123160018 7 JP Knights Pte Ltd

T-i‘f DATE & TIME: 06/01/2023 18:46 (8GT)
[TTED BY: Weine Chieng

VERSION 1(06/01/2023 18:46 (SGT))

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Form must be
3, Information provided must be as truthful and accurat
policy liability.

6, Thns repon \mll be forwardad by tha lnsurers of 'lhe GIA Reco
and that copies of this report will, for a fee, be made available
7. By the lodgement of this report to the insurers, you hereby

Date of Submission

Reported by

Date of Accident

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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

o)

rds Managament Centre established b
upon application by interested parties.
consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

@'ﬂ SINGAPORE ACCIDENT STATEMENT

06/01/2023 18:46 (SGT)
Driver

06/01/2023 15:45 (SGT)

Ang Mo Kio Ave 1, Singapore

Singapore

SLG9025R

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-96867118
(Office) +65-66550005

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1497

India International Insurance Pte Ltd
D21MFL0O000447_02

YEE YOCK KIANG
SXXXX945C
11/12/1957
Outdoor

policy liability on the part of the insurance companies,

e as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate
4, The issue and ameptance of thls Form by msumnce companles is not an adm|ssion of

y the General Insurance Association of Singapore (GIA) for archiving
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phone Number

Address

Address complement

postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured

poes 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

01/06/1979

43 YEARS AND 7 MONTHS
Male

(Phone) +65-96867118

gr.sg.accident@grab.com
BLK 259A COMPASSVALE ROAD #11-609

541259
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON 06/01/23 AT ABOUT 1545HRS, | WAS DRIVING VEHICLE A (SLG9025R) ALONG ANG MO KIO AVENUE 1 TURNING LEFT
ONTO BISHAN ROAD, AT THE GIVE WAY SIGN, | STOPPED TO LET ONCOMING VEHICLES PASS WHEN SUDDENLY VEHICLE
B (SMG2138H) COLLIDED INTO THE REAR OF MY VEHICLE. NO INJURIES.

ATTACHMENT(S)

Are accident photos available for 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 Category

L ——

SMG2138H
Honda
Vezel

Private hire
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/;j::: complement

" icode

f Pof;:arie Company Name

' yature Of Damage A

" Hetails of property damaged in §cc1dent
Sz of Passenger (Including Driver)

JAYCE CHAN POH JOO
SXXXX637H

(Phone) +65-94237888



SKETCH PLAN
IMPORTANT NOTICE

1. p;e‘ase cofrecty report the detais of the accident to speed up the claims pr
2. This Form must be completed b the Policyholde e

‘ . r_andlor the Authorized Drj
3. Information provided must be as truthtul and accurate as possib| -
allow insurance companies to ——

Any wi K .

. udiate policy lablity. Ny véllful mistepresentation or withholding of material facts may
4. The issue and acceptance of this Form by insurance com

companies

5. Any false re ing may be referred to the Police for investiyation.

6. The repet will
epot will be forwarded by the Insurers of the GIA Records Management Contro ostablished by ire General Insurance Assocation

of Singapore (GIA) for archiving and that copies of this report willfor a fee be made available upon application by interested parties
7. By the lodgment of this report to the Insurers, you hereb

s e L Y consent to the archiving of this report at the center and to copies of the
8. Consenl under the Personal Data Protection Act{PDPA)

lunderstand, acknowledge, agree and consent that.

{a] Myinsurer , myworkshop and the General Insurance Association of Singapoic ("GIA") maylare permited to collect use. disciose
and'or process m~,j 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 insurer(s)
who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accidert shall be collectivaly
referred to as the

! “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the palice), for the purpose(s) of :
() processing. handing andior dealing with my cleims including the settement of the claims and any necessary investigations relating to
the claims
{1} investigating the accident and/or my claims,
{iz) carrying out and'or dealing with my instructions o responding 1o eny enquiries by me.
fiv] administering my clams (including the mailing of correspendence. statements. invoices, reports, or notices to me, which could
mwelvedisclosure of certain personal data about me to bring about delivery of the same as well as on the externa cover of
envelopes'mal packages). andler

iv) complying with applicable law in administering. processing, handling and’or dealing with my claims.

{Collectively the “Purposes’)

1o} all insuten(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersilaw firms, mayfare permitted to collect,
usedisclose and'or process my Personal Information for one ar more of the above Purposes; and

i€y my Petsonal information mayican be disclosed by any of the Insurers and'er GIA to their third-party service providers or
agents(including their lawyers/law frms). which may be sited outside of Singapore. for one or more of the abeve Purposes

FLASH ACCIDEN
¢ REPORTING OFF|
FRO AMIN
Policynolder's Signature / Dzte & Driver's Sjgnature(lfdrl\n\e’r is not the policyholder) ! Date Witnessed by Reporting Centre
Time & Time 060123 1650  Personnel
Sketch Plan
BISHAN ROAD A - SLGI025R
B - SMG2238H

ANG MO KIO
AVENUE 1

@’ Accident report SJ0G2316001B
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pescnbe Circumstances of the Accident

r;r;m 123 AT ABOUT 1545HRs |

TURNING LEFT ONTO BISHAN Roap, 1 VNG v

EHICLE A (SLGp;
, DA TR 9025R) ALONG ANG MO Kio
WHEN SUDDENLY VEHICLE B (SMG2138H) coLuEng)ﬁm::? ?JESTOPPED eyl Vg:gﬁg :)ASS

REAR OF MY VEHICLE. NO INJURIES.

.

Declaration

VWle ceclare the foregoing pan culars a6 ue N 660y Tespect

l"

Policyholder's Signature / Date & Drver s Signature (I driver s not the pelcyheleer) / Date
Time & Time

Witnessed by Reporting Centre
QoU1Z3 1650 Personnel

@j’ o 5 e e e I e T o A R R R
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