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Your NCD will be affected due to late reporting

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

02/11/2022 13:28 (SGT)

Driver

30/10/2022 11:43 (SGT)

10 Bayfront Ave, Singapore 018956
DROP OFF POINT

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

Accident report SA1Z22B20002

SLL9144D

Yes

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

Honda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
D21MFL0000447_01

CHEN YIHONG
S8401117G
12/01/1984
Outdoor
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Date Of Driving Pass 08/10/2003

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-98482283
Alt. Phone Number -

Email Address gr.sg.accident@grab.com
Address BLK 35 BEDOK SOUTH AVENUE 2
Address complement #13-417

Postcode 460035

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 - Opening Door of Vehicle
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? No
Was any injured conveyed to hospital by ambulance? -
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 Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 30/10/2022 AT OR ABOUT 1143HRS, | WAS STATIONARY IN MY VEHICLE ALONG MARINA BAY SANDS DROP OFF POINT
AS | WAS DROPPING OF A PASSENGER. AS MY PASSENGER OPEN THE RIGHT REAR DOOR, THE DOOR HIT ONTO
ANOTHER VEHICLE BEARING SHF178U. THE DRIVER OF SHF178U APPROACHED ME AND WILL LET ME KNOW ABOUT IT. |
WISH TO STATE THAT NOBODY WAS INJURED DURING THE ACCIDENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF178U
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

1. Pleuereponmmnmllsdmeawdemwspeodmmedalmspcocass

2. This Form must be completed ! 01

3. lnbmmnmw&dmmnmmwmnm Mywlmlmmmmnmmnawlmngdmeﬂalfammay
allow insurance companies 1o repudiate policy liability.

4. The isspe and acoeptance of this Form by insurance companies (g not an admisgion of policy kability on the part of the insurance

companies.
5. Any false reporting may e referred to the Police for investigation. d

6. The report wll be forw arded 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 wll for a fee be made available upon application by interested parties.

7. By the lodgement of this repoxt 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.

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

| understand, acknow ledge, agnee and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (‘GIA™) may/are permitied o collect, use, disciose
andior process my personal data/personal 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 all insuree(s)
w ho have Insured vehicle(s) invoived in this accident (2l insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agencylauthority (such as the police), for the purpose(s) of

(i) processing. handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations redating to
the claims,

(i) Investigating the accident andlor my claims;

(ii) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(W) adminstenng my dasms (Including the maikng of comespondance, Stlemants, IVOICES, TEHONS oF AotcES 16 Me, w hich cauld invelve
disclosure of cartain personal data about me 1o bring about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages). andlor

(v) complying w ith applicable taw in administering, processing, handing andior dealing w ith my claims.

(collectively the “Purposes”)

(b) all insures(s) w ho have insured vehicie(s) involved in his accident and the Inswers’ 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 mayican be disclosad by any of the Insurers andior GIA to their third party service providers or agents
(including their aw yersfiaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposas.

SW V)

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Wi Rgpom\g Centre
Tims & Time mﬂ
Sketch Plan 02.11.2022, 1130hrs AFIQ

VEHA

 VEHA:SLL9144D  MARINABAY SANDS
CVEHB: SHET78U 1 PROPOFFPOINT
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 30/10/2022 AT OR ABOUT 1143HRS, | WAS STATIONARY IN
MY VEHICLE ALONG MARINA BAY SANDS DROP OFF POINT AS |
WAS DROPPING OF A PASSENGER. AS MY PASSENGER OPEN
THE RIGHT REAR DOOR, THE DOOR HIT ONTO ANOTHER
VEHICLE BEARING SHF178U. THE DRIVER OF SHF178U
APPROACHED ME AND WILL LET ME KNOW ABOUT IT. | WISH
TO STATE THAT NOBODY WAS INJURED DURING THE
ACCIDENT.

1/We declara the foragoing padiculars am true in every res

a

Policyheldads Sgnawre ! Dato & Dnver's Signature (f &rvow :Md«)l Date Witrosaad by Roporting Contro

T «tme 02.11.2022, 1130hrs L
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PRIVATE HIRE

31440

L9
1027261
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