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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to epead up the clalma process,

. This Form must ba camaleted by the Policyholder and/or the Authorised Drivor ) ) )
§A Information provided must be as truthful and accurate o8 possible. Any wiltul misteprasantation of witholding of matarial facta may allow insuranca companies to repudiate

palicy liahility,

4. The issue and acceptance of this Form by insurance companies fs not an admisaion of policy liabllity on the part of the insurance companias,

ba referred ta tha Polica for lavestigation. N "
6. This report will be forwarded by the insurers of the GIA Records Management Centro ostablishad by tha Ganaral Insuranca Assaciation of Singapara (GIA) far archiving
and that copies of this report will, for a fee, be made available upon application by Intarestad partiea, . )
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this faport at the contro and to coplas of tha report baing made available aforesaid.

O = S

Date of Submission
Reported by

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

ACCIDENT STATEMENT

15/07/2022 10:25 (SGT)
Driver

14/07/2022 22:15 (SGT)
Anson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

N

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Company Reg No
Email Address ...

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?

CcC
INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Numberw, .. .

DRIVER

Name of Driver
NRICNo . .
Date Of Birth
Occupation

@ Accident report SJ0G227F000A

SLV2084L

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-97732474
(Office) +65-66550005

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D21MFL0000447_01

S G S NATHAN
SXXXX937G
16/12/1972
Outdoor
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Of Driving Pass 1608710046

ing experience 2O YOARG AND 11 MONTHS
nder Mala

;obite Number (Phona) s65.077324 74

Alt. Phone Number .
Email Address af.a0.Accdant@dgrab com
Addross BLK BT ANG MO KIO AVENUE 8 1#02.2768
Address complemont .
Posteode 560511
1s the driver the policyholder? No
If No, Relationship of the Drivet with the Insured Hirer
Does Driver Own Othet Vehicles? No

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collislon = Change/cross lana
Weather Conditions Clear
Road Surface ; Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? N No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ..., No
Was any injured conveyed to hospital by ambulance? ... s
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
Translator'sname ... ... ..., g
Translator'sID ... (i s wemsmy vihisdan SRR ST TG SR ehepanadinin s
Translator's phone number ..., :
Translator's email .. ..., z
Original language used in the statement ...............cc..ccoooove... s
DETAILS OF POLICE ACTION
Was the accident reported to the police? ...............ccoccceevvnn... No
Was notice of intended Prosecution given? ............ccccooooo...... No

Ifyes, againstwhom? ..o, %
CIRCUMSTANCES OF ACCIDENT

ON THE 14/07/2022 AT ABOUT 2215 HOURS, | WAS DRIVING VEHICLE A (SLV2084L) ALONG ANSON ROAD HEADING
TOWARDS CECIL STREET WHEN VEHICLE B (SLZ1018P) ON MY LEFT TRIED TO EXECUTE A LANE CHANGE DUE TO ROAD
WORKS AHEAD AND AS | WAS HEADING FORWARD, VEHICLE B GRAZED THE LEFT PASSENGER DOORS OF MY CAR. HE
DID NOT STOP TO EXCHANGE PARTICULARS WITH ME AND | HAD TO CHASE HIM FOR A WHILE TO CAPTURE HIS PLATE
NUMBER AND | DID ASK HIM TO STOP BY HONKING AT HIM AND WALK TOWARDS HIS CAR. BUT HE OVERTOOK MY CAR
WITHOUT ALIGHTING, AFTER FETCHING A PASSENGER AND LEFT THE SCENE. NOBODY IS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number e T Lt e SLZ1018P
Vehicle Manufacturer s . Mercedes
Vehicle Model . %
Vehicle Variant . et =

7
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cle Colour
‘.Iic]e Category
ame of Driver ...

sontact Number ..
pddress complement

ostcode e
jnsurance Company Name

ature of Damage . b
petails of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SJ0G227F000A

Private car
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frcﬂ PLAN

SKEICH.ELAN
IMPORTANTNQTICE

1. Ploase report comectly the dotails o e accdent 10 &poed up the CIAMA Procass.
2. This Form must ba mmm;.wummmmmmmm,om
¢ withitoldng of materal facts may

3. Information provided must ba a8 trutiful ahd accurale as possible, Adty w iiful misraprasantation o

atlow Insurance companles to ummmmy_u;p_lmy.
4. The lssue and accaptance of this Form by INsurance companies 18 not an admission of policy llabiity on e pad of he insuranca

companles.
fetred to the Pollea fot tnvastigation.

