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& SINGAPORE ACCIDENT STATEMENT

gM,':PRTANT NoTice
g Ez%z&:;ﬁ g?g:dm the details of the accident to speed up the claims process. ‘
policy I!'ability, P cerastbe as tnthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
3. The issue ang acceplan of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

: r fIhGA es Magemenl Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
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Port will, for a fee, be made availabl i \sreatad paniea. . .

7. By the lodgement of this report to the insurers, you hexb;lecl;ﬁg:riﬁzlItiaeﬂgr':::x'il:gegf this r%port at the centre and to copies of the report being made available aforesald.
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' ACCIDENT STATEMENT

03/09/2022 18:48 (SGT)

Date of Submission ... .
” e > Driver
| e At 03/09/2022 14:30 (SGT)
Bukit Timah Rd, Singapore

JUNCTION TOWARDS STEVENS ROAD

' Additional Location Information ...
. Country/State of Loss Singapore
y |
' DETAILS OF OWN VEHICLE
SNC745C

Vehicle Registration Number ...

| :
’ INSURED/POLICYHOLDER

Is company? ... Yes

Name Of Registered Owner GRAB RENTALS PTE LTD

Company Reg NO ......cooovvvveooroeo 2XXXXX200G

Email Address ..o gr.sg.accident@grab.com

(Phone) +65-90905770

(Office) +65-66550005

VEHICLE PARTICULARS

Manufacturer ..o Kia

Model Cerato

Variant .

Exact purpose for which vehicle was being used at time of

BCCIABNE ...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
TranSmMiSSION ..........cccooveceeveremerereeseeeeeee oo Auto
B itiinrmemeemensissssrssssimessssss sesitdsess sbmmsomsrensosmenmrasssesse sexerserssens 1591

INSURANCE COMPANY

India International Insurance Pte Ltd
D21MFL0000447_01

...................................................

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
NBME Of DRIVET ...t RICHARD LIM BOON CHAI
NRICINO oot SXXXX825D
Date Of BIrth ........c.ooveeiiicieie e, 21/06/1959
Occupation ........ O S ———— Outdoor
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