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KARAT 1R 1009206 | Nalioral Assessment Centre Seraces « Uk
EWNTRY DATE & TIME ZAM&/20158 1548
SLEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comec EE the details of the accident 1o spead up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorsed Drives.

3. Information provided must be as truthful and accurale as possiole. Any wiful misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability an tha part of the insurance companses.
5. Any false reporting may be referred o the Police for investigation,

E, This report will be forwardad by tha insurers of the Gla Records Managament Centre established by the Genaral Insurance Association of Singapare (GlA] for
archiving and that copies of this repadt will, for a fee, be made avalable upon apobcation by inleresled parlies
7. By the lodgement of this raport to the insurers, you herety consent 1o the anchiving of this repor at the centre and (o copes of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

23/08/2018 15:48

21/08/2018 09:50

ECPF (CITY) AFTER MARINE PARADE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Maobile Phone No

Altermative 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Mumber

EMail Address

SKAB202.

DHIRAJ KHANNA
ST264878A

NOEMAIL

(LOCAL}) +65-81832150
OFFICE-81832150

HY LM DA
LM TUCSON 2.0L AUTO ABS DVAB SR

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NG

508R420041-01

DHIRA) RAMGOPAL KHANNA
ST264878A

27041972

INDOOR

11/07/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81832150

OFFICE-81832150
MOEMAIL

Papge 1 of 24



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles 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

Mumber of Passengers {Including Driver)

Paszsenger 1

Details of Police Action
Was the accident reparted to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Stalion Centact

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180821/7018,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

213 BEDOK SOUTH AVENUE 1
#02-01 CASATINA

AGH3AT
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NC
YES
MO
2

MNAME:
GENDER:

;. KHANMNA RAMGOPAL
¢ MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY!
SINGAFORE

TEL NO: 65470000 - FAX NO:
8]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Pazsport Mumber
Contact Number

Address

SKX1T17C
VOLVO

PRIVATE CAR

Page 2 of 24



Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Mame DHIRAJ RAMGOPAL KHANNA
Approxmale Age

Injuries Susiain BODY

Injured parson in which vehicle? SKABS02

Were saat bells worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Mame KHAKNNA RAMGOPAL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SHABDOZS
Were seat balts waorn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 24




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 and/or the Authorised Driver.

3. Intarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
COmMpanies

1

Any false reporting may be _referred to 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 Singapare (GIA) for archiving and that coples of this repart will for 3 fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta co pies of
the report being made available aforesaid. ¢

i Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Infarmation set aut in this [tarm| and any ather persanal information
provided by me of possessed by my insurer {collectively the “Personal Infermation" ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this aceident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
aof

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

(i} investigating the accident and/ar my claims;

(iit] carrying out and/or dealing with my instructions or responding to any enguiries by me;

-

{iv) administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data abaut me to Ering about delivery of the same as wall 22 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the abave Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outsids of Singapore, for one or more of the above Purposes,

Id]  my Personal Information will alss be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

fel  the infarmation so collected under (d) above may be shared / disclosed:

(1] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasana bly required for the purposes stated, or

{11} for complying with requirements under any regulations, faws or court orders

Folkcyholder's Signature Driver's Signature Reporting Centre Perso
Date & Time {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo

el's Signature




SKETCH PLAN

Weh(le A CeAa 007 I__I]":;II g%ji@

Wit 8 Sex mie FEE

ECP( u-tui), attey moaving  node ki

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Goned  dede ¥ e, T, whatle A’ TrAB4003, wac

*vm&‘n‘imt{n’ wwﬂ}’m mum@ vu cpted  wine o1 el wada

dn  dbiupt  Wate, T ivwudevely  Wwared  ag vl Cuddeniy ,

e B, CEXdiaC, W owto wy Clanood itk ‘¢ veay

_tgﬂv‘lmm :

