SJ042248000K / JP Knights Pte Ltd

ENTRY DATE & TIME: 08/04/2022 16:39 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (08/04/2022 16:39 (SGT))

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

08/04/2022 16:39 (SGT)
08/04/2022 02:20 (SGT)
TPE, 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 SJ042248000K

SLV2110U

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-97440080
(Office) +65-66550005

Mazda

Private hire

No - Reporting only
Private hire

Auto

1998

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447_01

SURENDRAN S/O RAJARAM
S6827510E
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Date Of Birth 14/07/1968

Occupation Outdoor

Date Of Driving Pass 20/10/1988

Driving experience 33 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97440080

Alt. Phone Number -

Email Address gr.sg.accident@grab.com
Address BLK 872 WOODLANDS STREET 81 #05-276
Address complement -

Postcode 730872

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 - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999

Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REPORT NUMBER: T/20220408/2037

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
Vehicle Registration Number SMX3677Y

Vehicle Manufacturer -
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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)

Accident report SJ042248000K
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SKETCH PLAN

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 andfor the Authorised Driver.
3. Information provided mus! be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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.

ny false rt eferred to the Pol r_investigation.

6. The report will be forw arded 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 availabie aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA™) may/are permitted to collect, use, disclose
andjor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persconal 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 to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims inciuding the settlement of the claims and any necessary invesligations relating to
the claims;

() investigating the accident and/er my claims;

(iif) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, 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 disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i/\/\f e 2N

Policyholder's Signature / Date & Driver's SiEr'\ature (If driver is not the polk:lyholder) !/ Date Witnessed by Reponin&Cemre

Time & Time lg, 3 5 D% OA')’} personnel VIO (N 25)_\'\)
Sketch Plan

:,’)B a —SL\lD\\QQ
D~ SMBETT

TRE70S See
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SKETCH PLAN #2

Describe Circumstances of the Accident

REPORT NUMBER: T/20220408/2037

Declaration

I/'We declare the foregoing particulars are true in every respect, /

Policyholder's Signature / Date & Driver's Sngnature (If dnver is not t e policyholder) / Date Witnessed by Reporting Centre

Time & Time [S }S 04 }) Personnel MD Ngég V=)
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

Police St
Woodlands West N.P.C,

1 Woodlands Street 12 SINGAPORE 738

Tel No: 1800-263 9999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
08/04/2022 1300

“Vide Report No.;

L

Ty nenaInay
1202204087205

622

on Diary NO.:

F120220408/0016

Informant’s Particulars

»

Name of Informant
SURENDRAN S/O RAJARAM

["Date of Birth

Occupation
_GRAB DRIVER

General Information of the Accident

| Address:

| APT BLK 872 WOODLANGS =

Class: 3 -3

TREET 814052 6

3 S
IAPORE 730672
::\'tJlf\in. Mobiie: 97440080
IOffice: = s a.ct M ), 974

F»‘:i'.ll..:lc.’l I School Name:

ving Licence Information: :
3 Date of Expiry:

Type of Location: |

| - \njury
Type of '.:,J v d by Police
Accident . bt e

;. Location

SELETAR EXPRESSWAY

Drink Date/Time of
Drive; Accident:

v Straight Road !
0810412022 0220 |

No

[ Weather:
| Clear
Traffic Flow

Road Speed Limit:

| Dry
’ Traffic Volume:

Traffic Contreh:

One Way
Type of Colésion:
Between Moving Vehic

| |
Anyoné conveyed by
ambutance:

L!ghicle No.
| SLV2110U | Car

Sariously
|Damaged|
Sencusty | 1

\ -
\ SMABTTY | Car
— \

involved: No
doNIL

Accident report SJ042248000K
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POLICE REPORT #2

POLICE FORCE T

2083

Police Station Of Origin; s T/20220408/2037
Woodlands West N.P.C. Reporl NQc NS e

1 Wocdlands Street 12 SINGAPORE 738522
Tel No: 1800-363 9999 CONTINUATION OF REPORT

A il I T *_qs327~'1(7—5
| SURENDRAN S/0 RAJARAM [ 1D No. e
SLV2110U (Car) [ Contact No.| 97440080

FEEEE T INE 7 — Classof |Class:3
| Driving Date of Expiry: NIL

Related Vehicle

Licence &

bam Trealment | NIL i =
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

[Dilver & A e Bl Bl T e =

Name TZE SWEE POH | 1D No

| Class of Class: NIL

| | Driving Date of Expiry: NIL

| . | Licence &

| T | Expiry Date

| Date Treatment | NIL < Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL =i)

|
Related Vehicle \ SMX3877Y (Car)
|

1
| HospitaliClinic | NIL

Brief Details.

©n the 8/4/2022 at about 02401vs, | was driving my vehicle (SLV2110U) with one passenger along TPE
towards SLE, | was driving on the 4th lane with 30km per hour. At the pint of time there was no vehicle, |
spotted cne Singapore vehicle (SMX3577Y) at the side of the road, | slow down my speed and wanted to
change lane however the driver he came out of his vehcile and noticed that I'm approaching by the time i
wanted to swerved my vehicle to the right, but the driver came across the right side | swerved back to the
left and hit his vehicle on the left side. At the point of time my passenger was not injured, Passer by called
for police assistance (F/20220408/0016) and ambulance was at scene cenveyed the driver to hospital. |
was not injured. Both of cur vehicles were serously damaged. | have a in bulit car camera and handeé
over the SD card o the Traffic police and was issuad with a acknowledgment slip. | was told by the off
to lodge a accident report. 7

Accident report SJ042248000K
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POLICE REPORT #3

@ SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Woodlands West N.P.C.
1 \Woodlands Street 12 SINGAPORE 738622

Tel No; 1800-363 9889

$ketch Plan
Informant is net able to provide sketch pian

IMPORTANT: Please attach a copy of yo
the certificate with you now, please fax a

Swgﬁau;;of (W:crﬁ:ord?g TE;’Q-:.;)
L/
SGT 2 MOHAMMAD MALIK BIN

MOHAMMED ANIFAH

—b:ig;n;urzf Inlerpre:—er
Not applicable

re——

“Officer In Charge Of Case:

TPLGIT/
STAFF SGT SYED MUHAMMAD ISA
OMAR ALHABSHEE

Contact No.; 65476214

'NP168

Accident report SJ042248000K

e
8203

LA

'
040
30f3

Report No. T/20220408/2037

CONTINUATION OF REPORT

ur vehicle's Insurance

copy to 65474885
o

|
|
|

o Certificate to this report. If you don't have
g the report number as reference.

Signature Of Informant:

b

Z ’ | Date/Time:

| 08/04/2022 13:00

—

BIN

ClassHication Of Case:
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PRIVATE HIRE
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OTHER DOCUMENTS
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