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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTIQ_E
1. Plessn reporl eomaclly the delalls of tho accidont te spoed up (e claims procoss.
2, Trls Form must be complated by lha Palieyhaldar and/or the Autharsad Dnver.

3, Infarmatian previdad must Ba as fruthful and sccurste ey possibie, Any willul misrepresentalion o wiholding of materist facts sy aliow insurance companies ta
repudiate palicy abiRy, )

4, The Issus and acceptance of thia Form by Insursncs companles [ ot an sdmisaion of policy kablity on the pan of the inauranca companies.,

5. Any false meunlng may be referred to the Pollce for Inveatigation,

£, Thia repon will be forwarded by the Insurers of the GiA Reconds Management Centre astablished by the Genara! Insurance Assoclallon of Slngapare [GLA) far

archhdng and thal copbes of this rapart will, for a fen, be made avallable upon apglication by interosled pailes.
7. By tha lodgemant of this report to the Insurers, you haraby eonsent io the archilving of this report at the centre and {o coples of te raport being made avadable

aforaanld.

Date Of Report

ACCIDENT STATEMENT
07/06/2018 15:06

Date Of Accldent DGOG/Z018 18:40
Exact Locatlon Of Accldent AIRPORT BOULEVARD TWDS T4
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehlcle Reglstration Number SHCBEBY

Insured/Policyholdar
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altarnativa Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose lor which vehlcle was belng used at
lime of accident

Ara yau claiming under your own insurance palicy
far repair to your vehicla?

If Mo, Please state action fo be laken
Vahicle Calegory
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupaltlon

Date Of Driving Pass
Driving Experience
Gandar

Moblle Number

Fax Numbear

Contact Mumber
EMail Address

CITYCAB PTE LTD
199502838G
FLEETSAFETY®CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
VIANO

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808893TMFSH

KABEER KHAN BIM ALl KHAN
ST242567G

0BMIM9TE

OUTDOOR

2B/01/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B1116172

LIGUID_TENSIONT2@YAHOO.COM.SG
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E-18, 0810 Chunri Motor Works Pte L1td a0

Address B35 #02-T5TAMPINES STREET 82
Posteada 520836

Was driver an emplayee of the Insured’s Company NO

If Mo, Relatlonship of the Driver with the Insurad OTHER - TAX] DRIVER

ehicle Reglstration Mumber of Driver's Own
Vanicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface CRY

Other Information

Was any foreign vehicle invalved in this acecldent? NO
Mumbar of vehicles invalvad in the accident

VWas any body Injured In the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any olher material or properly damaged? YES

| have baen approached by unknown persan(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3
Passenger 1

NC

MAME: e
GEMDER: : MALE

Passangar 2 NAME: v
GENDER: : FEMALE

Details of Polica Action

Was the aceident reporied lo the police? YES

If ¥as, Pleasa state which Police Statlon

POLICE STATION NAME [OTHER] TOA PAYOH NPC

Was netice of intended Prosecution given? NO

If Yes,against whom?

Cireumstances of Accldent

SEE POLICE REPORT.

Attachment(s)

Are sceldent photos available for attachmeant? YES

Was there any video caplured by Car Camara? YES

Remarks/ Reasons: '

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SHCB&3GM

Vahicle Make/Model/Colour

Detalls Of Proparties

Vehlcle Category Taxl

MName of Driver

MRIC/Fassport Mumber

Contact Numbear

Addreas

Poge 2 of 20



~08=18'00:0 chunni Mator Works Fie 4 Scon Hock 2

Postcoda

Insurance Company Mame

Mature Of Damage LEFT FRT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 SR

Nama KABEER KHAN BIN ALI KHAN
Approximate Age 45

Injuries Sustain SHOULDER

Injured person In which vahicle? SHCo6EY

Were seat belts worn? YES

‘Was '._hls injured convayed 1o hospital by NO

ambulance?

Address

Posteode

Page 3 ol 20
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims process,

This Form must be completed by the Policyhelder and/or the Autherized Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admissien of policy llzbillty on the part of the insurance
Companies,

fny false reparting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Aecards Management Centre established by the General Insurance
Association of Singapore (GI4) for arehlving and that coples of this report will for a fee be made available upon application by
interested parties,

Hy the lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
persanal Information to all Insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s} wha have insured
vohicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the semtlement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accldent and/or my clalms;
(ilf) carrylng out and/er dealing with my instructions or responding 1o any enqulrles by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in adminlstering, precessing, handling andfor dealing with my clalms.(collectively the
“Purposes”)

{b] allinsurer{s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes: and

{£) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detectien,
investigation and managemant in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

() toall Insurers and/ar any ather third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reaso nably required for the purposes stated, or

(it for comglying with requirements under any regulations, laws or caurt orders.

