
22cF0OOU I JP Knights Pte Ltd 
y DATE & TIME: 15112/2022 19:27 (SGT) 

MITTED BY: Weine Chieng 
B SION: 1 (15/12/202219:27 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report carrecill£ the details of the accident to speed up the claims process. 
2. This Form must be completed by tbe PoHcyholder end/or the Actual Pclver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. s Any taJse mporting may be mfermd to tbe Police fpr lnYftltJgatJan 
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 lnfonnation 
Country/State of Loss . . . . . . . .. .... ... . . 

15/12/2022 19:27 (SGT) 
Driver 
15/12/2022 14:55 (SGT) 
317 Jurong East Street 31, Singapore 600317 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYHOLDER 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(f/ Accident report SJ0G22CF000U 

SMW6419L 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone) +65-82221114 
(Office) +65-66550005 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1580 

India International Insurance Pte ltd 
D21 MFL0000447 _01 

LING LEE MEI 
SXXXX841Z 
26/11/1970 
Outdoor 
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Of Driving Pass . . . . . . .. . . . .. . . . .. ... ........... . 
•ng experience . . ...... ......... .......... .. ..... .. 

nder .. .. ·· .. . • .. .. . . .. ... . . ... . 
obile 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 ... .. ... ... ...... .. ... .. .............. .... .................. .. .. 
Original language used in the statement ......... ...... . .. ........ .. .. 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

05/04/2005 
17 YEARS AND 8 MONTHS 
Female 
(Phone) +65-82221114 

gr.sg.accldent@grab.com 
BLK 113 POTONG PASIR AVENUE 1 #02-830 

350113 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 15/12/2022 AT ABOUT 1455HRS, I WAS DRIVING OUT FROM JU RONG EAST STREET 31, NEAR BLOCK 317. SUDDENLY 
VEHICLE B (SHF309J) EXITING OUT FROM THE PARKING SPOT WHILE I WAS GOING STRAIGHT AND COLLIDED INTO THE 
RIGHT PORTION OF MY VEHICLE. NO INJURIES. 

ATTACHMENT($) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Catego~ 

tilt 

SHF309J 
Toyota 
Prius 

Taxi 
I 



ress .. .. .. · · 
ress complement 

stcode . 
surance Company Name 

Nature Of Damage . . . . . .. . 
Details of property damaged in accident 
No. Of Passenger (lhcluding Driver) 

e> A<C'.t:fr!re,t ,t r-epnrt SJ0G22CFonni , 

N MOHANASUNDERN 
SXXXX458Z 
(Phone) +65--91474152 



SKETCH PLAN 

IMPORTANT. NOTICE 

1. Pleue repon correctly the details at the acdden.t to apelKI up the cI81m1ptoces1. 

2. This i=orm must M completed by the Policyholder and.lor the Authorised Driver. 

3. lnf0t~tl0n provided must IM! u truthful and accuriite as po.ls Ible . Any w llf\JI mlsreprenntatlon or wllhhofdlngo1 materlaltacts mttt 
alow Insurance oompenles to repudiate pollcy tlablllty. 
4. The Issue and lc:ceptence of this Formby lnwi'anc:e c:ompanle, Is nbtan admission of polky lebllfy on ttie pe,tof the lnsu,ance 
companies. 

5. A,w ·false reporting may be referred to the Police ror Investigation. 

6. The report w 1B be fotw arded by the Insurers of the GIA Records Man1;1genlent Centte establlsfled t>y the General Insurance A~soclatlon 
of Sl~pore (GIA) 'for archiving end that copies of this report w llfor a. fee be made available upon applleetlon by Interested par1ks. 

7, By thci lodgement of thls report to the Insurers, you ·hereby oonHnl.to Iha 11rchMng of this report al the centre 11nd to copies ot the 
report being macte a¥ellabte afore-M!ld. 

