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SNOD215J0005-01 / National Assessment Centre Services [408233]
ENTRY DATE & TIME: 19/05/2021 14:55 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 2 {20005/2021 09:58 (SGTY)
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&

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the daims process
2. This Form must be complated by the Policyholder anaier the Authorised Liriver
3. Information previced must be as truthful and accurate 835 possible. Any wilul misrepresentation or

policy lia |_1i|il:.-_

4. The issue and accepance of this Form by insurance companias is not an admission of policy Rability on the |

5. Any false reponing may be referred to the Police for investigatlon,

G. This repon will be forwarded by the insurers of the GLA Records Management Centre established

# SINGAPORE ACCIDENT STATEMENT

and that copias of this repor will, for a fee, be made available upon gppkcation by interested parties.

{. By the lodgement of this reper to the insurers ¥Ou hereby consent to the archiving of this reper al th

ACCIDENT STATEMENT

parl of the Insurance companes

witholding of matenal facts may allow insurance comoanies b nepudiate

by tha General Insurance Association of Singapaore (GIA) for archiv ng

& cenire and to coples of the repon being made available aforesaid

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 08:55 [SGT)

Grange Rd, Singapore

TURNING INTC GRANGE ROAD
Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSUREDVPOLICYHOLDER

Iz company?

MNarme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you elaiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Covarage

Fleat Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

@& Accident report SN09215J0005

52104CD

Yes

HIGH COMMISSION OF INDIA
PROTOCOL.SINGAPORE@MEA.GOV.IN
(Phone) +65-83836148

+65-83836188

Mercedes
E200

Employment

No - Claiming third party
Government

Auto

2000

India International Insurance Pte Ltd
ThirdParty

Mo

D18MPC0003233 02

MOHAMMAD MOPFIAN BIN KHALID
SHHATTOC

Fage 1 of 17



Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved 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 Mame

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
WVehicle Manufacturer
Vehicle Model

Vehicle Variam

Vehicle Colour

Vehicle Category

& Accident report SN09215J0005

15111975

Qutdoor

181172011

9 YEARS AND 6 MONTHS
Male

(Phone) +65-00111332

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

460525
Mo
Employes
Mo

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Yes

Orchard Meighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
MNao

Yes
Mo
Mo

SLW2585

Private car

Page 2 of 17



Marme of Driver

Contact Number

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@J Accident report SNO8215J0005

Page 3 of 17



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GE"EML B Raffles Quay #18-00 Singapore 023580

INSURANCE  7el(65) 62240010 Fax {65} 6224 0030
ARBOCIATION Operating Hours : Monday to Friday, 0900 - 17-00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.; M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SNG4 71530055 Vehicle Registration No: > Z2lo{CD

Namefas shownin nic) : Mohammad mo Pian Bin fthalid NRIC/FIN/PassportNo : 7 XY 13cc

(*Vehicle Driverf"u'ehi}kéﬂwner] (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Maobile No, :

Email Address

Date of Accident fﬂ_ﬁfz o Time of Accident : C’g 55

Place of Accident 6r§;ﬂ55- roacl

Insurance Company: Iﬂofi'ﬂq Lottr nadei g/

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Gmmead  Hwme 06 accdig

e

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme:
MNRIC/FINNo.:

Date;
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. LOCATION: " Wivw G

{ Vadud:, e, A zu._,\_ ko] DRIVER'S MAME:

| Undm:nt}dv.m}f} NRIC/FIN/PASSPORT:

#

ACCIDENT STATEMENT of

accientpare( | /< 4 L !{DD!MMHTTY; UME( L Ph ) (HHMM)

]
e

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:Z

bJINSURANCE COMPANY:_T 1

c)POLICY NUMBER: _
d)POLICY TYPE; {CDMF'REHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;_"/| 70 .

ATYPE{SALOON :’CDUF‘EJ{ MEV [V AN/ LDRR‘I’J" MOTORCYCLE / DTHERS]
g) VEHICLE CATEGORY;{PRIVATE / CGMMERCIAL ! MOTDRCTCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: |, 4

] ARE YOU CLAIMING UNDER YOUR OWN IN L{]BANCE_['YES,{ND]
IF MO, PLEASE STATE((THIRD PARTY CLAIM # EPORTING DML[?J

. INSURED / POLICY HOLDER
AJNAME:_ [MALE f FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT: 26192
c)ADDRESS:; =

* CONTIMUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

'E!_RWER )
al NAME; (MALE / FEMA LE)
b NRIC/FIN/P ASSPORT: CONTACT: G SRS
c]ADDRESS:

*d)DATE OFBRTH: (15 /|| /|97 4,5)(DD/MM/YYYY)

e)OCCUPATION: (INDCOR f QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: — .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q| WEATHER CONDITIOM: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)’
aJREPORTED TO POLICE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: = W 20 ¢ MODEL:
- C;I NRICIF[NIFASSPDRT‘. COMNTACT:.
THIRD PARTY VEHICLE
d] VEHICLE NUMBER: __MODEL:
e] DRIVER'S NAME;
CONTACT:..




