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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 ability.

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

23/08/2018 15:48

21/08/2018 09:50

ECP (CITY) AFTER MARINE PARADE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKA8902J

DHIRAJ KHANNA
S7264878A

NOEMAIL

(LOCAL) +65-81832150
OFFICE-81832150

HYUNDAI
LM TUCSON 2.0L AUTO ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088420941-01

DHIRAJ RAMGOPAL KHANNA
S7264878A

27/04/1972

INDOOR

11/07/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81832150

OFFICE-81832150
NOEMAIL
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213 BEDOK SOUTH AVENUE 1
#02-01 CASATINA

Postcode 469337
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : KHANNA RAMGOPAL

GENDER: : MALE

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/20180821/7018.

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 SKX1717C

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name DHIRAJ RAMGOPAL KHANNA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA8902J

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name KHANNA RAMGOPAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA8902J

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.
2 Thas Form must be completed

3 Information provided must be ﬁlmmmm Any wittul misreprosentation or withholding of material
Facts iy Blow insurance companies to repudiate policy lebility.

4 Tihe fssue and aceepiance of this Form by insurance companies s not an admission of policy Rability on the part of the insurance
EEHTIEAMIES

5 i _ for in athon.

6 The repory will e forswarded by the msurers of the GI4 Records Manggement Contre estabdivhed by the General iInsuranpe
Assoriation of Singapore (GIA] lor archiving snd that copies al this report will for a fee be made avadlable wipon apsheation by
imterested parties

I ity the lodgment of this repart to the insweers, you heroby consent to the In;h\nrlg af this report at the contre and o copdie af
s report Besng made available aforesad

B Comsent under the Personal ata Protection At (POPA)
I under stemnd, schnowledge, agree and consent that

4] Wby emsurer, my warkshop and the General Insurance Assoclation of Singapore | "GIA” ) may/are permitted 1o colleet, e,
disclose and/ or protess my personal data/personal eformation set out i this [form] and any other personal information
prowded by me or possessed by my insuser (collectively the “Personal Information” | and disciose and transter swch
Pertonal information ta ofl insurer]s] who have nsered velrickes] invobad in tis accident (sl insareris) whio have intered
wehichkaa) svvolved i this accident shall be coflectnvely referred to as the “Insurers” |, the inawrers’ layorsflaw firms, the

Moretary Authority of Singspore and any relevant government agencylaathonty (such as the palice), for the purposeis
af

{1l wrocesung, handing and/or dealing with my claims including the settiement of the claims and any necessary
yestigations relating to the claim

[ie) seneestigiating the secident andfor my claims;
(1] carrypng out andfor deabig with my insbructions or responding o any enguines by me; -

(rw] adminsstering my claims [induding the mailing of carrespondence, statements, invoices, reparts or notices 1o me
wivich could ivstve disclosure of certhan pericnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v comalying with apolicatile law in sdrnstenng, processing, handling and/or denfing with my clame [coliectively the
“Purpaoses’ |

bl il wssrenis) wha have inired vehiciels] imvalved in this acodent and the Insurers’ lavwyers/law firms, may/ace permiiied
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes, and

fe)  my Personal information may/can be disciosed by any of the Insurers and/or GIA 1o their thind party service praviders o
igentifincluding ther lawyorsfaw firms), which may be sited outside of Singapore, for ane or more of the abowe Purposes

iy ooy Personal infarmation will iso be collected aad used to compile claims history for the purpose of fraod detection,
Investigaton and management in present and ol future claims

I=] e mfanmation soeeliected under (d) sbove may be shared / disclosed

i1} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrofing or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposss stated, or

il for complying with requirements under-any regalations, lws or court orders

=T b

Pashe wholdor s Segrature Drives s Sgnture TReporting Centre Per El'tiﬂ-';ﬂ‘hl‘e
Dl & Time {0 diriver 1 nat the padicyholder ) Name:
Dt B Thomee NREC [FIN No
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Iiye diodlare the foce=pmng particulars are tree in ey respact

Polit Driver's Sagnature Reporting Tontre Person Sigratine
Dhate B Thime ¥ driver is not the policyhalder | Name
Drate & Tirree MRIC/EIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408855
Tel Mo 65470000