__ CITYCAB PTE LTD
CO. REG. NO. 1995028396 //Y]'/p

P 2

Polleyhelder's Signature Driver's SIgnature H&Wmnéﬁg Persannel’s Signature

Date & Time: {If driver Is not the policyhelder) WName:

e
Date & Time: 07.06.2018 @& 13:20 Hrs NRIC/FIN Na.:
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DESCRIBE EIRCUMSTANCE OF THE ACCIDENT

Refer to Police Report : T/20180607/2053.

DECLARATION
I/ We declare the foregoing particulars are true In every respect.

CITYCAB PTE /W
g&wﬁw LA 2.
Palicyholder's Signature I:rriwr'r;_ slﬁature Reporting Centre F'erfunnnl': Signature
Date & Time: (IF dver Is pet the policyholder) Mame: s

Date & Time: 07.06.2018 @ 13:20 Hrs MRIC/FIN Ma.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

MOITRETC M RA

T/20180607/2053

1of3
Report Mo, T/20180807/2063

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/06/2018 11:40 81

T IRformant's PArticulars e el L nbrdchAr el R e . T
Name of Informant: Address:

KABEER KHAN BIN ALl KHAN

APT BLK 835 TAMPINES STREET 82 #02-75 SINGAPORE
520836

ID Type / ID No.: Contact No.:

NRIC NO [ 572425676 Home/Office: Mobile: 81116172

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Bith: | Type of Informant:

Male 45 08/11/1972 Driver

Race: Language: Institution / School Name:
Pakistani

Occupation: Driving Licence Information:

Taxi driver | Class: 2B,2A.3,4 Date of Expiry:
General Information of the Accident™:" 7. = T R S e

Injury Drink Date(Time of Type of LDEatl.On
H:g:ﬂ:;t' Others —‘ Drive: Accident:
: No 06/06/2018 18:40

Location:

Along Road 1

AIRPORT ROAD

Towards Terminal 4

Weather: Road Surface: Road Speed Limit:
Clear | Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Sama Direction ambulance: l

No
antllls,.ofﬂVahlcla lmmlvedH M&ﬂ“*&,& AL e :-L-"': S R DD TR (g cu 27, A CAEREET
e Hi_ﬁi.&fﬁ. o 'E‘}PE g **ﬁlm%ﬂhﬁ&”! T o ’T:un |hn§]ﬁf=Eof Passenger.
SHCB436M | Car Slightly
Damaged
SHCg96e8Y | Car Slightly |2
Damaged |

Any Pedestrian Involved: No

Details of Person Involvedin s ai ~aasiet -

G R SR e A TR e 4

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




- UL
Police Station Of Origin: 20f2
Toa Payoh N.P.C Report Mo, T/20180607/2053

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999

B R e L S T il e e R i g e _ N R TR TR T
Name | KABEER KHAN BIN ALI KHAN ID No. . S7242567G
]
Related Vehicle | SHCS68Y (Car) Contact No.| 81116172
' Hospital/Clinic | HORIZON MEDICAL PTELTD Class of Class: 2B,2A,3,4
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 07/06/2018 Date Discharge | 07/06/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 0B/06/2018 at about 1840hrs, | was driving my taxi bearing registration number SHD968Y, along
Airport Road. There were two passengers(Ricardo Pondanga & Melainie Pondanga) in my taxi at that
point of time. | was driving on the left most lane towards Terminal 4 when | felt an abrupt impact from my
right side. Vehicle SHC8436M , had collided against the right side of my vehicle. | immediately stepped
on the brake and stopped my vehicle by the side. | then alighted from my taxi and took photos of scene. |
did not exchange particulars with the other driver. Both vehicle suffered dents and scratches due to the
collision, Subsequently, | drove off while the other driver waited for the tow truck. No one was injured at
that point of time and no ambulance or TP came to scene. | checked with my passengers and they
informed that they did not require any medical attention. No government property damaged. On

07/06/2018, | woke up and felt pain on my neck and shoulder area. | went to see the doctor and was
given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoch

O AL

06072053

3of3
Repart Mo, T/20180607/2053

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519859

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

£

Signature Of Officer Recording The Repoyt:
E/
Sgt 2 SITI NADIA BINTE ROSLI b

Signature Of Informant:

hd

s

Signature Of Interpreter:
Not applicable

71/

Date/Tisrie:
07/06/2018 11:40

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ /
Sl ANG YI TING, STEPHANIE =«
] ‘i:. Wl
Contact No.: 65476414 &%‘j ROLICE FoR SN 168

Authentication Stamp
NP168

AL

/r: IGNATUR
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