MA_palsenger: hanng Ramapal

NRIC: G1T60056m

DECLARATION
I/We declare the foregoing particulars are true in EVErY respect

Policyholder's Signature Driver's Signature Reporting Centre Personife®s SIgnEIt:.IrE'
(Tate & Time {IT driver s not the policyholder) Mame:
Date & Time; MRIC/FIN Na.:




ACCIDENT STATEMENT

aceivent oate(_2! 7 08/ 90\ jonmmpvry). e L9 - DI jHH:MM)

LOCATION. _

{ F2

ECP( uty) , atity Wannd fade Exit

DETAILS OF VEHICLE
o) VEHICLE NUmBER.__S¥ A §90)]
bJINSURANCE COMPANY: NTWAL

cIPOLICY NUMBER: HOARWI 0941 - 01
GJPOLICY TYFE: [COMPREHE&&WE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: Hyundon _ Tuso
AITYPE:(SALOON / COUPE / MV /V AN / LORRY / MOTORCY(CLE / OTHERS)

o} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|

RJPURPOSE OF USING AT ACCIDENT TIME:_PVV(i1€
i} ARE YOU CLAIMING UNDER YOUF OWHN {NSURANCE ﬁYES}'rh@J

IF NO, PLEASE STATE (THIRD FA CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

2,
A)JNAME: Datia)  thanng { FEMALE)
b) NRIC/FIN/P ASSPORT: J16UBTRA CDNTACT 1832150
CJADDRESS )13 Redor fouth Awnue | #02-0)  calating
Clup9337) : '
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bl of Pﬁ;f‘gon‘j-?, DRIVER )
Clocdedin Aoy GINAME: (MALE / FEMA LE)
3 AR L NRIC/FIN/P ASSPORT: CONTACT:
€27 ) ADDRESS:
*d)DATE OF BIRTH: (24 /_CH 7 10713 )(oD/MM/YYYY)
8)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXFRERIENCE: ¥
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__[ln ¥y
5. a)WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS :
b)ROAD SURFACE: (ORY / WET / OTHERS S
6. WAS ANYBODY INJURED ({ES / NO)
7. ©|REPORTED TO POLICE {gf NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
E. THIRD PARTY VEHICLE o -
%Mo of passeager o) VEHICIENUMBER:___JKX1311( moDEeL:_ VOIv 0
C including deivec) D) DRIVER'S NAME:
{ 01 ) c) NRIC/FIN/P ASSPORT: CONTACT:
2 9. THIRD PARTY VEHICLE
% 1 d) VEHICLE NUMBER: MODEL:
;t ‘a o} passnger &) DRIVER'S NAME:
(lodudion. dvivee) §' NRIC/FIN/PASSFORT: CONTACT: .
C_D
Ol =

S
W
W




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

Tf20180821/7018

1of3
Report No. T/20180821/7018

Date/Time Report Made Vide Report No - Station Diary No..
211082018 22:21 |

Informant's Particulars TR

Name of Informant: | Address: :

DHIRAJ RAMGOPAL KHANNA

213 BEDOK SOUTH AVENUE 1 #02-01 SINGAPORE 489337

ID Type / 1D No.: Contact No.:
NRIC NO / ST264B78A Home/Office: Mabile: 81832150
“Nationality Email '
SINGAPORE CITIZEN dpaskhanna@gmail.com
Sex: Age: Date of Birth: | Type of Infarmant: o
Male 45 25/04/1972 Driver )
Race: Language: Institution / School Mame:
Punjabi English
‘Occupation Driving Licence Information:

Company director B | Class: Date of Expiry:

General Information of the Accident & :
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident, Straight Road

| e : No __121/08/2018 09:50 §

| Location:

|

| EAST COAST PARKWAY

‘Weather Road Surface: Road Speed Limit
Clear Dry _ _

| Traffic Flow Traffic Control: Traffic Volume;

| One Way Mot Controlled | Moderate :

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

i_ Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color i Condition | No of Passenger
SKA8902) | Car HYUNDAI LM TUCSON Black | Seriously | 2

