessedbyhepornngc«tre
Time & Time |g{oglm s Personna!
Sketch Plan

Repblic gvd

@Accident report SJ042231000A Page 4 of 9



SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE
REPORT.

Declaration

1/We geciare the foregoing particuiars are true In every respect.

ol tal
Policyholder's Signature / Date & Drivers Signature (If driver Ishot the policyholder) / Dat=  Witnessed by Reporting Centre
Tme & Time lsl“,wl "l{ Personnel

@Accident report SJ042231000A Page 5 of 9



IMAGES
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

AJ20220304/7032

1of2

Report No. A/20220304/7032

Date/Time Report Made Vide Report No. Station Diary No.
Name Of Informant Address
M SAMUEL MUTHUSAMY 637 YISHUN STREET 61 #02-118 SINGAPORE 760637
ID Type / ID No. Contact No.
NRIC NO / S1805827H Home/Office: Mobile:
§7800724

Nationality Email Address
SINGAPORE CITIZEN SAMUELMUTHUSAMY @GMAIL.COM
Occupation Sex Age Date of Birth  [Race
Aircraft loader Male 55 02/02/1967 __|indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
04/03/2022 16:15 - 04/03/2022 16:35 TEMASEK AVENUE

Brief details.

I, Samuel, S1805827H was driving private hire vehicle, SLU2632K with a passenger in the vehicle when |
collided to the rear of vehicle, SMT 2338D. | picked up the passenger from Suntec City Tower 3 & 4
heading towards Audi Service Centre, 55 Ubi Rd 1. It was a two lane filter at Temasek Avenue towards
Raffles Boulevard. | turned to my right to check for on coming vehicles and my blind spot from the major
road, Raffles Boulevard. Upon checking safe, | did not realise that vehicle, SMT 2338D had not moved off
and | had accelerated and bumped into the rear of the vehicle. After collision, | first checked to ensure
that the passenger in my vehicle was alright and did not require paramedic assistance. | then alighted
from my vehicle and engaged with the driver to ensure he too was alright and did not require paramedic

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2022 21:30

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ T
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20220304/7032

assistance. After which | checked vehicle SMT 2338D, the damages were paint chipped off on the right
side of the rear bumper and some scratches. As for my vehicle, the damages were the left side number
plate was dented and a small scratch on the grille. We exchanged our particulars, took photos of the
collision and concluded on the settlement which was to be done by insurance claim.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2022 21:30

Officer In-Charge Of Case:

Classification Of Case:
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PRIVATE HIRE
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