/

: 800002 / JP Knights Pte Ltd
»’é‘qﬁazYZDATE & TIME: 13/08/2022 09:05 (SGT)
BMITTED BY: Waine Chleng
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/
!'/ y
NT NOTICE
gmsg:;ﬁopon correctly the detalls of the accldent 1o spead up the clalims process,
2. This Form must be completed by tha Pollcyholder and/or the Actual Drlver .
3 Information provided must be as wuthful and accurata as possible, Any wilful mistapranantation or withlding of matarlal facts may allow Insuranca companies to repudiate
A ;L?;I::g:::;yand acceptance of this Form by insurance companies is not an admisalon of policy linbllity on tha part of the Insurance companias,
5. Any falsa reparting may ba refarmed to tha Pollca for Investigation, )
6. This report will be forwarded by the insurers of the GIA Records Managamant Centra eatablishad by tha Genaral Insurance Asaaciation of Singapors (GIA) for archiving
aﬁd that copies of this report will, for a fee, be made availabla upon application by Intarestad parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to tha archiving of this raport at tha contra and to coples of tha report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission 13/08/2022 09:05 (SGT)
Reported by Driver
Date of Accident 12/08/2022 20:15 (SGT)
Exact Location of Accident L Jin Sultan, Singapore
Additional Location Information . ; -
Country/State of Loss P rerema e s SR Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMDEr ... SLK7112P
INSURED/POLICYHOLDER
IS COMPANY? .o vooiecimicrasiai bbb Yes
Name Of Registered Owner GRAB RENTALS PTE LTD
Company RegNO ... 2XXXXX200G
Email Address ... gr.sg.accident@grab.com
Mobile Phone No ; . (Phone) +65-93629963
Alternative Phone NO ... (Office) +65-66550005
VEHICLE PARTICULARS
Manufacturer Mazda
Model 3
Variant . 2
Exact purpose for which vehicle was being used at time of
accident oo ST ol B ey o b iy i T e 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 1496
INSURANCE COMPANY
Name of Insurance Company ................coeowo oo India International Insurance Pte Ltd
Policy Number / Cover Note Number ..................... . D22MFL0O000974
DRIVER
NAmE OFDIVET : ... 4500 ottt b i oeseo ONG CHYE CHOON
NRIC No e . Grghertonpss . - . SXXXX653F
Date Of!Bmh TS s i i R o T 12/09/1968
Occupation soitos A R s Outdoor
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Address complement

osteode .
IZ the driver the policyholder?
1f No, Relationship of the Driver with the Insured

Does Driver Owr
Vehicle Registra

Insurd

7 Other Vehicles?
tion Number of Other Vehicle Owned by Driver

nce Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Road Surface

OTHER INFORMATION

Was 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?

Translator's nami
Translator's ID

Trznslator's phone number .

Translator's ema

Original language used in the statement

PASSENGER 1

Name
CGender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

e R T

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?
If yes, against whom? . .. . e W

, CIRCUMSTANCES OF ACCIDENT

28/10/2002

10 YEARS AND 10 MONTHS
Malo

(Phona) +66-03620063

(.89 .nccldent@dgrab.com
BLK 1800 RIVERVALE CRESCENT #14-353

HA2 180
No
Hirer
No

Collislon - Change/cross lane
Clear
Dry

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 12/08/2022 AT ABOUT 2015HRS | WAS DRIVING VEHICLE A (SLK7112P) ALONG JALAN SULTAN ROAD ON LANE 2. WHILE
DRIVING STRAIGHT SUDDENLY VEHICLE B (SHC4929J) MAKE A LANE CHANGE ABRUPTLY. VEHICLE B FRONT RIGHT
BUMPER SWIPE VEHICLE A LEFT SIDE PORTION. WE BOTH STOPPED AND EXCHANGED PARTICULAR AND CONTACT.

