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IMPORTANT NOTICE
1. Please report gofrectly the detalls of the accld
2. This Form must be completed by the Policyholde!

SINGAPORE ACCIDENT STATEMENT

ont to speed up the claims process

Land/or the Autly
3. Information provided must be as truthiul and acc : hoaed Ostyat

policy llablity
4. The issue and acceptance of this F orm t

1ate as possibla. Any wilful mistepresontation of witholding of materlal facts may allow Insurance companies to repudiate
Y Insurance companies Is not

an admission of policy llability on the part of the Insurance companies
5. Any false reporting may ba referred ta tha Pollca for Investigation.

6. This report will be forwarded by the ir

surers of the GIA Records Man
and that coples of this report will, for a fee, be made avall

7. By the lodgement of this report to the insurers, you her

agement Centro established by the General Insurance Association of Singapora (GIA) for archiving
lable upan application by Interested partios,

eby consent to the archiving of this report at the centre and to coples of tha report being made avallable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA0G223Q0006

26/03/2022 16:08 (SGT)
25/03/2022 19:10 (SGT)
Claymore Hill, Singapore

Singapore

SLR6737G

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-87110939
(Office) +65-66550005

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

400001149

ONG CHEE KHOON (WANG ZHIQIN)
SXXXX155D
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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

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

CIRCUMSTANCES OF ACCIDENT

06/09/1974 \\‘
Outdoor \
18/12/1995

26 YEARS AND 3 MONTHS \
Male

(Phona) +65-87110939

gr.sg.accident@grab.com
238 BUKT PANJANG RING ROAD #09-99

670238
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON THE 25/03/2022 AT ABOUT HOURS, | WAS DRIVING VEHICLE A (SLR6737G) TURNING OUT OF 8 CLAYMORE HILL TO THE

STATIONARY AS | ENTER THE YELLOW BOX, AND AS | PROCEED FORWARD WITH THE RIGHT TURN AFTER CHECKING MY

RIGHT WHEN VEHICLE B (SMF123G) HIT INTO THE FRONT OF MY CAR. | HAD MADE SURE THE TRAFFIC ON MY RIGHT IS ‘

LEFT IS CLEARED, VEHICLE B WENT THE WRONG WAY IN THE OPPOSITE DIRECTION AND COLLIDED ONTO THE FRONT OF

MY CAR. NOBODY IS 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
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vehicle Variant
Vehicle Colour
Vehicle Category
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)
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SKETCH PLAN #2

Describe Cucumstances of the Accident

g’:gg?f:/os/zon AT ABOUT HOURS, | WAS DRIVING VEHICLE A
WHEN G) TURNING OUT OF 8 CLAYMORE HILL TO THE RIGHT
44 VEHICLE B (SMF123G) HIT INTO THE FRONT OF MY CAR |

D MADE SURE THE TRAFFIC ON MY RIGHT IS STATIONARY AS
ENTER THE YELLOW BOX, AND AS | PROCEED FORWARD WITH
THE RIGHT TURN AFTER CHECKING MY LEFT IS CLEARED,
VEHICLE B WENT THE WRONG WAY IN THE OPPOSITE

DIRECTION AND COLLIDED ONTO THE FRONT OF MY CAR.
NOBODY IS INJURED.

Declaration ~

|
1We 0£037€ e 10regoing PArTCUATS e true In every respect

i

Poicyhioers Ggnare /Date 8 Drvers Signaure (1 l@'r&wmmlm Reportng Centre
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