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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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 14/12/2018 09:44

Date Of Accident 14/12/2018 01:45

Exact Location Of Accident TERMINAL 2 TAXI PICK UP
Country/State of Loss SINGAPORE

Vehicle Registration Number SH2440H
Insured/Policyholder

Name Of Registered Owner CHAN KOK KAl

NRIC No S$1151118Z2

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93887718
Alternative Phone No OFFICE-93887718

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO-1.5 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at

. . HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D-180091153MSH

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

G JEFRY KAPOOR
S1770020J

25/01/1996

OUTDOOR

02/02/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84425573

NOEMAIL



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 824WOODLANDS STREET 81
#03-08

730824
NO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

On 14.12.2018 at about 0145hrs, | was driving my vehicle (A: SH2440H) along terminal 2 Taxi Pick Up. While vehicles ahead
stopped, | followed suit. Suddenly, | felt an impact from behind and realized that vehicle (B: SHD3154D) had hit onto rear portion.
Vehicle A (SH2440H): No passenger on board. Vehicle B (SHD3154D): No passenger on board.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SHD3154D

TAXI



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

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 andfor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies te i liey lEability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5 f: r rting may be ref the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this repert 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 centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insvrance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred 1o a5 the “Insurers”®), the Insurers’ [awyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof ;

[iV processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
[iii} carrying cut andfor dealing with my instructions ar responding to any enguines by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of anvelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information foer one or more of the above Purposes; and

{g)  mvy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents(including their lawyersflaw firms), which may ba sited outside of Singapare, for one or mere of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and all future clxims.

e} the information so collected under [d) above may be shared [/ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{il) For camplying with requirements upder any regulations, laws or court orders,

Date & Time: MRIC/FIM Mo

Policyholder's Signature Driver's Siphature Reparting ::eyé Personnel’s Signature
Date & Time: {If driver is palicyhaider) Mame: guw



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in & rRipact,

Palicyhaldes's Signature Driver's Signkfure
Darte & Time: [IF driver is not
Date & Time:

icyholder)

Reporting Centre Persginnel's\Signature

Marne:
MEICFIN Mo

oL
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©On 14.12.2018 at about 0145hrs, | was driving my vehicle (A: SH2440H) along terminal 2 Taxi
Pick Up. While vehicles ahead stopped, | followed suit. Suddenly, | felt an impact from
behind and realized that vehicle (B: SHD3154D) had hit onto rear portion.

Vehicle A [SH2440H): No passenger on board.

Vehicle B (SHD3154D): No passenger on board.

Police Report



w POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

01010 T IO

TI2018121472042

1ef3
Report Mo, T/20181214/2042

Date/Time Report Made: Vide Report Mo.: Station Diary Mo.;
14/12/2018 11:52
nformantsParicuRre )
Name of Informant: Address:
G JEFRY KAPQOR APT BLKE 4 GHIM MOH ROAD #07-50 GHIM MOH GREEN
SINGAPORE 270004
D Type /1D No.: Contact No.:
MRIC NG / 51770020 Home/Office: Mobile: 84425573
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 25/01/1966 - | Driver
Race: Language: Ingtitution ! School Name:
Indian English
Occupation: Driving Licence information:
TAXI DRIVER Class: 3,4A Date of Expiny:

General Information of the Accident .~~~ B B
Type of injury Ciink Date/Time of Type of Location:
et Others Drive: Accident: Straight Road

: Mo 14/12/2018 01:45
Location:
Along Road 1
T2 ARRIVAL DRIVE
CHANG| INTERNATIONAL AIRPORT TERMIMNAL 2 AT THE ARRIVAL HALL TAXI QUEUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Yehicles - Head To Rear ambulance:

Mo

[Defails of Vehicle Involved

VehicleNo. [Type  [Make ~ |Mod | Color | Condition |No of Passenger
SH2440H | TAXI TOYOTA COROLLA | Black Seriously |0
AXIO Damaged
SHD3154D | TAXI HYUNDAI Blue Mo 0
Damage
_Details of Person Involved e L R T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




w POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

100 0000 0 O 0 A

CONTINUATION OF REPORT

TIEMEB1214/2042

20f3
Report No. TR2018121472042

‘Driver. SR G
Mame G JEFRY KAPOOR 1D Mo. S1770020J
Related Vehicle | SH2440H (TAX]) Contact Mo, | 84425573
Hospital/Clinic | FINEST HEALTH MEDICAL CENTRE Class of Class: 3,44
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/12/2018 Date Discharge | 14M12/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight
DU L o e e St s
Name GAN PEH HENG 10 No, S0323503C
Related Vehicle | SHD31540 (TAXI) Contact Mo.| 91864317
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 14/M1218@1.45am, | was at the Changi Airport Terminal 2 Arrival Hall in my taxi bearing
registration number SH2440H. | was in the taxi gueuve waiting to pick up passengers. | wasg stationary in
the queue when | was suddenly hit from the rear by another taxi bearing registration number SHD3154D.
As a result of the impact, my taxi was pushed forward. Luckily | had engaged my handbrake at that time

and my taxi did not hit the vehicle infront of me.

After the collision the other driver and | then alighted from our vehicles and inspected the damages to
our vehicles. | noticed that the rear of my taxi especially the boot area was seriously damaged. The other
taxi did not sustain any damages. We then exchanged particulars and continued on our respective
journeys. | went to seek medical attention later on in the morning and [ was given 3 days of medical leave.

I have lodged a report with my insurance company.




I TR RS VI

w POLICE FORCE

' Palice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

I T
Ti20181214/2042

3of3
Report Mo, T/20181214/2042

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

IMPORTANT: Please attach a capy of your vehicle's Insurance Certificate to tZis report. If you don't have

Signature Of Officer Recording The Report:
E/

Sr Staff Sgt FAIROZ S/0 ABD RE‘EI'E‘I"._"

Signature Of Infc:r7' t

Signature Of Interpreter:
Not applicable

Date/Time: (\ )
14/12f2018 11:52 -

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI N
Contact No;-65476151

Classification Of Case:

o E SN Ioy
pa ey POLS
Authentication Stamp (/— h >
MP1G8
L,
JIGHATURE |




Accident Photo
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Accident Photo
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Accident Photo

Addendum Sheet



GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raifles Quay F18-00 Singapore 048550
Tel {65) 6224 0010 Fax (B5) 6224 0030
et Gperating Hours : Monday 19 Fridey, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UIER!: SEGSSO020G f G5T Reg. No.: MEXOLTTE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo WL §IEN 0 Vehicle Registration No: 2o H
Narnegasshomninnricy 000 LoT YR NRIC/FIN/PassportNo : = UT WIS

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

Address : Singapore(
Contact (Tel) 2 Mabile Mo.:
Email Address

WD 2US Ol

Date of Accident Time of Accident :

Place of Accident "E'SEJ{'N'{M‘. = _Cl':a ?“db “-?
Insurance Company: _fi 1?("‘& CDL??f'QD\.‘\ hhw&ﬂe ped

(B) ADDITIONALINFORMATION f AMENDMENTS:

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

bt e qu@c-E ,

Policyholder / Driver's Signature Reporting Cegpf Personnel’s Signature
Date: MName:

MRIC/FINNo.:
Date: Eﬂt_{j HO‘