2.0L AUTO Damaged
ABS D/AB
) SR =
SKX1717C | Car VOLVO Seriously |1
| Damaged
 Details of Vehicle Insurance
| Vehicle No. I Insurance Company [ Insurance No f Effective ] Expiry Date




INGAPORE
OLICE FORCE

Police Station OF Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Now 65470000

A

AWHARRER

20180821/7018

2ol 3

Report No. T/20180821/7018

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| SKAB902) | NTUC Income Insurance Co-Operative | 5088420941-01 12/04/2018 | 11/04/2019
e Limited N
 Details of Person Involved
Any Pedestrian Involved: No . |
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
| Driver 8
MName DHIRAJ RAMGOPAL KHANNA ID No. S7264878A
Related Vehicle | SKA8902J (Car) Contact No | 81832150 o
' HospitallClinic | RAFFLES HOSPITAL Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
i Expiry Date

Date Treatment | 21/08/2018

Date Discharge | 21/08/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Passenger :
Name KHANNA RAMGOPAL ID Mo. | 31780056M
Related Vehicle SKAB902J (Car) Contact No.| 81832150
|
'Hospital/Clinic | RAFFLES HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
[ Licence &
| - - o | Expiry Date
| Date Treatment | 21/08/2018 Date Discharge | 21/08/2018 |

| No. of Days granted Medical Leave

[ NIL

Degree cf Injury

Serious

Brief Details

ON 21/08/2018, AT ABOUT 09:52HR, | WAS DRIVING MY VEHICLE - SKA8902J ALONG ECP(CITY).
JUST AFTER THE EXIT TO MARINE PARADE, THE CAR IN FRONT OF MINE MADE AN ABRUPT
BRAKE, | IMMEDIATELY BRAKED AS WELL SUDDENLY, VEHICLE NUMBER - SKX1717C, HIT
ONTO MY VEHICLE'S REAR PORTION. THE GREAT IMPACT PROPEL MY VEHICLE FORWARD FOR

A COUPLE OF METRES.

SUBSEQUENTLY, MY FATHER & | WERE CONVEYED TO RAFFLES HOSPITAL. | WAS THEN GIVEN

3 DAYS OF MEDICAL LEAVES.




SINGAPORE
POLICE FORCE

Folice Station Of Origin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VTR AT

TI20180821/7018

lof3
Report Mo, T/20180821/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Mot applicable

Date/Time:
21/08/2018 22 21

Officer In Charge Of Case

TP ! TPHQ/

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.; 65476358

' Classification Of Case:

Authentication Stamp
NP16H
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"YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

st 3 Mofor Cars==< I000kg with -+ pessengers, exchusme 11 Jul 2013
o of the diiver and other moter vehicles << 2500kg

J Licence Mo: 572648784
NP 4284 HH.H.... 3
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Semneeed by Camscaniser




/

(1 iIncome

moade different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number- SOR8420041-01 Cover : driva CLASSIC
L index mark and Regtstration Number of Vehicle . SKABRS0Z]

Chassis Number : KMHIUS1BMBUDSA25T
2. MName of Policyholder : DHIRA] KHANNA
3. Effective Date of Insurance : 12 Apr 2018
4. Expiry Date of Irsurance : 11 Apr 2019
5. Persons or Classes of Persons entitled to drivedt

{2} The Policyholder.

{b} Any other person wha is driving on the Policyholder's order or with hisfher permission.
Prmidedﬂ-na-:uns.-mwmhmrﬁﬂedhm“ﬂmmmﬂgmuhrhmmrengmm
theMmarvehidewhasbeensuwniuedandismtdsmalifndhyurderufatmufmorhymmnfaw
enactment or regulation in that behalf from driving the Motor Vehicke.

b, Limdtations as to Usedt
{a) UspiorsochlMaMﬁmmmmwinmmmmWsmuswmﬁmu
This Policy does not cover

{2} Use for hire or reward.