NOBODY WAS

INJURED DURING THE ACCIDENT,

ATTACHMENT(S)

U Accident report SJ0G228D0002
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. 1ant photos available for attachment?
Yes

den
001 video captured by Car Camera?
' ier any o W

DETAILS OF OTHER VEHICLE PROPERTY 1

e Re jstration Number 8164850,
Veh.'c,e panufacturer Terot
\\//:;:zle Model Prius
\/ehiC'e variant _
yeticle ColUr .
Vehicle Category ; Taxi
Nameé of Driver - SUKHDEV SINGH
ic No : SXXXX956Z
gfmaa Number (Phone) +65-91683981
S5 =
,’:33;55 complement _
postcode -
|nsurance Company Name "
Nature Of Damage v 2
damaged in accident . -
2

Details of property

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repart corractly
2. This Form mustbe com
3. Information provided must be as MLL ‘

and accurate
atow nsurance companles to repudlate policy llabllity, L A" W Il mistaprosentation of withholaing of mateiattacts may

4, The lssue and acceptance of this Formby Insurance companloes

compantes. Is not an admission of policy tablity on the partof the Insurance

5. Any false reporting may be referred to the Police for Investigation
6. The report will be forw arded by the Insurers of the G|
of Singapore (GIA) for archiving and that coples of this

‘By the Is |°P°f‘t° u’e‘"sulels Ci r
T 'odw“lel 1tof th . you hereb ons
» . i % y ontto the a Chlvlng of this lopoﬂ atthe centre and to COP'OS of the

A Records Managament Centre established by the General Insurance Association
report willfor a foe boe made avallable upon application by Interested parties.

§.Consentunder the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that

(2) n’Ay Insurer . myw orkshop and the Ganeral Insurance Assoclation of Slingapore ("GIA") may/are permitted to collect, use, disciose
andlor process my personal datalpersonal information set out in this [form] and any other personal Information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to al Insurar(s)
w ho have Insured vehlicle(s) involved In this accident (2l Insurer(s) w ho have Insured vehicle(s) Invelved In this accident shall be

collectively referred to as the "Insurers®), the Insurers' law yers/law firms, the Monégtary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s)of :

() processing, handling and/or dealing w Ith my claims Including the settlement of the claims and any necessary Investigations relating to
the clalms;

(i) Invastigating the accldent and/or my clalms;
(i) carrying cut and/or dealing w ith my Instructions or responding to any enquiries by me;

() edministering my claims (Including the malling of correspondence. statements, Involces. 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 caver of envelopes/mall
packages), and/er

(V) complying w ith appticable law In administering, processing, handling and/er dealing w ith my claims.
(collectively the *Purposes®)

{b) allinsurer(s) w ho have insured vehicle(s) involved inthls accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andror GIA to thelr third party service providers or egents
(including thelr lawyers/law firms), w hich may be sited outside of Singapore. for one cr more of the above Purposes,

Policyholder's Signature / Date & - DﬁveWﬁ Is not the policyholder) / Date  Witnessed by Reparting Centre
2 #T™12708/2022 2210HRS PersemIERO NAZREEN
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Describe Circumstances of the Accident
pase

ON 12/08/2022 AT ABOUT 2015HRS | WAS DRIVING VEHICLE A
(3LK7112P) ALONG JALAN SULTAN ROAD ON LANE 2. WHILE DRIVING
STRAIGHT SUDDENLY VEHICLE B (SHC4929J) MAKE A LANE CHANGE
ABRUPTLY. VEHICLE B FRONT RIGHT BUMPER SWIPE VEHICLE A LEFT
SIDE PORTION. WE BOTH STOPPED AND EXCHANGED PARTICULAR
AND CONTACT. NOBODY WAS INJURED DURING THE ACCIDENT.

Declaration

\Wa declare the foregoing particulars are trua In every ect.

Policyholder's Signature / Date& Drive’s Si (if driver is not the policyholder) / Date Mnesséd by Reporting Centre

Time sTws12/08/2022 2210HRS personnel ERO NAZREEN
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