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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 completed by the Policyholderand/or the Actual Driyer 
3. Informatlon 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. 

5 Any falsa raporting may ba referred to the Pallca for Investlgatlon. 
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 thils report will, for a fee, be made avallable upon application by interested paries. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid. 

ACCIDENT STATEMENT 

16/08/2022 08:58 (SGT) 
Date of Submission 

Driver Reported by 
Date of Accident 

15/08/2022 15:45 (SGT) 

AYE, Singapore Exact Location of Accident 

Additional Location Information SLIP ROAD TO PIONEER ROAD NORTH 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SNC4786H 

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

GRAB RENTALS PTE LTD 

2XXXXx200G 
gr.sg.accident@grab.com 
(Phone) +65-91502818 

(Office) +65-66550005 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Toyota 
PRIUS 

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 

Private hire 

No - Claiming third party 

Private hire 
Transmission Auto 
CC 1798 

INSURANCE COMPANY 

Name of Insurance Company India International Insurance Pte Ltd 
Policy Number/ Cover Note Number D21MFLOO00447 01 

DRIVER 

Name of Driver LIM CHOO TONG 
NRIC No 

Date Of Bith 
SXXXX425Z 
20/11/1966 

Occupation Outdoor 
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08/09/1989 Date Of Driving Pass 

Driving experience 
Gender 

32 YEARS AND 11 MONTHS 

Male 

Mobile Number Phone)+65-91502818 

Alt. Phone Number 
gr.sg.accident@grab.com 

104D CANBERRA STREET # 15-557 Email Address 

Address 
Address complement 
Postcode 104 

No Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

Hirer 
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 

Weather Conditions 

Collision- Change/cross lane 

Clear J 

Dry Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 
NO 
2 
No 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 persons) 
soliciting/offering accident claims assistance? 

Translator's name 

Yes 
2 

dE No 

Translator's ID 

Translator's phone number 
Translator's email 
Original language used in the statement 

V PASSENGER 

Name UNKNOWN 

Gender Femata 

nE 
DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 
Was notice of intended Prosecution given? 
if yes, against whom ? 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 15/08/2022 AT ABOUT 1545HRS, I WAS DRIVING IN VEHICLEA ALONG AYE SLIP ROAD TO PIONEER ROAD NORTH ON 
THE RIGHT MOST LANE OF A THREE LANE ROAD. ASI 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 GBK1293H 
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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 

KE 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Plaaso teport correctly the detals of the accldent to speed up the cla ms process. 

2. This Form must be completed by the Policyholder and/or the Authorlsed Drivor. 
3. Information provided must be as truthul and accurate as possible. Any w iltul misrepresentaton or w ithhold ing of materlal facts may 
alow insurance companles to repudiate pollcy llability 
4. The Issue and acceptance af this Form by insurance companies ls not an admisslan of polley tabilty on the part of the Insurance 

campanies. 

5. Any false reportlng may be referred to the Police for Investigatlon 
6. The report w be forw arded by the Insurers af the GIA Records Manage mert Centre established by the General Insurance Assoclalion 
of Singepore (GIA) for archiving end that copios of this roport w il for a foo be made avalilabdo upon application by Interested partios. 

T.8y the lodgement of this report to the insurers. you horeby consent to the archiving of this report at tho contre and to coples of the 
report being mado avallable aforosald. 

8. Consont undor the Personal Data Protection Act{PDPA} 

lunderstand, acknow ledge, agree and consent that : 

(8) Myinsurer myw orksho and tho General Insurance Associat on of Singaporo ('GIA') may/are permitted to collect. use, disclose 
andor proeess my personal data/personal Information set out in this (fom) and any other personal Information provided by ma or 
possessed by my insurer (collectively the "Personai Information') and disclose and transter such Personal Information to al insurer(s) 
who have Insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insured vehlcle(s) Invobved in this accident shall be 
colletively refarred to as the "Insurers"). the Insurers law yers/law tums, the Monetary Authority of Singapore a 
government agencylauthority (such as the police). tor the purpose(s) of : 

any relevant 

0 processing. handing and/or doaling w th my claims including the setlomont of tho clems ønd any nocossary Invostigetions rolatingto 
the claims 

) Inve stigating the accdont and/or my cleims: 

(a) carrying out and/or dealing w ih my Instructions or responding to any enquiies by me; 

) adminlstotng my cle ms (ncluding the mailing ef correspond ence, statoments. invalces. roports or notices to me. w hich could linvoivo 
disclosure of certaln personal data about me to bring aboul delivery of the same as w el as on the external cover of envelopes/mail 

packages): and/or 

() complyirg w ith appllcable law in administering. processing. handling and/or dealing w ith my claims. 

(collectively the "Purposes ") 

b) allinsurer(s) w ho have Insured vehlce(s) involved h thls eccicent and the Insurers' lawyers/law frms, may/are permitted o collect. 
use, disclose andlor process my Personal Information for one or mare of the above Purpases; and 

() my Porsonel Information may/can be dis clos od by any of the insurers andior GIA to their third panty servico providors or agonts 
(Including thelr law yers/law firms). w hich may be sited outside af Singapore, for ane or more of the above Purposes. 

M 

Policyhelder's Signature / Date8 
TIme 

Oriver's Signature (if driver Is not the policyholder) Date 
& 

Wltnessed by Reporting Centre 
Timo 15/08/2022. 2220HRS Porsonn 

Sketch Plan 

A SNC4786H 
B- GBK1293H 

( B 

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, I WAS DRIVING IN 

VEHICLE A ALONG AYE SLIP ROAD T0 PIONEER ROAD 

NORTH ON THE RIGHT MOST LANE OF A THREE LANE 

ROAD. AS I WAS TRAVELLING STRAIGHT, VEHICLE B 

WHO WAS TRAVELLING ON THE MIDDLE LANE, STARTS 

TO CUT INTO VEHICLE A'S LANE EVENTUALLY 

COLLIDING ONTO VEHICLEA FRONT LEFT BUMPER. 

NOBODY WAS INJURED AT THE TIME OF ACCIDENT. 

CO 

iic 
et 
ir 

Va 

R 

n 

Declaration 

Wo declare the toregoing particulars aro truo In overy rospoct. 

Witnessed by Reporting Centre 

Personnel 
Oriver's Signature (f driver is not the policyholder) Oate 

& Time 15/08/2022. 2220HRRS 
Policyholders Signature / Cate & 

Time 
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