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@ 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
3, Information provided must be as truthful and accural

policy liability.
4. The issue and acceplance ol thls Form by lnsurance com

aparting m grrad to the

AR . 5
6. This repon will be torwarded by the Insurers o! lhe GLA Records

7. By the lodgement of t

te as possible. Any wilful mistepresentation or witholding of material fac!

panias is not an admission of policy liability on the part of the Insurance com

Management Centre established by the General Insurance Association of Singa

and that copies of this report will, for a fee, be made avallable upon application by interested parties.
his report to the insurers, you hereby consent to the archiving of this report @

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

16/08/2022 08:58 (SGT)
Driver

15/08/2022 15:45 (SGT)
AYE, Singapore

SLIP ROAD TO PIONEER ROAD NORTH

Singapore

ts may allow insurance companies to repudiate

pore (GIA) for archiving

t the centre and to coples of the report being made available aforesaid.

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SJ0G228G0003

SNC4786H

Yes

GRAE RENTALS PTELTD
2XX00CA200G
gr.sg.accident@grab.com
(Phone) +65-91502818
(Office) +65-66550005

Toyota
PRIUS +

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D21MFL0000447 01

LIM CHOO TONG
SKXAK425Z
20/11/1966
Qutdoor
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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

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 name

Translator's ID

Translator's phone number

Translator's email

Criginal language used in the statement

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

ON 15/08/2022 AT ABOUT 1545HRS, | WAS DRIVING IN VEHICLE A ALONG AYE SLIP ROAD TO PIONEER ROAD NORTH ON

08/09/1989
32 YEARS AND 11 MONTHS

Male
(Phone) +65-91502818

gr.sg.accident@grab.com
104D CANBERRA STREET #15-5657

754104
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

LINKNGWMN
Femala

No
No

THE RIGHT MOST LANE OF A THREE LANE ROAD. AS | WAS TRAVELLING STRAIGHT, VEHICLE B WHO WAS TRAVELLING ON

THE MIDDLE LANE, STARTS TO CUT INTO VEHICLE A'S LANE EVENTUALLY COLLIDING ONTO VEHICLE A FRONT LEFT
BUMPER. NOBODY WAS INJURED AT THE TIME OF ACCIDENT,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report 840G228G0003

GBK1293H



Vehicle Manufacturer Mitsubishi

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly lhe dealls of the accldent to spoed up thoe cla'ms process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithhoiding of materlal facts may
alow insurance companies to repudiate policy llabllity,

4. The Issue and acceplance of this Formby Insurance campanies Is not an admisslon of pelicy tabilty en the partof the Insurance
cempanies.

5 Any false reporting may be referred lo the Palice for Investigation.

6. The report w il be forw arded by the Insurers of the GIA Records Managament Cantre eslablished by the General Insurance Assoclalion
of Singapore (GIA) for archiving and that ceplos of this roportw iifor a fao bo made avallatie upon application by Interesied partios

7. By the lodgement of this report to the Iinsurers, you horeby consent to the archiving of this report at tho contre and to coples of the
repon boing mado avallable aforosald.

8. Consont under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) Myinsurer . myw orkshop and the General Insurance Assozlation of Singapore ("GIA™) may/are permitted 1o collect, use, disclose
and’or precess my personal data/persenal Information set out In this [ferm) and any other personal Information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Informaltion to all insurer(s)
w ho have Insurad vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle{s) Involved in this accident shall be
calleclively referred to as the "Insurers”), the Insurers’ law yersilaw firms, the Monaetary Autharity of Singapore and any relevant
govemnment agency/autharity (such as the police), for the purpose(s) af :

I processing, handling and/or dealing w ith my ¢laims inciuding the sottiemont of tho clams and any nocossary Invastigations rolating to
the claims;

(1) Invesligating the accident and/or miy clalms;

(1) carrying cut and/or dealing w it my Inslructions or responding to any enquiries by me:

(v) administoring my cl2ims (including the mailing of corraspondence. statements, Involces, roports or notices to mo. w hich could Involve
disclesure of cerlaln personal data aboutl meto bring aboul delivery of the same as w ell as on the exiernal cover of envelopesimail
packages); and/er

(v} complying w ith applicatle law in administering. processing, handling andior dealing v ith my claims.

{collectively the “Purposes”)

(b} allinsurer(s) w ha have (nsured vehicle(s) Involved i this accldent and the Insurers’ law yersiaw firms, may/are permitted 1o collect,
use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purpases; and

(c) my Parsonal Information may/can be disciased by any of tho insurers andier GIA to thelr third party service providers or agonts
(Including thelr law yerstlaw firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes.

},;M
/

Policyhelder's Signature / Date & Driver's Signalura (Il driver |5 not the policyholder) / Date Witnessed by Reporting Centre

mme 8Tme 15/08/2022. 2220HRS  Posene!

Sketch Plan

A - SNC4786H
B - GBK1293H
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AYE SLIP ROAD PIONEER ROAD NORTH
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 15/08/2022 AT ABOUT 1545HRS, | WAS DRIVING IN
VEHICLE A ALONG AYE SLIP ROAD TO PIONEER ROAD
NORTH ON THE RIGHT MOST LANE OF A THREE LANE
ROAD. AS | WAS TRAVELLING STRAIGHT, VEHICLE B

% WHO WAS TRAVELLING ON THE MIDDLE LANE, STARTS
TO CUT INTO VEHICLE A'S LANE EVENTUALLY
COLLIDING ONTO VEHICLE A FRONT LEFT BUMPER.

e NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

/et
irs

\e

|-

Declaration

1Mo declare the foregoing particulars are Liug In overy respoct

S /

i

Palicynolder's Signatura / Cate & Driver's Signatura (If deivar is not the policyholdar) | Date \Witnassed by Reporting Certra

Trme sTme]15/08/2022. 2220HRS .
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