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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

23/03/2023 16:15 (SGT)
Actual Driver

22/03/2023 23:10 (SGT)
Telok Kurau Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0OG233N0012

SNJ9077B

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-87832791
(Office) +65-66550005

Kia
Niro

Private hire

No - Claiming third party
Private hire

Auto

1580

India International Insurance Pte Ltd
D21MFL0000447_02

KHA HAO JIE
S8513879J
30/04/1985
Outdoor
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Date Of Driving Pass 09/02/2004

Driving experience 19 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-87832791
Alt. Phone Number -

Email Address gr.sg.accident@grab.com
Address 613B TAMPINES NORTH DRIVE 1 #06-220
Address complement -

Postcode 522613

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20230324/7016

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SFA606B
Rover

Private car
UNKNOWN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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KHA HAO JIE
Male
(Phone) +65-87832791

613B TAMPINES NORTH DRIVE 1 #06-220

522613

37

CHEST, NECK AND BACK PAIN
SNJ9077B

Yes

Yes

UNKNOWN
Male

INJURED
SNJ9077B
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty report the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhelding 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 pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for_investigation.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that.

(a) My insurer , my werkshop and the General Insurance Asscciation of Singapore ("GIA™) mayl/are permited to collect. use, disclose
andlor precess my persenal data/personal infermation set out in this [form] and any other persenal 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) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/autherity (such as the police), for the purpese(s) of :

() precessing, handing and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims.,

(%) carrying out and/or dealing with my instructions or responding to any enquiries by me.

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports, or notices to me, which could
involvedisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelopes/mail packages): andior

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(Collectively the "Purposes’)

(v) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
use.disclose and/or precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andor GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sited putsid e, for one or more of the above Purposes.

FLASH ACCIDEN@A
REPORTING OFFI(F“Q%
k ~

FRO BALAMI N\~ y

S —
Policyholder's Signature / Date & Drivs‘(Signature (i driver is not the policyhoider) / Date Witnessed by Reporting Centre

Time & Time 23/03/23 1345HRS Perscnnel
Sketch Plan

A.SNJS077B
B. SFA606B

TELOK KURAU
ROAD
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SKETCH PLAN #2

Descrnbe Circumstances of the Accident

REFER TO POLICE REPORT
1/20230324/7016

Declaration

'We declare the foregoing particulars are true in every respi

vden

e,

FLASH ACCIDEN N\
REPORTING OFFI ﬁo )
FROBALAN Q)

-

75602

<,
w

Policyholder's Signature/ Date & Driver's Signature (If driver is nct the policyholder) / Date

Time & Time
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23/03/23 1345HRS

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/, 7016

120230324/701

1of3
Report No. T/20230324/7016

Date/Time Report Made: Vide Report No.: | Station Diary No.:
24/03/2023 11:16 T/20230323/7031
Informant’s Particulars
Name of Informant: Address:
KHA HAO JIE 613B TAMPINES NORTH DRIVE 1 #06-220 SINGAPORE
522613
ID Type / ID No.: Contact No.:
NRIC NO / S8513879J Home/Office: Mobile: 87832791
Nationality: Email:
SINGAPORE CITIZEN khjkelvin1985@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 37 30/04/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Dnving Licence Information:
Class: 3 Date of Expiry:
neral Information of the Accident
Tvne of Injury Drink Date/Time of Type of Location:
A)égident' Drink & Drive Drive: Accident: X-Junction
' Yes 22/03/2023 23:10
Location:
TELOK KURAU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SFAB06B | Car RANGE White Slightly | 1

ROVER Damaged
SNJS077B | Car KIA Niro Black Seriously | 2

Damaged
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POLICE REPORT #2

SINGAPORE
M

Police Station Of Origin: 20t
Traffic Police Report No. T/20230324/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance _ ‘
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNJI077B | INDIA INTERNATIONAL INSURANCE | KNACP81EVP5038| 07/03/2023 | 31/12/2023
PTELTD 479
| Details of Person Involved
. Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name KHA HAO JIE ID No. $8513879J
1 Related Vehicle | SNJ30778 (Car) Contact No.| 87832791
' Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
1] | S——— . 1Expiy |
 Date 22/03/2023 Date 23/03/2023
| No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

i am lodging this report as i was informed by TP 10 to do so. On 22/03/2023 at about 2310H while | was
driving my vehicle SNJ 90778 along Telok Kurau road towards cross junction with Joo Chiat Place and
another vehicle SFAB06B from opposite direction hit onto my vehicle while he was tumning from Telok
Kurau to Joo Chiat Place. He hit onto my vehicle head-on on the driver side of my car. | was assisted by
passerby out of my vehicle and no long after SCDF Ambulance services sent me to the hospital. Vide:
/20230322/1548 (OMNII). As | was in daze and felt pain all over my chest, neck and back. | suspect the
other driver of SFAB06B are drunk. | also Like to add that | was driving my Passenger from GRAB. My
passenger also was injured however was not conveyed by ambulance services. His name is Melvin and
his contact number is 90101886. | was given 3 day MC by the hospital. That's all i know
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POLICE REPORT #3

SINGAPORE
SOLICE FORCE TR

120230324/701

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230324/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/03/2023 11:16

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476225

This report is lodged at Tampines East NPP Kiosk 1
NP168

@Accident report SJOG233N0012 Page 11 of 13



PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SJ0G233N0012 Vehicle Registration No: SNJ90778B

Name (as shown in nRriC): Grab Rentals Pte Ltd NRIC/FIN/Passport No: 201617200G

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 22.03.2023 Time of Accident: 29-10

Place of Accident: | €10k Kurau Rd, Singapore

Insurance Company: INdia International Insurance Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to indude additional information or
make the following amendments:

ATTACH POLICE REPORT AND TP VEHICLE DETAILS

BUVANA
* 19
Policyholder / Drivik's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date: 27.03.2023
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