Describe Circumstances of the Accident

120t A5 0allz vAE N n2inciOl70T5

Declaration

¥We declare the foregoing parliculars are true in aevery respecl,

r'xf'-..l._.|l"r' e
J : i dia
/High Commission of lndi¢ \
ingapore 4|0 /A " A
Singapore 14| “om. w{.“k[.yi o
9, ks .

| Policyholder's Signature / Dale & Criver's Signalure (¥ driver Is nat the polcyholder) / Date Withessed by Reporting Centra
Tirme & Time Personnel
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IMPORT OTICE

1. P=ase report correctly the detalls of the accident to speed up the claims process,

2, This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial facts may
allow insurance companies to re pudiate policy liability,

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

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

6. The reporl w il be forw arded by the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avallable upon application by interested parties,

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repar baing made available aforesaid.

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

lundarsiand, acknow ledge, agree and conzent that ;

(&) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use, disclse
andior process my personal dala/personal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disciose and fransfer such Personal nformation Lo all nsurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yarsflaw Tirms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating lo
the claims:

{ii) mvesligaling the accident andfor my claims;

(iif) carrying out and/or dealing w ith ry instructions or responding fo any enguiries by me;

(v} adminislering my claime (including the mailing of correspondence, statements, involces, reports er natices lo me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

(v} complying with applicable law in adminislering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

[t} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firrs, may/are permilled 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agants
{Inciuding their law yersflaw firms), w hich may be sited outslde of Singapore, for one or more of the above Purposes,

“High Commuission of indmI .,
Singapore (4/¢ u’» ./ / / (
gng . M 19 /5 2em Loe )
Policyholder's Signature / Date & Driver's Signalure (¥ driver is not the policyholder) § Dale Witnessed by Reporting Cenlre
Time & Time Parsonnel
Sketch Plan
Bl e G E R !_:..l_..l P
dalier’ et | s e e | '{ | e e LR 1 | |
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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

NIRRT TAIARY

TI20210518/2072

1of 4
Report Mo, T/20210518/2072

Date/Time Report Made: ‘ide 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: 20111332
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 15/11/11975 Driver
Race: Language: Institution / School Name:
Malay
Occupation: 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:

a No |
Details of Vehicle Involved I
Vehicle No. | Type Make Model Color Condition | No of Passenger |
§2104CD | Car MERCEDES |[E200 Black Slightty |0

BENZ Damaged
SLW2995 | Car HOMNDA Jazz White Slightly 0
Damaged |

[ Details of Person Involved M

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE FORCE T/20210518/2072

Police Station Of Origin: 20f4
Orchard N.P.C Report No. T/20210518/2072
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Driver =
MName ["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 Treatment | NIL [ Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | 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 (52104CD) 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 cross 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 (52104CD) drove o 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 1o state that my car
(S2104CD) 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 (SLW2099S).

Because of the above accident, my car (S2104CD) experienced small dents and scratches on the rear
bumper. As for the other car (SLW2998S), 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 Commission of India.

| am lodging this police report for recording and investigative purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

T

CONTINUATION OF REPORT

TI20210518/2072

Jof 4
Repor No. T/20210518/2072



IUNINE

POLICE FORCE L

Ti20210518/2072

Police Station Of Origin: 4of4
Orchard N.P.C Report No. T/20210518/2072
51 Killiney Road SINGAPORE 230572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: Signature Of Informant:
E/ 5 "
SCSGT(1) SEAN TAN KAIWEN |

Signature Of Interpreter: Date/Time:

Not applicable 18/05/2021 16:24
Officer In Chérge Of Case: Classification Of Case:
TP/ GIA /

S| TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
NP16B

.'.,
.'1

¥y



5 lhpia IN DA INTERNATIONAL INSURANCE PTE LTD
| INTERNATTDNAL Co, Reg. .’¢|:| 1T TR | GRT Reg, Mo, M2 75X
i O | Cocil Streed | #0 | 205 | #0002 | 108 Huillding S singapare U4
|N5U-R-'\N':E Office {65] 64474 (1l Einl  insuraitniicam sg

u e F i "
;u;'&-ﬂfn;;n‘fu I”"H:!l' Fax- [65) 62244174 Wehsite vorwiicumisg

CERTIFICATE OF INSURANCE

MOTOR VERICLES { THIRD-PARTY RISKS AND COMPENSATION} ACT ({CHAPTER 149
MOTOR VERICLES {THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 ( MALAYEIA)
MOTOR VERICLES {THIRD-PARTY RISKS) RULES, 1959 | MALAYSEA]

ANl Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a elaim.

CERTIFICATE NO.: D1SMPC0003233_02 COVER: Third Party Only
.I. Index Mark and Registration Number of Vehicle 1 RINMCD o
Chassis No P WDD2I3N422A1 149379
1. Name of Policyhalder : HIGH COMMISSI0N OF INDIA
3 Effective daie of Insurnnce ¢ 03 Drec 2020
4. Expiry date of Insurance i 07 Drec 2021
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their permission.
Provided that the person dniving 15 permitted in sccordance with the licensing or other [aws or regulations o drive the Moter Yehicle or has been se
permitted and i not disqualified by order of 8 Court of Law or by reason of any ennctment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use™
sz only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover

a) Use for hire or reward

b} Use for racing, pace-making, reliability trial, speed-testing,

¢y 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 3 of the Motor Vehicles {Third-Parry Risks and Compensation) Act {Chapier 18%and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings, |

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF 52500V~ ON SECTION II WILL BE APPLICABLE,

I"'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Farry
Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

AgentBroker | D000 1 /Direct Client For India International Insurance Pre Lid
Drate of Tssue DI L2020 17:56:41
M4 - Private Car { Company) Ru

a -

Authongad Sipnetong

sugunad | 9012020 | 7:56:41 Page 1 af ] 1o/ 172020 175722