{b) Use for racing, pace-making, refiability trial or speed-testing.

{c} Use for the carriage of goods [other than samples) in connection with any trade or business.

{d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 {Malaysia), are not 1o be induded under these

headings.
EXCESS (SECTION 1) : 55600
(SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADTHTIOMAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO .
PRIMARY DRIVER : DHIRAI RAMGOPAL KHANNA
NAMED DRIVER (1) . PRATIBHA KHANNA
NAMED DRIVER (2} T NJA
HIRE PURCHASE COMPANY . NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : META AGENCY PTE. LTD. (00000573430}
Date of lssue : 16 Mar 2018 0957 tws

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

e S




Policy Search

eBao | o/

Page | of |

ralClaim

Hella, NAC_PAYA_UBI_BODE&01 + Change Languag * Change Password b Log Dut
My Deskitop puliw Q'I.lti'\l' |
fhesin i Lo Policy No [ | Date af Accident 211062018 09180 1

vehicle Mo {For Mator) |5K.kﬂ‘3lil 2] J Certificate Number |
_Search |
= y Certificate Policyholdar  Policyholder . vehicke  Insured — Commence i Dt
Seiact  Palicy No Mumber Name MR Product  Cover Type e Object Diate Expiry Date
- EOBR420941- DHIRA] drivg 201 11/08/30149
] o CHANNS STI548TEA GRC CLASSIC SEAEDDZ] SKAEDDI] 12/04/3013 foaf

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

23/8/2018



Policy Information

7 Policy Information

Policyhelder

Page 1 of 1

Policyholder

Policy No,  S088420941-01 Name CHIRAY KHANNA NRIC S7264878A
Certificate
Na,
Addrass 213 BEDOK SOUTH AVENUE 1 #02-01 CASAFINA SINGAPQRE 489337
Product ; Group
Hisime PRIVATE CAR [NSURANCE Plan Policy Flag N
Pty Effective
issUe 16/03/2018 12/04/2018 00:00 Expiry Date 11/04/2019 23:5%
Date
Date
Excess Al Chaims
Type Excess
Third Chwin
Party o damage 600 SLONSER gy
Excess Excass
Additional o os o
Excess Premium
gii“:j;re Cutside
Dng GO0 Singapore o
TP Excess
Excess
Agent META AGEMNCY PTE. LTD. Agent Tel.  9ES8507& GST Flag ¥
Co-
insurance MNo
Flag
Qpen
Policy
Infa
Cartificate
Infe
@ Policyholder Mailing Address
Address 1 213 BEDOK SOUTH AVENUE 1 Address 2 #02-01 CASAFINA Address 3 SINGAPORE 469337
Addrass 4 Address Type Singapore address Post Code 469337
Related Policy i
Lnit No. Hiimbio: S0BE420941-01
¥ Insured Object: SKABSO2]
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088420941-0... 23/8/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1000408
Py a,
Carthcats Mo
Briicprpiger Kame
Praduct Code
Cntict Mo (Mot
Emai Afdress
WFE
MCD Brptachoe

" Aocldent Detalls
Bapart Qabe
Dt of Sroigenk
REputing Ceriry
Arcysent Locatan

w BERE

W ENoess
o dirmags Fecen
Uminamed Driver Eacesy

Trira Famy Fucess

SOANAZORE 111

OHINE] EHEN NS
PRIVATE CAR [RSLURANCE
BERIZIED

W e e

L1

Falie: PO LR R

LRI04

BCF [CITY j AFTER MAAIKE FAAADE AD EXIT

BO0.00

ood

a.00

 G8T Wepistared Information

FET Regateared
CAT megairation kg,

WeIhaton Hitory

@ Pulicyholder Mslling Address.

Adrgm 1
Rk 4
Unt Na

W Deiver Dado
Diiwer Maime

el drived Mimn

Bugprise Dute of Dessar Liosnas
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