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@SINGAPORE ACCIDENT STATEMENT

NOTICE
NPORTM the details of the accldent to spaed up the clalms process

1. Please report carrectly

2 This Form must be completed by the Policyholder and/or the Author Ined Didver

3 Information provided must be as truthful and accurate as pa

licy liability.

4. The issue and acceptance of this Form by insuranc

rting may ba referred to the Pollce for Investigation.

. This report will be forwarded by the insurers ¢

and that copies of
7. By the lodgemen

sasibla. Any willul misteprosantation or withalding

st the GIA Records Management Centra as
this report will, for a fee, be made available upen application by interestad partios,
of this raport ot tha cantre and 1o coples of the report heing mada available aforesaid.

t of this report ta the insurers, you hereby consent to the archiving

of matarial facts may allow Insuranca companies to repudiate

s companies I8 nol an admisaton of pollcy labllity on the part of tha Insurance companies

tablished by the General Insurance Assoclation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

C L SrOSTEETESE

Date of Submission
Date of Accident

Exact Location of Accident AYE, Singapore
Additional Location Information .
Country/State 0f LOSS ...t Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmber ... SLK7213G
INSURED/POLICYHOLDER
Is company? Yes:
Name Of Registered Owner GRAB RENTALS PTELTD
Company REGNG ... DOOX200G
Email AArESS  ........coovescruremsiiviasbinmsssrorsrasiasssasstsntasns gr.sg.accident@grab.com
Mobile PhoNe NO ..ot (Phone) +65-90933862
Alternative Phon@ NO ..o (Office) +65-66550005
VEHICLE PARTICULARS
MENUFBCILUIET o oeeoiisisesiiese e rassssssassrme s ie s s e a st Mazda
Model 3
Variant RS ek o et ”
Exact purpose for which vehicle was being used at time of
accident B O B e e Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Reporting only
Vehicle Category Private hire
Transmission T e R Auto
cc I e T R s o 1496
INSURANCE COMPANY
Name of Insurance COMPaNY ... India International Insurance Pte Ltd
Type of Coverage — Comprehensive
Flegt PONISY i iniiviiiian. Yes
Policy NUMDEF ... s e D21MFL0000447_01
Cover Note Number . -
DRIVER
ﬁ;’“eﬁf Driver ... NG HEE HOCK (HUANG XIFU)
ONO oo st s st SXXXXQ14F
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07111971

Df:i?bﬂ e TR Outdoor
b priving Pass 12/07/1990
o0 cperience - 31 YEARS AND 8 MONTHS
ng° : Mala
IerNur;ﬁber (Phone) +65-90933862
e
Number =
Al et gr.sq.hccidont@grab,com
i1 Address
gmal BLK 3088 PUNGGOL WALK #14-390
Addres )
yplement
"ddresjemn L 822308
cO
pol_;;]te driver the policyho!der? | | : :\:In
i in of the Driver with the Insurel ror
If No. Re|3ll0n5h1[} 0 i

wn Other Vehicles?

iver O
s BeL tion Number of Other Vehicla Owned by Driver

vehicle Registra

Insurance Company of Other Vehicle Owned by Driver .

ERAL INFORMATION OF THE ACCIDENT

GEN
Type of Accident : PR Collided into Motorcyclist
Weather Conditions AT R Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident .........cccasieonn 2
Was anybody injured in the ACCIENE? ..o Yes
Was any injured conveyed to hospital by ambulance? ............ Yes
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including DAVEr) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assiStanNCe? ......ccoeiieiniinn No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name ... e R AR s S S Clementi Neighbourhood Police Centre
Police Station Phone NO ..o (Phone) +65-18008729999
Alt. Palice Station Phone No ... (Fax) +65-68728039
Police Station Address No. Singapore 129858
Was notice of intended Prosecution given? ... No
if yes, 3gainSt WHOM? ..o e 5
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220308/2079

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number Lo .
Vehicle Manufacturer ... . ; . . . . gl
Vehicle Model .. . . S . )
Vehicle Variant D
Vehicle Colour — . )
Vehicle Category .. . Bﬂotorcycle
@Accident report SJ0422390003 Page 2 of 21
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4 ra—

/
| piiver
-l\fNun!bnr
f1i't
1% omplement
aGo ¥
o
tade
.lo-li-‘: o Company Name
nce
_‘."{"I{‘ of D:‘[‘I\ﬂga " i
! . of property damaged In accident
' w‘“{'}: pngsnngﬂl‘ (Including Driver)
i

L

INJURED PERBONS DETAILS

|N_|i““ (A

Name of injured person RIDER

Gender Male

phone No -

Address .

Address Complement

post Code .

Approximate Age Years Old -

Injuries Sustained UNKNOWN

Injured person in which vehicle? FBP7157C

Were seat belts wom? e T RS No

\Was this injured conveyed to hospital by ambulance? ... Yes

WITNESS 1

Name SUREIN

Phone (Phone) +65-04247333
Email i
@ Accident report 0422390003 A
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MPORTANT NOTICE

1. Pleasa report corractly the detalls of the accident 1o spaed up tha claims process

2. This Form must be completed by the Pollcyholder and/or the Autherlsed Drlyer.

3. Information provided rf'mt bo as teuthiul and accurate as possible. Any wilful misreprasantation of w lihholding of matedal facts may
alow insurance companies to repudiate policy llability.

& The issud and acceptance of this Formby Insurance comparies Is not an admission of policy abitty on tha pant of tha Insuranca
COMpanies.

Any false reporting may be referred to the Pollca astigation.

. The report wil ba forw arded by the insurers of the GIA Records Management Contro ostablishod by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this raport w il for o foa ba mado availablo upon applcation by interested partios.

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 boing made avalabla aforesaid.

8 Consent under the Personal Data Protection Act(PDPA)

|understand, acknow ledge, agree and consent that |

() Myinsurer , myw orkshop and the General Insurance Association of Singapora ("GIA") may/aro permitted to collect, use, discloss
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all 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 shall be

collectively referred 1o as the *Insurers®), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

@ prming,hanﬁngand!udadingwhmydahﬁhdﬂﬂgmemmf
the daims]

(@ investigating the accident andfor my ¢laims;
(#) camying out andfor dealing w th my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements. Invaices, reports or notices 1o ma, w hich cou'd invoive

Gedosurs of certain personal data about me to bring about delivery of the same as w &ll as on the external cover of envelopesimal
packages): and'or

{v) complying with applicable law in administering, processing, handiing andior dealing with my daims.
(cofiectively the *Purposes’)

(&) alinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' lawyersflaw firms,
use, disciose and/or process metallrfumﬁnnforcnﬂormeofU\eamPurpmes:and

© wmuﬁnmﬂmmy}an be disclosed by any of the Insurers andior GIA to thelr third party service providers or agents
(including their law yers/law &m),whldlmbeéﬂedoutsideofﬁhgﬂpﬂe.formeumd the above Purposes.

Y M

not the policyhelder) / Date Witnessed by Reporting Centre

S P T NF o5 pem U AT

he daims and any necessary investigations relating 1o

maylare permitted to caflect,

Policyholder's Signature / Date & Driver's Signature (Y driver is
Time

A -SURUS

AYE TOWARDS TUAS (CLEMENTI AVE 6 EXIT)
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