Police Report

LR

Tr201 808217018

Tafd
Repon No, Ti20180821/7018

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No. | Station Diary No
21/08/2018 22 21
Informant’s Particulars
Mame of Informant Address
DHI_FI.ﬁ_.J___!":K_ﬂ._M_GQP.ﬁL KHANMNA i _21 3 BEDOK SOUTH AVENUE 1 #02-01 SINGAPORE 4688337
ID Type / 1D No Contact No.:
'NRIC NO / 57264878A Homa/Office Mobile: 81832150
Matonality: Emal D
SINGAPORECITIZEN | dpaskhanna@gmail com o
Sex | Age: | Dateof Bith: | Type of Informant
Male |46 | 25/04/1972 | Driver -
Race Language Institution | School Name
Punjabi Enghsh
Crecupation: Driving Licence Information:
Company directar B Class: Date of Expiry
General Information of the Accident . . 4 |
Type of Injury Drrink Date/Time of Type of Location:
Accident: Attended by Police Dirive: | Aocident: Straight Road
2 | Mo 21082018 09:50
Location:
EAST COAST PARKWAY
 Weather Road Surface _ Road Speed Limit
Choar Dry i
Traffic Flow Traffic Control Traffic Volume
| OneWay . | Not Controlled Moderate s
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
T == . == Yes
Details of Vehicle Involved '
Vehicle No. | Type Make 'Model Color | Condition | No of Passenger
SKABDDZ2) | Car HY UNDAI LM TUCSON Biack Seriously | 2
20L AUTO Damaged
ABS DvAB ,
I SR | —
SKX1717C | Car VOLVO | Seriously | 1
1 ! Damaged
Details of Vehicle Insurance ]
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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Police Report

{(3)) sworone W

Tr201 808217018

Palice Station Of Origin 2 2083
Traffic Police Division HQ Repori Mo, T/2018082 1/7018
10 Ubi Avenue 3 SINGAPORE 4038885

Tel No' 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance !
' Vehicle No. | Insurance Company Linsurance No | Effective | Expiry Date |
SKA8902) | NTUC Income Insurance Co-Operative | S08B420841-01 | 12/04/2018 | 11/04/2019

. | Limited e I | M -
 Details of Person Involved '
| Any Pedestrian Invalved No . '

No_of Pedestnians Injured NIL | Use of Pedestrian Crossing NA
| Dnver T
Narme DHIRAJ RAMGOPAL KHANNA | 1D Mo ST2648784
! | HE— == == | ] o
Related Vehicle | SKABD02J (Car) | Contact Mo | B1832150
HospitalChmc | RAFFLES HOSPITAL | Classof | Class NIL
Driving Date of Expiry. NIL
Licence &
| | Expiry Date
| Date Treatment | 21/08/2018 : Date Discharge | 21/08/2018
| No_of Days granted Medical Leave | 03 Degree of Injury | Serigus
Passenger ' R
Name KHANNA RAMGOPAL ' ID No G1760056M
Related Vehicle = SKASS02) (Car) Contact No.| 81832150
HospilaliClinic | RAFELES HOSPITAL | Classof | Class NIL
| Driving Date of Expiry NIL
Licence &
. | I— =xpiry Date | < S
Date Treatment | 21/08/2018 Date Discharge | 21/08/2018
No. of Days granted Medical Leave | NIL Degree cf Inury | Senous

Bnef Datails

OMN 21/08/2018, AT ABOUT 08:52HR, | WAS DRIVING MY VEHICLE - SKABS0ZJ, 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
2 DAYS OF MEDICAL LEAVES
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to prownide skelch plan

‘Signature Of Officer Recording The Report
Mot apphcable

Police Report

A MDA

Tr20180821/7016

33
Report No. Ti20180821/7018

CONTINUATION OF REPORT

Signature Of Informant:

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

Sgnature OF Interpreter
Mot applicable

| Date/Time
21/082018 22:21

Officer in Charge Of Case
TP/ TPHQ |

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF

Contact Mo . 65476358

"Ciassification Of Case

Authentcation Stamp
MP1E8
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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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Accident Photo
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Acciqent Photo .
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Accident Photo
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Accident Photo
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Accident Photo
J ; LH I _—
r -.,' r #‘ : 'fr .-'h-‘-" p—
Py =
- 1 i - ‘

i

A

VLI er

Page 20 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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