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SM0G22330001 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 03/03/2022 14:25 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1 (03/03/2022 14:25 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the A sthorised Drive

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.

@ reporung m L

Al QIS0 TOLN d )@ rejefred 10
6. This report will be forwarded

plice for in

efe C ne e gation
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

03/03/2022 14:25 (SGT)
12/02/2022 14:45 (SGT)
PIE, Singapore

PIE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SM0G22330001

SNAB956G

No

HERGOBIND S/O ARJANDAS GOKLANI
SXXXX2401
GOBINDGOKLANI@GMAIL.COM
(Phone) +65-98629090

(Home) +65-98629090

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123461197

HERGOBIND S/O ARJANDAS GOKLANI
SXXXX2401
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Date Of Birth 03/02/1961

Occupation Outdoor

Date Of Driving Pass 04/07/1979

Driving experience 42 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98629090

Alt. Phone Number (Home) +65-98629090

Email Address GOBINDGOKLANI@GMAIL.COM
Address BLK 308 TAMPINES ST 32 #06-110
Address complement =

Postcode 520308

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured _

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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 the accident? No
Number of vehicles involved in the accident i
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007818999

Alt. Police Station Phone No (Fax) +65-67838603

Police Station Address Blk 461 Tampines Street 44 #01-56 Singapore 520461
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT NO. T/20220222/208%

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD3595A
Vehicle Manufacturer Mitsubishi
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Vehicle Model Fuso
Vehicle Variant o
Vehicle Colour 5
Vehicle Category Goods vehicle
Name of Driver -
Contact Number 2
Address .
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person HERGOBIND S/O ARJANDAS GOKLANI
Gender Male

Phone No (Phone) +65-98629090
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained "

Injured person in which vehicle? SNAG956G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accdent to speed up the clams process

2 Thes Formmust be completed by the Policyholder andlor the Authorised Driver.

3 informaton provided must be as truthiul and accurate as possible Any w #ul msrepresentation or w thholding of materal facts may
alow nsurance companies 1o repudiate policy Kability

4 The ssue and acceptance of ths Form by msurance companes s not an admsson of policy kabity on the part of the nsurance
companes

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

6. The report w il be forw arded by the nsurers of the G Records Management Centre establshed by the General hsurance Assocaton
of Sngapore (GI) for archiving and that copres of this report will for a {ee be made avadable upon apphcaton by interested partes

7. By the lodgement of thss report 1o the nsurers, you hereby consent 1o the archawing of this report at the centre and to copes of the
report beng made avadable aforesad

B8 Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge. agree and consent that

{a) My nsurer . my w orkshop and the General hsurance Assocaton of Sngapore [“GIA") may/are permitied to collec!. use, disclose
andlor process my personal data/personal information set out in thss [form] and any other persaonal nformation provided by me or
possessed by my nsurer (collectively the “Personal Information’) and dsclose and transfer such Personal Informaton to all nsurer(s)
w ho have nsured vehcle(s) nvolved in ths accdent (all nsurer(s) w ho have nsured vehicle(s) nvolved n this accdent shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law fris. the Monetary Authorty of Sngapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(i) processing, handing and/or dealing w th my clams ncluding the seltiement of the clarms and any necessary investgatons relating to
the clarms.

(i) mvestgatng the accdent and/or my clarms,

() carrying out andfor dealing w th my instruclons or responding to any enquies by me,

() administerng my clamms (nckxing the maiing of cofrespondence, Stalements, NMVOKCEs, reports of notices 10 me, w hich could mvolve
dsclosure of cerlan personal data about me to bring about delivery of the same as w e as on the external cover of envelopes/mal
packages), andior

(v) complying w th applcable law n admnsterng, processing. handing and/or deakng w ith my clarms

{colectively the “Purposes’)

(b) all nsurer(s) w ho have nsured vehcle(s] nvolved n ths acedent and the hsurers law yers/law frms, may/are permmted to collect,
use. dsclose and/or process my Personal Information for one of more of the above Purposes, and

{c) my Personal Information may/can be dsclosed by any of the insurers and/or G 1o ther third party service providers or agents
{ncluding their law yers/aw frms), w hich may be sted outside of Sngapore. for one or more of the above Purposes

