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VERSION: 1 (15/03/2022 09:48 (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 Actual 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

Reported by

Date of Accident

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

15/03/2022 09:48 (SGT)

14/03/2022 00:05 (SGT)

Tampines Ave 10, Singapore

CROSS JUNCTION OF TAMPINES AVE 11
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLT2746X

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-90905770
(Home) +65-66550005

Honda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
D21MFL0000447_01

RAZAK BIN ROSLAN
S1568103I
20/06/1962

Outdoor

Page 1 of 14



Date Of Driving Pass 26/04/2000

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97114149

Alt. Phone Number -

Email Address gr.sg.accident@grab.com
Address BLK 202 CHOA CHU KANG AVE 1 #08-65
Address complement -

Postcode 680202

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 - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

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

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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) 1

INJURED 1

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? UNKNOWN
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of he accident 1o speed wp the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infosmation provided must be as truthful and accurate as possible. Any w ilfu misrepresentaion or w Ihholding of matedalfacts may
dlow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies & not an admission of policy Esbiity onthe part of the nsurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. Thereport w libe forwarded by the insurers of the GIA Records Management Cantre established by he G 4hn Ass0GaK
of Singapore (GIA) for archiving and that copies of this repod will for afee be made avalabie upon apglication by interested padies .

7. By the bdgement of this report 1o the insuress, you hereby consent 1o the archiving of this mport & the centre and 1o capies of the
répod being made avalable afossaid.

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

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my w okshop and the General In fesociation of Singapare (GIA”) may/are parmitied (o caled!, use, distoss
andlor p my pe: I dsta/pe I ink amu«unm[b«n}mmoﬁ«mnﬁm&mmawma
posesedbywmu(ooleche’y"e‘?mlhfo«uaﬂon)an!dsdaeam fer such Pe 1nfo o dlir (%)
who have i d vehide(s) involved in this accadent (all insuren(s) w ho have insured vehide(s) invdved in this accident shall be
collectivedy referred 1o as the Insurers’), the Insurars' law yers/law firms, e Monetary Autharity of Singapare and any refevant

9 gencylauthority {such as he police), for e purpose(s) of :

§) processing, handiing and/or dedling w th my daims induding the setiement of the daims and any necess ary investigaions rdatingto
the dams;

§) invesSgating he accident andlor mydaims;

) carrying out andlor dealing w ith myinstrucions or sesponding 1o any = Byme:
ﬁ)am«ydum“xhgimmi\gd espondence, sta F o noSices 1o e, which could invdve
dedh P ddammbmwmoﬂmmawdammeﬂmmdw
pnqes);anﬂoc

) complyingw ih agplicatie law in administering, pr ing, handling andlor dedling with my daims.

(coliectivedy the "Purposes”)

(b) dlinsuser(s) who have i d vehide(s) involved in this acadent and the || ‘Bwyersfaw frms, may/are pesmitied fo collect,
use, disdose andlor p my Pe I infarmasion for one or moee of the above Puposes; and

(€) my Personal Infrmaion maylcan be disdosed by any of he Insurers andlor GIA 1o ther third pady servios providers or agents
(including their lawyersllaw frms), which may be sited outside of Singapore, for one or more of he sbove Puposes.

\‘Q@% M

Pdicyhdders Sgnature/ Dtle &  Driver's Signatre (Wdéver is not the pdicyholder) / Date  Wilnessed by
Time

&1 14/03/2022, 0145hrs pesarsl 'MAMAT

Sketch Plan

SHNAUStrial Avely
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT

Declaration

VWe dedare the foregoing parSiculars are fue in every respect.

A

Policyholder’s Signature / Date & Driver's Signatuse (If driver & not the policyholder) / Date Witnes sad by Repoding Centre
Tire

#T™ 14/03/2022, 0145hrs Peason™=l MAMAT
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POLICE REPORT

SINGAPORE S

POLICE FORCE
1of1

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE

Report No. J/20220314/7032

649482
Tel No:1800-7910000
Date/Time Report Made \Vide Report No. Station Diary No.
14/03/2022 13:59
Name Of Informant Address
RAZAK BIN ROSLAN 202 CHOA CHU KANG AVENUE 1 #08-65 SINGAPORE
680202
ID Type / ID No. Contact No.
NRIC NO / S1568103I Home/Office: Mobile:
97114149
Nationality Email Address
SINGAPORE CITIZEN RAZAKBBU@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Despatch worker Male 59 20/06/ 1962 Malay
Institution/School Name L anguage
English
Date/Time Of Incident Location Of Incident
13/03/2022 00:05 - 13/03/2022 00:05 202 CHOA CHU KANG AVENUE 1 #08-65 SINGAPORE
680202
Brief details.

At 1205am while | was driving at Tampines Avenue 10 towards Tampines Avenue 11. At T junction while
turning right on green light a motorcycle riding towards me collided with my car. Rider fell on my car
bonet with slight injuries. Wounds at right hand and leg.

| checked the rider and calm him. | asked passerby to help called the police and ambulance.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 14/03/2022 13:59
Officer In-Charge Of Case: Classification Of Case:
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PRIVATE HIRE
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