8. ConHnt under the Personal Data Protection. Att(PDPA) 

I understand. ad(now ledge. egree and oonHril thal : 

(a) My Insurer • myw Ofkshop and th& ~~Mral 1nsuu1nce 'A11ociatlon of $fngapore_("CJA·) rruiy/are perll'!ltted to co/feet.. use, dlsdose 
-and/or process ~ personal ·datalp&r$0(1al lnf0rnia,Ion t.e! out rn th~ ifo'rrn), and 81'Y Qtl\er ~rsonal lnfocmafton p~vfded l>'y me or 
posseued by my lnsuref'(coll&ctlvety the "Perso·nal Information·). end dlsdose and transfer such Per10na1 Information to al tnsurer{s) 
w ho -have I nsureo vehlcle(s) Involved ,In tt,ls ecckle nt (ell. ln~rer($) w ho have I n~red v.e_hk:le(s) Involved In this .iccf cjeJJt shall be 
c.ollectlvely referred to as the "Insurers"), !he losurei'$' law yars/law firms, tile Mi:m<itary Authority of Singapore and any relevant 
gowmment agency/authority (such es lhe police), for the purpose(s) of; 

(I) processing. handing and/or deallngwllh myclal.ms Including tho setuement of U,a dams and any necessary lnvestlga.tlons rel81fngto 
lhecuilms: 

(i) Investigating tne accident and/or my claims: 

(ii) carrying oot andJOt d&allng w llh n,ylnstructtons or.respMdtng to MY enquiries by n-»: 
(IV) lldmlnlsllrlng mycllllms (lncludlng th~ ma!Ung of:COJteipo~denca. stetemehts; Invoices. rep 
.disclosure of 0l!f1Aln personal data about ma to bfll'lg about delivery of!"8 s~m&as w eR as or 
packages): and/or 

M oomptyl1!9 w Ith applltabla law lri administering. ptoeesslng. l\endRf\g and/ot deallng w Ith fflt/ 
(collec:tlvely the ·Purpo$es·) 

FLASH ACCIDE 
REPORTING OFR 

FRO AMIN . 

(.b) all lnswer{s) who have lnsureq ve_hl~e(s) Involved kJ ~Is IICCIO~!Jt.and the lr:iurier,i' lawye~:wlCl'fW ltllll:>, 111~)'101~ ~IIIIKL~lU t;li,IIIWQ. 

use, <IJsclose end/or procHs my Per:ional lnformatl,on for one or more of the ebove PutJi~ll; and 
(r.) my Per,ona.1 lnt.ormatlon maylcan be dls~ed by any 'of the Jns],ir~rs ·and/~ GIA to their third party service providers or agents 
(Including their lawyef5/law flrm:i). w hlci1 may be :ilted outside of Sfngapore. for Ofle or more of the above P\Jrposes. 

Potlcyholde(s S'9neMe / Date & 
Th1e 

Sketch Plan 

• I 

1-

- ! 

(If Accident report SJ0G22CFOOOU 

~\r 
,J 

Driver's Signature (If.driver Is not the pollcyholder) / Dete 
& Time 1512221620 

-j 

i 

FLASH ACCIO.E, 
REPORTING OFfl 

FROAMIN 

Witnessed by Reporting Centre 
PersoMel 

I 
I 
I 
I 
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oescr\be Circ\lmstances of the Accident 

ON 15/12/2022 Al A8OUT 1455HR$, I WAS DRIVING OUT FROM JURONG EAST STREET 31, NEARBLOCJ(317, 
SUDOENLV VEHICLE B (SHF309J) EXITING OUT FROM THE PARKING SPOT WHILE I WAS GOING STRAIGHT AND 
COLLl0EO INTO THE RIGHT PORTION OF MY VEHICLE NO INJURIES. 

Declaration 

INI• dei;lare .the tcrogolng partlwlars are true "1 every respect 

Poiqiholde,'s Slgn,ture I Date & 
nn. 

FUSHACCIDE 
REPORTING Ol'fl 

rROAMIN 

Drlver'5 Signature (It driver Is not the pollcyholder) / Dale Wltnossed by RGportlng Centro 
& Tima 151222 1620 Por!!onnol 