Polcyholder's Sgnature / Date & Drwver's Sgnature (¥ drver s not the pokcyholder) / Date Witnessed by tha'f\g Centre

Time 2(3l2022 & Time Perscnnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

As ?‘ev Yelice ﬂﬁl?cuuf' ANo- | [20220222 /2059

Declaration

e declare the loregong parculdrs are true n every respect

Rolcyhokder's Sgnature / Date & Drwer's Sgnature (F driver s nol the polcyholder) / Dote  Winessed by Reporsng Centre
Time JoL2 & Tere Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

G AR A AR
Ti20220222/2089 ;

Tl
Repart No. 7/20220222/2088

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818899

REPORT OF A TRAFFIC ACCIDENT

DatefTime Repart Made:
22/02/2022 19:18

[ Station Diary No.:
14

Vide Report No.:

Name of Informant:

Address:
HERGOBIND S/0 ARJANDAS APT BLK 308 TAMPINES STREET 32 #06-110 SINGAPORE
GOKLANI 520308
ID Type /1D No.: Contact No.:
NRIC NO / 521802401 Home/Office: Mobile: 98623080
Nationality: Email:
SINGAPORE CITIZEN =
Sex: Age: Date of Birth. | Type of Informant:
Male 61 03/02/1861 Driver
Race! Language: Institution / School Name:
Sindhi
Occupalion: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

TR S R . e A P il

Typa of Drink Dalemme of Type of Location:
Accident: Drive: Accidant: Straight Road
No | 12/02/2022 14:45
Location:
PAN-ISLAND EXPRESSWAY
Woeather: Road Surface: Road Speed Limit.
Clear Dry “
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
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g SINGAPORE
POLICE FORCE
Palice Station Of Origin:

Tampines No

rth NPP

461 Tampines Street 44 #01-56 SINGAPORE
CONTINUATION OF REPORT

520461

Tel No: 1800-7818999

SNABS56G

nsuranc e G

NTUC lnbcme Insurance Co-Operative
Limited

(R AT AR

2ald

Report No, Tr20220222/2089

,_f‘_B’E e i

5123461197 | 01/09/2021

31/08/2022 |
=

Brief Detalls.

On 12/2/2022 at about 2.45pm, | met into an accident w
received from Grab (Booking No: A-33HOGGUGWFCG

and haa jusl exited from KPE

highway. | was drlving slowly on

stop as the vahicles in frant of me had stopped. This was when a large truck (vehide: XD

rear of my vehicle (SNAS

| was shock a

wasn'l hurt. | sufiered pain on my back and n
ambulance on lhat time. | was hospitalized at
vehicle suffered heavy damage, the enlire back po
The \ruck front number plate was dented in. The tru
particulars and | do not have his phone number. | have since in

all.

956G) causing the rear windscreen to shatter completely.

hile ferrying a passenger {rom the booking |

). | was traveling on PIE highway towards Tuas
the lef-most lane and almost came lo 3
3595A) hit the

nd asked if my passenger in the backseat is hurl, however my passenger informed me she

eck. | was still in shock and was taken to the hospital by
SGH for a period from 12/02/2022 to 16/02/2022. My
rtion was dented. and the rear windscreen shattered.
ck driver was not injured. We did not exchange
formed Grab about the accident. That is



SINGAPORE
POLICE FORCE

DA O

Lot d

Police Statian Ot Origin:

Tampines North NPP Report Nn. T120220222/20839
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Te! No: 1800-7818999

Sketch Plan
Informant is nol able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature of Officer Racording The Report: Signature Of Informant:

T8
G/ SGT 2 BRYAN CHENG f
CHUN HENG & ’ //és———/g’:)
. [ .

...- gt V spet RS
Signature Of Inlerpreter: ; s Date/Time. i
Not applicable 22/02/2022 19:18
“Officer In Charge Of Case: f  Classification Of Case. e
TPIGIT/

STAFF SGT NUR ADELINA BINTE
MOHAMMAD FUAT
Contact No.: 65476066

NP 168





