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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/10/2019 18:05

20/10/2019 16:00

ECP TWDS CHANGI AFTER STILL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJV3886G

CP GLOBAL
53315911C

NOEMAIL

(LOCAL) +65-97703007
OFFICE-97703007

HONDA
INSIGHT 1.3G A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100991263

MUDLAIAH CHANDRAPPA
S$2710918G

17/12/1966

OUTDOOR

12/03/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97703007

OFFICE-97703007
NOEMAIL
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132 HILLVIEW AVENUE
#05-03

Postcode 669597

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191021/7027.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMC2236D

Vehicle Make/Model/Colour TOYOTA SIENTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMED AZRIN BIN APANDI
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NRIC/Passport Number S$8204958D
Contact Number 88000411
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5673P

Vehicle Make/Model/Colour RENAULT

Details Of Properties

Vehicle Category TAXI

Name of Driver DARBARA SINGH S/O KARO SINGH
NRIC/Passport Number S2162919G

Contact Number 97295821

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUDLAIAH CHANDRAPPA
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJV3886G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3)
4)
5)
Bl

7

Please report g_rmﬂ on the detalls of the accident 1o spead up the clalms process.

This farm must be co thie pe ol 1 i

Infarmation provided must be as W An-.r wilful mimewenuuun or withhalding of material
facts may allow insurance companies to repudiate pollcy liabllity.

The issue and acceptance of this form by insurance companies is not an admission of poficy liability on the part of the

insurance companies.

- investi
The rep-uﬂ will be farmrded by' the insurer; ui the Grﬁ. Heoufds M:nigemmt Centre established by the General Insurance
assoclation of Singapore [Gla) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles,
By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report belng made available aforesaid.
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 Singapare (“GLA™) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in the {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 vehiclé(s) Involved in this accident (all insurer(s] who hawve insured
wehicle(s) involved in this aceident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as police), for the purpose{s] of

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

(n) Investigations the accident and/for my claims;

1] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

v Administering my claims (Including the mailing of correspondence, statement, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

All insurer(s) who have Insured vehicle(s) involved in this accident and the insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my persanal information for one ar more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/er GIA Lo their third party service providers or

agents (including their lawyer/law firms), which may be sited cutside of Singapore, for one or more of the above
PUrposEs.

{d) My personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

(b

] To all Insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(m For complying with requirements under my regulations, laws or court orders.

& o T

Policy holder's signature Driver's signature reporting centre nnel's Signature
Date [ time: (if driver is not policy holder] Date [ time: 5

Date / time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lute- 1o gohey Leport
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Policy holder’s signature  Driver’s :I:mh:rn reporting centre pers hnel's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: Page 6
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Police Report

. A
POLICE FORCE T1201910217027
e e SO, .
ra Me. T
10 Ubi Avenue 3 SINGAPORE 408865 o s
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
21/10/12019 15:31 i | 4
e P
MUDLAAH GHAHDRAPPA 132 HiLL"'u"IEW AVENLUE #05-03 SINGAPORE 869597
ID Type / ID No.: Contact No.:
NRI ND / S27T10918G Home/Office: Mobile: 87703007
N Email
INDIAN chandar1712@yahoo.co.in
Sex: A?a: Date of Birth: | Type of Informant:
Male 5 1711271966 r
“Race: La : Institution / School Name:
Indian Engim .
Occupation: Driving Licence Information:
Transport operations manager Class: 3 Date of Expiry:

| p\*- o T

p'—"—-'l' i
H-.D-J H—.—[u—t.-rdn-m'

'I.L.:—l etk

3 S e el

Trpa of Injury Drink Data/Time of uf ana'l.inn
. MNa 20102019 168-00

Location:

EAST COAST PARKWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: conve
Betwaen Moving Vehicles - Head To Rear o la oy

A YORN
Insight

SMC2236D | Car TOYOTA Sienta
[ Gatalls of Pergon nveived o b i y e
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR0191021/7027

CONTINUATION OF REPORT

Report No. TRZO181021/7027

SR oty o A R T R Rt R i
=i g 3 i X Hers % v ol 5 i
Name MUDLAIAH CHAMDRAPPA ID No. szmmaa
Related Vehicle | SJV3886G (Car) Contact No.| 97703007
HospitallClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | 05 gree of Injury | Shght

Brief Details.

On 20 October 2019 at about 1600 hrs , | was driving my vehicle SJV3886G along ECP towards Changi
on lane 1. The front vehicle slow down and | follow suit. Sudden
vahicle and realised that SMC
ed onto SMC2238D rear.

rear of my vehicle, |

7201hud m"%

vehicle and SHC56

| feit an h im coming from the
Zﬂﬁﬂhﬂguﬁndpﬁhhhgﬂﬂm

| sustained injuries from the above mentionad accident and was given a 5 days of MC.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is nat able to provide skatch plan

Police Report

TR201910217027

dof3
Report Mo, TIZ0181021/T027

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The ide of the person making this report has
bem“ r:gmmlm! by SingPass. No signature is
req ;

Signature Of Interpreter:
Not applicable

Date/Time:
21M10/2018 15:31

Officer In Charge Of Case:
TPITPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
WP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo
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