5.
6. The report w il be forw arded by the Insurers of tho GIA Records Managamant Can

of Shgapore (GIA) for archiving and that coples of this report witlfor o fee be mada &
7. By the lodgement of this repart to the Insurers, you hereby consent to (he archiving
repont being made avallable aforesald,

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

{understand, acknow ledge, egree and consent that :

(2) My Insurer , myw orkshop end the General Insurance Assodation of Singapore ("GIA") may/are perritted to colled, use, disclose
andlor process my personal data‘personal information sot out In this [form] end any other persenal infarmation provided by ma of
possessed by my insurer {collectively the *Personal Information®) and disclose and transfer such Personal Information to 2l Insurer(s)
w ho have insured vehicte(s) ihvolved In this accident (all insurer(s) w ho have insured vehicla(s) Involved In this accident shall be
colectively refermed 1o as the “Insurers’), the Insurers' law yersiiaw firms, the Monetary Authority of Singapore and any relevart
govermment agency/authority {such as the police), for the purpose(s) of

() processing, handiing andlor dealing with my clalms Including the settiement of the clalms and any necessary [mestigations refating to

the claims;
(®) investigating the accident andlor my claims;
(@) canying out and/or dealing w ith my instructions or responding to any enquiries by me;
statements, Invoices, reports or notices to me. w hi¢h coutd involve

() administering my claims (including the mailing of correspandence,
disdosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

tro astablishad by (na Ganeral Insurance Associstion
valabla upon application by |ritarastad parting
of this report at the centra and to caples of the

packages). and/or
(V) complying w fth pplicable law in administering. processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”) '
W yerg/law firms, may/are permitted to colledt.

(b) 2!l insurer(s) w ho have insured vehicle(s) involved In this accident and the Insurers' |

use, disclose and/or process my Personal Information for one or more of the above P! s; end
{c) my Persongl information may/can be disclosed by any of the Insurers and/or GIA to jfieir §ird party sefvice providers or agen's
e of the above Purposes.

(including thek lawyers/law firms), w hich may be sited outside of Singapoere, for one,

Policyholder's Signature / Date &  Driver's Signature (if driver s no th Eﬂoﬂei} /Date  Witnessed byl®dpdfting Centre
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oA

pescribe Circumstances of the Accident

am—

ON THE 14/07/2022 AT ABOUT 2215 HOURS, | WAS DRIVING VEHICLE
A (SLV2084L) ALONG ANSON ROAD HEADING TOWARDS CECIL
STREET WHEN VEHICLE B (SLZ1018P) ON MY LEFT TRIED TO EXECUTE
A LANE CHANGE DUE TO ROAD WORKS AHEAD AND AS | WAS
HEADING FORWARD, VEHICLE B GRAZED THE LEFT PASSENGER
DOORS OF MY CAR. HE DID NOT STOP TO EXCHANGE PARTICULARS
WITH ME AND | HAD TO CHASE HIM FOR A WHILE TO CAPTURE HIS
PLATE NUMBER AND | DID ASK HIM TO STOP BY HONKING AT HIM ;
AND WALK TOWARDS HIS CAR. BUT HE OVERTOOK MY CAR W|THOEU
ALIGHTING, AFTER FETCHING A PASSENGER AND LEFT THE SCENE.
NOBODY IS INJURED.

Declaration

/We declare the foregoing particulars are true in every respect.

Palicyholdar's Signature f Date &

Driver's Signature &t is St the policyhoider) / Date Witnes by Reporting Centre
Time & Time

lo#ﬂ 0'30 Personfiel
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