22CF000U / JP Knights Pte Ltd
y DATE & TIME: 15/12/2022 19:27 (SGT)
gMITTED BY: Weine Chieng
SION: 1 (15/12/2022 19:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc:denl to speed up the claims process.

2. This Form must be

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 acoeplance of this Forrn by i lnsurance oumpames is not an admission of policy liability on the part of the insurance companies.

- - ot 5
6. Thls report will be forwarded by the insurers of the GIA Records Managament Cenlre 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 ta 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 . o
Exact Location of Accident ; —
Additional Location Information

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/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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

@Accidenl report SJ0G22CF000U

SMW6419L

Yes

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

Hyundai
Ag ioniq

Private hire

No - Claiming third party
Private hire

Auto

1580

India International Insurance Pte Ltd
D21MFLO000447_01

LING LEE MEI
SXXXX8412
26/11/1870
Outdoor
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of Driving Pass

ing experience

nder

obile Number

Alt. Phone Number

gmail Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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?

Number of Passengers (Including Driver)

Translator's name

Translator's ID —
Translator's phone number o s
Translator's email ; SR
Original language used in the stalemem

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

CIRCUMSTANCES OF ACCIDENT

ON 15/12/2022 AT ABOUT 1455HRS, | WAS DRIVING OUT FROM JURONG EAST STREET 31, NEAR BLOCK 317. SUDDENLY
VEHICLE B (SHF309J) EXITING OUT FROM THE PARKING SPOT WHILE | WAS GOING STRAIGHT AND COLLIDED INTO THE

RIGHT PORTION OF MY VEHICLE. NO INJURIES.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

my

Vehicle Registration Number of Other Vehicle Owned by Driver

Was any other vehicle or property damaged? B

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ;

If yes, against whom? i S G ;

05/04/2005

17 YEARS AND 8 MONTHS
Female

(Phone) +65-82221114

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

350113
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

SHF309J
Toyota
Prius

Taxi



of Driver

No
atact Number

urance Company Name

ature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

Actidesy :=TeloTy] 8J0Q22CEnnn

N MOHANASUNDERN
SXXXXx4582
(Phone) +65-91474152



SKETCH PLAN
IMPORTANT NOTICE

1. Please repon correctly the datalls of the accident to apaad up the claimsprocess.

2. This Form must be completed by the Polioyholder and/or the Authorised Drivar.
3. Information provided must be as tr 1 and accurat

alow insurance companles to tepudiate pollcy llabliity.

4, The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy labilty on the part of the Insurance
companies.

8 possible. Any w iiful misrepresentation or withholding of material facts may

§. Any false reporting may be referred to the Police for Investigation.

6. The report w il be forw arded by the Insurers of the BIA Records Management Centia established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be made avallable upon application by Interested parties.

7. By the lodgement of this report to the Insurers, you heraby consant to the archiving of this report al the centre and to coples of the
Teport being made avallable aforesald.

8. Consent under the Personal Data Protaction Act{PDPA)
lunderstand, acknow ledge, agree and consant that :

(2) Mylnsurer . myw orkshop and the Ganeral Insurance Association of Singapore ("GIA®) may/are permitted to collect, use, disciose
andfor process my persanal datafparsanal information set out in this {form] and any other persanal Information provided by me or
passessed by my insurer (collectively the “Parsonal Information™) and disclose and transfer such Personal information to all insurar(s)
w ho have Insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicie(s) Involved In this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of ;

{) processing. handiing andfor dealing with my claims Inciuding the settlement of the claims and any necessary Investigations relating to
the claims:

{E) Investigating the accident andler my claims:
(i) carrying out and/or dealing w Ith my Instructions or-rasponding to any enquiries by me;

{v) administering my claims (Including the malling of correspondence, statements, Involces. rep FLASH ACCIDEN
disclosure of certain personal data about mato bring about dellvery of the same as w ef as or REPORTING OFFIQ
packages), and/or

(v} complying w ith applicable law In administering, processing, handing andlor dealing with my

{collectively the “Purposes”) FRO AMIN

(b) allinsurer(s) who have Insured vehicle(s) Involved in this acctdent and the Insurers’ law yerauaw wm s, migyraie peinimieyd (0 o 1es,
use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed t;y' any of the Insurers and/or GiA to thelr third party service providers or agents
(inciuding their lew yersflew firms), w hich may be sited cutside of Singapore. for one or more of the above Purposes.

N
Y B
m FRO AMIN kl/

Policyholder's Signalure / Date & Driver's Signature (If driver Is not the policyhelder) / Date

Witnessed by Reparting Centre
Time & Time 1512221620  Personne!
Sketch Plan

’]‘J, LD AssMwedsL
| bl |

| | ! | |

317 JURONG EAST | .

STREET 31 e

(| -
Accident report SJOG22CF000U
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Describe Circumstances of the Accident

ON 15/12/2022 AT ABOUT 1455HRS, | WAS DRIVING OUT FROM JURONG EAST STREET 31, NEARBLOCK 317,

SUDDENLY VEHICLE B (SHF309J) EXITING OUT FROM THE PARKING SPOT WHILE | WAS GOING STRAIGHT AND
COLLIDED INTO THE RIGHT PORTION OF MY VEHICLE. NO INJURIES,

Da
Dg

=P,

Declaration

at /Ws declare the foregoing particulars are true in every respect.

B, y‘/

v

v

Palicyholdar's Signeture / Date & Driver's Signature (If driver s not the policyholder) / Date Witnassed by Raporting Centra
Tma & Time 151222 1620 Parsannal




