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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the acckient to spood up the clalms process
2. This Form must be completed by the Policyholder and/or the Authorlsed Dilvet
3 I‘phw('rngll‘:\n provided must be as truthful and accurate as possible. Any wilful mistoprosentation of witholding of material facts may allow Insurance companies 10
policy liability
4 The Issue and acceptance of this Form by Insutance companies Is not an admisslon of policy llability on the part of the Insurance companies
Isa reparting may be referred ta the Polica for Investigation. ivi
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation 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 contre and to coples of the report being made available aforesald

repudiate

ACCIDENT STATEMENT

Date of Submission 29/03/2022 11:23 (SGT)
Date of Accident 26/03/2022 17:15 (SGT)
Exact Location of Accident Joo Chiat Rd, Singapore
Additional Location Information ONAN ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG8738Z
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) +65-83831911

Alternative Phone No (Office) +65-66550005

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant 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 Coverage Comprehensive
Fleet Policy Yes
Policy Number 400001149
Cover Note Number -
DRIVER
Name of Driver NEO TING HUA (LIANG TINGHUA)
NRIC No SXXXX5218
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19/11/1983

Qutdoor

02/04/2003

18 YEARS AND 11 MONTHS

Date Of Birth
Occupation

Date Of Driving Pass
Driving experience

Bens Male

Mzrtlil:rNumber (Phone) +65-83831911
é:;::‘:g: Number ar.sg.accident@grab.com
Address ress BLK 6348 SENJA ROAD #18-235
Address complement ;

Postcode 672634

Is the driver the policyholder? No

It 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? Yes
Was any injured conveyed to hospital by ambulance? No
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
Wes the accident reported to the police? Yes

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?

Geylang Neighbourhood Police Centre
(Fhong) +65-18008486999

(Fax) +55-68486799

1 Cassia Link Singapore 397618

Mo

CIRCUMSTANCES OF ACCIDENT

ON THE ABOVE STATED DATE AND TIME, | WAS DRIVING ALONG THE LEFT MOST LANE OF JOO CHIAT ROAD, JUST PAST
THE EXIT OF ONAN ROAD. SUDDENLY, | WAS HIT BY A VEHICLE (SLB5417X) WHICH WAS A EXITING ONAN ROAD. WE BOTH
CAME TO A STOP AND | PROCEEDED TO TAKE SOME PHOTOS. BASED ON THE PHOTOS TAKEN BY MYSELF, THE SAID
VEHICLE HAD MADE AN EXCESSIVELY WIDE TURN WHILST EXITING ONAN ROAD AND AS SUCH, HAD HIT ONTO MY CAR.
WE INITIALLY AGREED FOR A PERSONAL SETTLEMENT HOWEVER UPON GIVING HER MY QUOTATION FOR DAMAGES AS
WELL AS FOR MY LOSS OF INCOME, SHE BECAME UNAGREEABLE. | ALSO WENT TO POW FAMILY CLINIC WHERE |

RECEIVED 3 DAYS ME FOR PAIN ON MY NECK AND BACK. | WILL BE CLAIMING INSURANCE AGAINST HER.
THAT IS ALL.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

INJURED PERSONS DETAILS

NJURED 1

SLB5417X

Private car

Name of injured person NEO TING HUA (LIANG TINGHUA)

Gender Male

Phone No (Phone) +65-83831911
Address <

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained PAIN ON NECK AND BACK
Injured person in which vehicle? SLG8738Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE
1. Plaase repont gorrectly the detais of the acadent 10 speed up the dams prooess
2 Tha Form must be completed by the Policyholdes andior the Authorised Driver

3 informaton prowided must be as truthful and acourate 23 poysible Any wiful misrepresentation or wnoking of matendfacts may
repudiate policy hatwlity

Alow INEUraNCe COMPANTes 10
4 The issue and acceptance of ths Form by insurancs companes is not an admission of poiicy labilty on the pan of the insurance

he Folice 10 U ation

5 Any false reporting be ref
8§ The report w il be forw arded by the insurers of the GIA Records Managemwet Centre established by the General insurance Assoaaton
of Smgapore (GIA) for archving and that copies of this report wil for a fee be mads avallable upon applicaton by interested partes

7. By the ladgement of trs report 1 the insurers, you hareby consent to the archiving of fis repon at the centre and to copres of the

repont beng made avaiable aforesad

§ Consent under the Personal Data Protection Act(PDPA)

lunderstand acknow ladpe. agree and consent that

131 My insurer . myw orkshop and the General Insurance Association of Singapore ('GIA") may/are permitted 10 collect use disclose
andor process my personal data'personal information set out in this [form] and any other personal informaton provided by me or
possessed by my insurer (coflectvely the "Personal Information”) and disciose and transfer such Personal Information o al insure(s)
W ho have nsured vehide(s) involved i this accdent (all insurer(s) w ho have insured vehicle(s) involved in ths acodent shall be
collectvely refeed 10 35 the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authonty of Singapore and any relevant
govemment agency authonty (such as the police), for the purpose(s) of

1} processing, handing and'or deaing w ith my daims including the setfement of the daims and any necessary investigatons relatng 1o
the dams;

(1) mvesagatng the acadent and/or my daims;

(%) camying out andior dealing w ith my instructions or responding 1o any enquiries by me;

(%) admnisienng my dams (ncluding the maiing of comespondence, statements, iNVoices. repors or notoss 10 me, which could involve
dsclosure of cenan personal data about me to bring about delivery of the sams as w &l as on the external cover of envelogesmai

packages) andor
i¥) complyng w 1 applicable law in administanng. processing. handling and/or deaiing wth my claims

