SN09215J0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/05/2021 14:55 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (19/05/2021 14:55 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/05/2021 14:55 (SGT)
18/05/2021 16:24 (SGT)

Grange Rd, Singapore

TURNING INTO GRANGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09215J0005

$2104CD

Yes
HIGH COMMISSION OF INDIA

PROTOCOL.SINGAPORE@MEA.GOV.IN
(Phone) +65-83836188
+65-83836188

Mercedes
E200

Employment

No - Claiming third party
Government

Auto

2000

India International Insurance Pte Ltd
ThirdParty

No

D18MPC0003233_02

MOHAMMAD MOPFIAN BIN KHALID
SXXXX770C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210518/2072

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09215J0005

15/11/1975

Outdoor

18/11/2011

9 YEARS AND 6 MONTHS
Male

(Phone) +65-90111332

PROTOCOL.SINGAPORE@MEA.GOV.IN
BLK 525 BEDOK NORTH STREET 3 #05-416

460525
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes
No
No

SLW299S

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09215J0005
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration
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Polcyholder's Signature / Date & Driver's Signalure (¥ driver is not the poicyhoider) / Date Witnessed by Reporting Centre
Time & Time Porsonnel
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SKETCH PLAN #2

SKETCH PLAN
MPORTA CE.

1. Pleage report correctly the detais of the accident 1o speod up the clairs process,

2. This Form must ba h hold or the A d Dr >

3. nformation provided must be as truthful and accyurate as possible. Any wiul misrepresentation or w ithhakding of material facts may
alew 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
companes,

5. Any false reporting may be referred to the Police for Investigation,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Assockation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatadle upon appication by inlerested parties.

7. By the lodgement of this repert to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA”) may/are permitted o collect, use, disclose
andlor process my personal dalaipersonal information set cut in this {form] and any other persenal information provided by mo or
possessod by my insurer (collectively the “Personal Information”) and dsciose and transfer such Personal hformation o all nsurer(s)
w ho have insured venicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shat be
collectively raforrad to as the “Insurors®), the nsurers’ low yers/fiaw firms, the Monetary Authority of Singapore and any relovant
government agency/authority (such as the pelce), for the purpose(s) of :

{i) processing, handling and/or cdealing w ith my claims including the settlement of the clakms and any necessary investigations relating lo
the claims;

(%) investigaling the accldent andfor my clairs;

(8) carrying cut andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inckuding the mailing of caerresponcence, statements, involces, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of tho samo as w el ns on the external cover of enveopes/moil
packages); andlor

(v) complying w ith applicable law n administering, processing, handling and/or dealng with my clains.

(coectively the “Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ swyers/law firms, may/are permited o colect,
use, dsclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclbosed by any cf the hsurers and/or GIA 1o thelr third party service providers or agents
(Inclucing their taw yers/law fiems), w hich may be sited outside of Singapore, for cne or more of the above Furposes.

” 0
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Policyholder's Signature /Date & Driver's Signature (¥ driver is not the policyholder) / Dale  Wenessed by Reporting Centre
e b Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

TR0 RIRTRRY

T/20210518/2072

1of4
Report No. T/20210518/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/05/2021 16:24 T/20210518/2045 60
Informant's Particulars
Name of Informant: Address:
MOHAMMAD MOPFIAN BIN KHALID | APT BLK 525 BEDOK NORTH STREET 3 #05-416
SINGAPORE 460525
ID Type / 1D No.: Contact No.:
NRIC NO / §7537770C Home/Office: Mobile: 90111332
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 45 15/11/1975 Driver
Race: Language: Institution / Scheol Name:
Malay
Cccupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
Type of Special Vehicle Drive: Accident: main Orchard Rd
Accident: No 18/05/2021 08:55 turning right into
Grange Rd
Location:
ORCHARD ROAD
|
Weather: Road Surface: Road Speed Limit: |
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
S2104CD | Car MERCEDES |E200 Black Slightly |0
BENZ Bamaged
SLW299S | Car HONDA Jazz White Slightly |0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

@Accident report SN09215J0005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

MR TR

CONTINUATION OF REPORT

T/20210518/2072

20f4

Report No. T/20210518/2072

Driver
Name MOHAMMAD MOPFIAN BIN KHALID ID No. S7537770C
Related Vehicle | NIL Contact No.| 90111332
Hospital/Clinic | NIL Class of Class: 3
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
Driver
Name Lee Wen Yong ID No. $8127162C
Related Vehicle | NIL Contact No.| 96930299
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

Om 18/05/2021 at about 8.55am, | was making my way to the High Commission of India at 31 Grange
Rd. My car (S2104CD) was stationary on the extreme right hand lane of Orchard Rd and | was about to
turn into Grange Rd (where the H&M building was located at the corner). | remembered that the traffic
lights were green, the pedestrian lights (to cross Grange Rd) was blinking green and that there were no
pedestrians at all. As | turned into Grange Rd {with my car signaling right), a pedestrian suddenly
appeared and tried to cress the road. As such, | braked immediately. However, the car (SLW299S)
behind me did not manage to react in time and thus the front of the car hit the rear of my car (S2104CD).
Afterwards, both of us {$2104CD) drove to a small curb on the right hand side of Grange Rd and
afterwards, we both got off our cars and we exchanged particulars.

| wish to state that no one was injured as a result of the above accident. | also wish to state that my car
($2104CD) has no in car CCTV camera to capture the footage of the accident. | am unsure of whether
there were any in car CCTV cameras for the other car (SLW299S).

Because of the above accident, my car ($2104CD) experienced small dents and scratches on the rear
bumper. As for the other car (SLW2998), it experienced a crack on its right headlight and small scratches
on the front bumper, with a piece of metal scrapped off.

| further wish to state that the car (S2104CD) | am driving belongs to the High Commissicn of India.

| am lodging this police report for recording and investigative purposes.
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POLICE REPORT #3

o~

7 @ SINGAPORE
X POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

@Accident report SN09215J0005

L

CONTINUATION OF REPORT

AR

10518/2072

I

/2

3of4
Report No, T/20210518/2072
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

AR

4of 4
Report No. T/20210518/2072

CONTINUATION OF REPORT

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.

E/
SCSGT(1) SEAN TAN KAIWEN | '

Signature Of Officer Recording The Report: .

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/05/2021 16:24

Officer In Charge Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

N

J,
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