
2316()()18 I JP Knights Pte Ltd 
R'f DATE & TIME: 06/01/2023 18:46 (SGT) 

rTTEO BY: Weine Chieng :rs'10N: 1 (06/01/2023 18:46 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compk-!lftd by \he PnJicyhptder and/gr the Actual Driver 
3. Information provided must be as truthful and acellrate as possible. Any wilful misrepresentation or wltholding 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. 5 Any tolse cepontng may he cete[[ftd to tbe eonca Jor loYeatlgettoo 
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 

06/01/2023 18:46 (SGT) 
Driver 
06/01/2023 15:45 (SGT) 
Ang Mo Kio Ave 1, Singapore 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

-0 

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 
D21 MFL0000447 _02 

YEE YOCK KIANG 
SXXXX945C 
11/12/1957 
Outdoor 

o~,..,_ 1 ,-,f 1-, 



Of [)riving Pass 
e~rience 

r,ender 
~1eNumber 
f,Jt phone Number 

E,nail Address 

Address 
Address complement 

postcode 
1s the driver the policyholder? 

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

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Own~d by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

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 

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) .. .. .. .. .. . . . .. .. 1 
Has the driver been approached by unknown person(s) 
solicitingloffering accident claims assistance? .. No 
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 

No 
No 

ON 06/01/23AT ABOUT 1545HRS, I WAS DRIVING VEHICLE A {SLG9025R) ALONG ANG MO KIO AVENUE 1 TURNING LEFT 
ONTO BISHAN :ROAD, AT THE GIVE WAY SIGN, I 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 avaJlable 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 

<If Accident rAnnrt !=;.10~?~ 1 R001 R 

SMG2138H 
Honda 
Vezel 

Private hire 
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I 
10nver 

~eO 

c t-JO 
• ct Number 
jlt8 
dress 

~ 5 complement ,-ddres 
51code 

po ranee company Name 
1nsu 

ture Of Damage 
Na tails of property damaged in accident 

1 Noe Of passenger (Including Driver) o. 

JAYCE CHAN POH JOO 
SXXXX637H 
(Phone}+65-94237888 

-



SKETCH PL.A~ 
JMPORJANT NOTICE 

1. Please COfreclly report the details of ttw! acc·d t , 1 en ,o speed up the claims process 
2. This Form must be com loted b tho Polle hold ~•t · 

, . . or 611" or tho Authorized Driver 
3. lnforma1100 prOVlded must be as truthful and accur1;1te ai. Poi>slbl A .· . . . . 
allow msurence companies to repudiate DOIiey llablllty. e. ny v,lllful misrepresentm,on or w11tihofding rt material facts ma-1 

4. The issue and acce~ance r:J th is Form by insurance com anles I n · .. 
companies P 5 ot an admission of policy llab1iit'/ on the part of the ins~ ance 

5. Any f alse repo rting may be re f e r re d to the Police ror Investigation. 

6. Tho report will t>o forwarded by tho lnsurecs of tho GIA R 
of SI 8 •e GIA f ch ' . ecords Managemont Centro ostat>llshed by 11',e GotMtral Insurance As.sooatlon 

ng po. t l or ar Mr,.g and th.at copies of this report will for a fee be rr.ado available upon application by ln1er~led parties. 
7
- By tho IOdgmont ~ th1s report to tho Insurers, you hereby consent to tho archiving of this report 81 tho cer.(or and to copies rt tho 

repor1 being made 8\'& lable aforesaid. 

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

I understand. ack no.o.•ledge, aQ(ee and C'<lnsent that: 

(a) M)· insurer , my \\10.'kshop and the General Insurance Assoclalion of Singapore ("GIA') may/are permf.ted to coif eel use. disclose 

and/or process my personal da!alpersonal Information set out In U'is (f01m) 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 ha\•e insured vehicle{s) involved in this accident (all lnsurer(s} 11,ho have insured vehicle(s) involved in this ac:cldert shall be collectively 

referred to ~ the ·insurers"). the Insurers' lawyers,'law firms. the Monetary Authority of Singapore and a..,y relevant 9e71e,nment 
agen::y/authc..-ity (such as the police), for the purpose(s) of : 

~) proce~ing. handi ng andi'cr dealing v.ith my claims incJuding the settlement of the cJaims and any necessary investigations relating to 
the d aim s. 

~i) im·estig.rting tile accident amilor my clalms. 

(it) carrying out and/or dealing with my Instructions or responding to any enqulries by me. 

(w) administel'"ing my claims (in::luding the mailing of correspondence. sta:ements. invoices, reports , or notices to me. which could 

,n.,.olvedis.closure d certain personal data about me to bring about delivery of the same as well as on tt'le external cover c:I 
envelopes.Imai! packages): and/or 

M compl>·ing with applicable law in administering. processing. handling ancVor dealing with my claims. 

{Collectr,ely the -purposes" ) 

r=>l all irisui ei (s) who have insured vtot\lCIC(s) in\'olvetl in this accident and me Insurers· lawycrS1law firms. may/ate pcrmtttcd to collect. 

use.dis.close and!cr process my Personal Information for one or more of the abo\'e Purposes: and 

\c) my Personal !nfcrmaticri may/can be disclosed by any_ or the ln_surers a_ndlor GIA to their third-party service providers er 
agents(including their law)'ersl !aw firms). which ma")' be sited outside of S111gapore. for one or more of the above Purposes. 

Policynolder's Signature / Dc::e & 
Time 

Sketch Plan 

Drio,er's Signature (If driver is not the policyholder) I Date 

& Tlme 0601231650 

FLASHACCI 
REPORTING OFF 

FRO AMIN 

W ~nessed by Reporting Centre 
Personnel 

BISHA.N RO/1.D 

- - -.. ,\- . 
A · SLG9Q25R 
B · SMG2238H 

<fl Accident report SJ0G2316001 B 

1 I 
I I 

ANG MO KIO 
AVENUE 1 
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be Circumstances of the Accident 

oescn =---------------------------------, 
ON 06/ 31 123 AT ABOUT 15 45H RS, I WAS DRIVING VEHICLE A (SLG 9025R) ALONG ANG MO KIO AVENUE l 
TURNING LEFT ONTO BISHAN ROAD. AT THE GIVE WAY SIGN, I STOPPED TO LET ONCOMING VEHICLES PASS 
WHEN SUDDENLY VEHICLE 8 (SMG2138H) COLLIDED INTO THE REAR OF MY VEHICLE. NO INJURIES. 

Declarat ion 

I n ~, l;w a·e irue in ., :F."'' respc<:t 
' '!/e<oc<~• e, '""'°'"' ' · ~ ~ 

------:-:-;-;-,., ,.. is noi the pol'~,-holc:er) I Date ----:-----:---;-:=::--;&~ Dr,ver's Signa1l.re (lldr1v&· Ob0 1?3 lo~U Policyholder's Signature/ Oate & Time 
Time 

.... ·~~c.t~.? .. 
FLASH ACCIOENy._.. - . 

REPORTING OFFI l l) 

FRCAM'N 

W,tnessed by Repocting Centre 
Personnel 
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