(colectvely the "Purposes’)
(b} afl insuren(s) who have insured vehide(s) involved inthis accident and the Insurers’ w yers/law firms, may/are penmrtted to collect.

use, disclose and'or process my Personal Information for one or more of the above Purpeses: and
i¢) my Personal Information may/can be disclosed by any of the Insurers and/or GA to their third party service providers or agents
linduding ther Gwyerslaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

/ i

L
Policyholder's Sagnature / Dare & Driver's Signature ( ﬁiﬁv&%\m e policyholder) / Dae Witnessed by Reporting Centre

:::(ch Plan ’ “m.)’&‘foj / W [L( \( O
A - S 83382

B — SLBSY1FX

JOO CHIAT ROAD X ONAN ROAD
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SKETCH PLAN #2

Descnbe urmmq ances o' Ihn Accident

PLEASE REFER TO POLICE REPORT 1/20220327/2070

Declaration \

Ve deciare the foregoing PArtculars are LLe in every resg

(o]l

(l&w«nMNPdWM’m Yo » .-
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SINGAPORE
POLICE FORCE

Palice Sl&hon
Of .
GeylangNp o Orign

Tel No' 1800, e“GC;:;;’ORE 397618

B AL T

CONTINUATION OF REPORT

1120229321/2070
2ol

e ND /2022932 772079

O v

LEONG SOCK CHAN

' Related Vehice | SLB5417X (Car)

1

- ——

Use of Pedestrian Cros

R - wsre

B —— e

A —

]to No. $121055%8

| ]

[ Hos pita-l;CIinic NIL

{
|

1

Licence &
_Expiry Date

) i._Coﬂac! No. i e5775909

—

Classof | Class: NIiL - ;
Driving Date of Expiry- NiL

Date Treatment | NIL

Date Discharge _ NIL

e of In NIL

=« 3

e

Name NEO TING HUA IDNo. | 583355218
i e
[ Related Vehicle | SLG8738Z (Car) ""Contact No.| 83831311 |
| |
| Hospital/Clinic POW FAMILY CLINIC & SURGERY  Classof |Class: 3 r
i Driving Date of Expiry: NIL l
Licence &
7_‘ Expiry Date .
Date Discharge | 27/03/2022

Date Treatment | 27/03/2022

Degree of Injury | Shght

| No. of Days granted Medica! Leave RLE

Brief Details.

Cn the above stated date and
exit of Onan Road. Sudcenly,
both came fo a stop and | procee
vehicle had made an excessively W

We initially agreed for a personal settlement h

as for my loss cf income, she became unagree
k. | will be

days mc for pain on my neck and bac

That is all.

| was hit by @ vehicle (SLB54
ded to take some photos. Based on the photos !
‘de turn whilst exiting Onan Road and as such, had hit onto my car.

owever upon giving her my quotation for damages as well
able. | also went to Pow Family
claiming insurance against her.

time. | was driving a'ong the left most lane of Joo Chiat Road, just past the
17X) which was a exiting Onan Roac. We

aken by myself, the sad

Clinic where | received 3
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang N.P.C

| Cassa Link SINGAPORE 397618
Tel No: 1800 8486299

Sketch Plan

Informant is not able to provide sketch plan

AR BT e

112022032112070

Yol
Report No. 7/20229327/2070

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you con't nave
please fax a copy to 55474885 stating the report number as reference.

the certificate with you now,

?ién?@?e of Officer f—??c-or'dcriﬁ he Repert: " Signature Of Informant:

G/SGT3 MOHAMAD AKRMAL

BIN MOHD ROSLAN 4 N
e 4

ianature Of Interpreter: Date/Time:

PSJ'ogtn:ppl'cab!e f 27103/2022 19:53

Officer In Charge Of Case: - Ciassification Of Case:

TP/ AEIT/

INSP (1) BOON YEN KIAN

Contact No.: 65476172
g = N e —————
NP168

———————— T ‘
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SINGAPORE e
1 of 1
police Station Of Ongin. Report No. 1/20220321/2070
GeylangNP.C
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999
REPORT OF A TRAFHIC ACCIDENT B T&taton Diary NO.
Date/T'me Report Made: "'vide Report No.: 74
27/03'2022 19.53
Informant's Particulars
Name of Informant: | Address: 672634
NEO TING HUA APT BLK 6348 SENJA ROAD ¥ 18-235 SINGAPORE 5122
10 Type /10 No.: “Contact No.: -
NRIC NO / $83355218 | HomeiOffice: __ _— — _Mobile: 83831911 — -
Nationality: Email.
SNGAPORECTIZEN | _____.—— SR —
Sex. Age: Date of Birth: | Type of informant:
Male 38 19/11/1983 | Driver S T~
Race: Language: Pﬁtituﬁon | Schocl Name:
Chinese B . e ——
Occupation: Driving Licence Informaticn: _
_GRAB DRIVER i Class: 3 ~__ Dateof Expiry: _ ___ ——
R, -~ : 2 !
Date/Time of Type of Location: !
Accident: T-Junction
| 26/03/2022 17:15_
JOO CHIAT ROAD
Weather “TRoad Surfaca: Road Speed Limit
Clear I [0y R .
Tra‘fic Flow. | Tra'fic Contrel: Traffic Volume:
OneWay NotCortroted  _|Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambu'ance:
- o No |
of ) — oy
¢ , Color | Condition | No of Pa:
SLB5417X | Car TOYOTA HARRIER | Black Sightty |0
20AT Damaged
PREMIUM
STYLE
MAUVE
5LG8738Z | C {2 . ]
ar TOYOTA PRIUS White Sightly |0
L HYBRID 1.8 Damaged
— i evr - ———
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