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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 11:44 (SGT)
16/03/2022 17:38 (SGT)
Orchard Blvd, 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 SA1P22310002

SML8691K

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-90905770
(Home) +65-66550005

Hyundai
OS KONA EV

Private hire

No - Reporting only
Private hire

Auto

0

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447_01

TEO HONG HIM
S0229790F
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Date Of Birth 31/12/1948

Occupation Outdoor

Date Of Driving Pass 29/06/1972

Driving experience 49 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96778571

Alt. Phone Number -

Email Address gr.sg.accident@grab.com
Address BLK 63 TELOK BLANGAH HEIGHT #06-223
Address complement -

Postcode 100063

Is the driver the policyholder? No

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

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 16/03/2022, APPROXIMATELY ABOUT 1738HRS, | WAS AT THE SERVICE ROAD ALONG ION ORCHARD SHOPPING
CENTRE TO MAKE MY WAY OUT AFTER | DROPPED OFF MY PASSENGER. BEFORE | MAKE MY RIGHT TURN OUT TO
ORCHARD BLVD, | DID MY SAFETY CHECK AND IT WAS CLEAR AND ON MY FAVOUR. SO | PROCEEDED, WHILE DOING SO,
SUDDENLY THE VEHICLE OF SLZ4243K SIDE SWIPE MY VEHICLE. | WISH TO STATE THAT THERE IS NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ4243K
Vehicle Manufacturer Toyota
Vehicle Model Previa

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver SEAH BOON PENG
NRIC No S7806765I
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

1. Please report correctly the detais of the accident 10 speed wp the daims process.
2. Tris Form must be completed by the Policy holder and/or the Authorised Driver.
3. Infosmaton provided must be as truthful and accurate as possible. Any w ilful misrepres entaion or w hholding of matedal facts may
dlow insurance commpanies fo repudiate policy liability .
4. The issue and acceptance of fis Formby insurance companies & not an admission of policy kabiity on the part of the nsurance
companies.
5. Any false reporting may be referred to the Police for investigation.
6. The repart w libe forwarded by the insurers of he GIA Recards Management Centre established by the Genera Insurance AssoGason
of Singapare (GIA) for achiving and that copies of this repod will for afee be made avalatie upon apgiication by interested paries .
7. By the bdgement of this report 1o e insurers, you heréby consent 1o e archiving of fis mport &t the centre and 1o copies of the
répod being made avalable afomsaid.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow bedge, agree and consent that
(8) My inswrer , my w okshop and the Generd | Ass ocason of Singspare (GIA”) may/are permitied to cdlect, use, disdose
andlor p my p I datalp | information et out in this [form] and any other personal information provided by me o
p d by myin ( ty the “Personal Information”) and dedose and transfer such Pe 1 irformason to i (®
w ho have insured vehide(s) involved in tis accident (all i (%) who have i d vehide(s) invdved n his accident shall be
collectively referred 10 as the Insurers’). the Insurars’ Bw yers/law fems, memmymiyof&gapaemwmm
g gency/suthority {such as the police), for he purpose(s) of :
§) processing, handiing andlor dealing w th my daims induding he setlement of the daims and any necessary investigaions reatingto
he dams;
) invesSgating he accadent andlor my
) carrying out andlor dealing w ith myinstrucsons o responding 10 any enquis b,me:
mwmnymmmmd espondence, £ta i s, reports or nofices tome, which could invave
dsdh o daammbmmmdlmmaswasmm denal cover of enveopesimal
puges):amlla
{v) complying w th applicatie law in administing, processing, handling andlor dedling with my daims.
(coliectivedy e “Purposes’|
(b) dlinsuser(s) who have i d vehide(s) involved in this acadent and the Insurers’ Bwyersfaw frms, may/are pesmitied o collect,
use, di andlor p my Pe Informaion for one or moee of the above Puposes; and
(c)nypmmvuonmymnmamwmdmemmmmmmdmysmmpmmaws

g their lawyersfiaw frms), which may be sited outside of Singapore, for one or mare of he above Puposes.
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W

Pdicyhdders Sgnasure/ Dste &  Driver's Signa he paiicy hokder) / Date Mmse«b,tv‘t-gcawe
Time

atme 17/03/2022 2030RS . Peacwe

VEH Az SML8691K
%ﬂ VEH B: SL74243K
LOCATION: 10N ORCHARD SHOPPING CENTRE EXIT TURNING

b Otthaed bl
isSeE - =

0 o A ?'3" 1~

it
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/03/2022, APPROXIMATELY ABOUT 1738HRS, | WAS AT
THE SERVICE ROAD ALONG ION ORCHARD SHOPPING CENTRE
TO MAKE MY WAY OUT AFTER | DROPPED OFF MY
PASSENGER. BEFORE | MAKE MY RIGHT TURN OUT TO
ORCHARD BOULEVARD, | DID MY SAFETY CHECK AND IT WAS
CLEAR AND ON MY FAVOUR. SO | PROCEEDED, WHILE DOING
SO, SUDDENLY THE VEHICLE OF SLZ4243K SIDE SWIPE MY
VEHICLE. | WISH TO STATE THAT THERE IS NO INJURY]

Declaration

We dedare the foregoing parSculars xemhm%

Policyholler's Signature / Date & Driver's Signatuse (If driver & not the policyholder) / Date  Wilnessad by Repoding Centre
Tere

#T™ 17/03/2022 2030HRS Rewoo
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PRIVATE HIRE
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