SN0822AH0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/10/2022 17:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/10/2022 17:40 (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 Actual 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

Reported by

Date of Accident

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

17/10/2022 17:40 (SGT)
Both

15/10/2022 21:00 (SGT)
Pasir Ris Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SNO822AH0006

SLL3287P

No

PARAG RATNAKAR SALKADE
SXXXX402D
paragrsalkade@mail.com
(Phone) +65-97273717

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
2100500977-05

PARAG RATNAKAR SALKADE
SXXXX402D

23/10/1970

Indoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
PLEASE REFER TO POLICE REPORT T/20221017/7041
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SNO822AH0006

28/06/2013

9 YEARS AND 4 MONTHS
Male

(Phone) +65-97273717
paragrsalkade@mail.com

149 PASIR RIS GROVE #04-78

518139
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

SLG4136L
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Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX9307B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PARAG RATNAKAR SALKADE
Gender Male

Phone No (Phone) +65-97273717
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLL3287P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Regss report gorrectly the detads of the accdent w speed up ihe clams process

2 This Form mus!t be comploted by the Policyholder andfor the Actual Driver.

3 Infarmalica peovided must be as b Any wilful misrepresentatica of withbeiging of matanai facls may
Flow Insurance companas to ropudiate policy liability.

4 Tnessue and acceptance of s Form by insurance companes is not an admission of policy zbaty on the part of Ihe INSLEance companes
5 false reporting m r i ment for invest

6 Tne report wil be farwarcad by the insurers of the GIA Resards (Wanag t Centre tlishad by the G | Insurance Association of
Singapore [GIA) for archiving and that coples of this report will for a fee be made available upen sppication by interested pastics

By the lodgement of this repost 10 the Insurers, you Nereby consent ta the archiving of Ivs repon at Ihe cantie and 10 copes of ¥1e 7eport
baing made availadle aloresad

£ Consent under the P | Data Protection Act ([POPA)

funderstand, acknowiedge. agree and consent that

(a) My insurer | my workshap and the General Insurance Association of Singapore ("GIA™) may/are pemtied 10 collect, use Fsciose anc/
o process my perseasl dala/personal infermation st cut in ths [form)] and any other personal information provided by me ar possessed by
my nsurer (colectively tha "Personal Inf tion") and disclose and transfér suen Persanal Infarnation 10 8 mesuren s wha have
nsured vahicie|s) nvolved in the accident (3 nswer(s| who have mswed vehicle(s) involvad i this accident shall be coliactvaly relered 1o
as the "Insurers”), the Insurers' lawyersfiaw firns. fhe Manetary Authanty of Smgapare and any relevant gavermment agency/authanty
isuch 8% the poice), for the pusrposeis) of
(1) processing, handling andlod dealing with my clams incluidng the setiiement of the cams and any ¥ B labing (o the
cams
(i} investigating the accicant andloe my chums,
{ui} carrying out andior dealing with my nsbiuctions o responding 1 any enguries ty me,
(iv} admimistenng my dams {including the mailing of corresponcence, stalements, Invoices, repots or notices to me, which could iInvelve
dissiasure of cerlain personal dals abou e % bring aboul delivery of the same a8 well &s on the extemal cover of envelopesimail packages).
andior
() complying with applicable law i administenng, processing, Randling anckor ceaing with my caims

|cabectively the "Purposes”)

(b) all insurar(s) wno have insured vehicle(s) involved in tnis acodent and the Insuters’ lawyersfaw firms, may/ate permilled lo colect, use.
dsclose andicr orocess my Persaral Infarmation for one or mare of the above Purposes: and

() my Personal Infeemation mayican te dscised by any of the insurers andior GIA 10 Wiew Ihrd paty 5ervce providers or soents
(Inclugng thelr lawyerslaw frms), whsch may be sted outsde of Singapore. for one o more of the above Purposes.

/
S
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; ) iTi O« ver's Signature (I oriver 5 not the policyholder) | by Reportng Cantre Fersornel
RIS Jain /T e T Date & Time as in NnicAO card)
Sketch Plan
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< — e
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SKETCH PLAN #2

Describe Circumstances of the Accident
ReeeR o Qo o - £
L
|
Declaration
VWe declare the foregong partculars are true in every respect.
\ &
,’:\,.\‘ ‘ ; g 3 ) /
A s - \ / >
L2t | THe /R
Poszyhokder's Signature | Date & Drvers Sgrature (¥ crver = ne’ the palcyholoar ) | Date Wingated oy Reparting Centra
Tiva & Time Ferdonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

s

Police Stauon Of Origin:
Traffic Police

A

103

Report No. 7/20221017/7041

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIOENT

Date/Time Report Made:
17/10/2022 15:14

Vide Report No.. | 'station Diary No..
GI20221045/0232

Informant’s Particulars

Name of Informant: Address:

PARAG RATNAKAR SALKADE 149 PASIR RIS GROVE #04-78 SINGAPORE 518139

ID Type /1D No.: | Contact No.:

NRIC NO/ §7087402D Home/Office: Mobile: §7273717

Nationality: Email:

'SINGAPORE CITIZEN PARAGRSALKADE @GMAIL.COM

Sex: | Age: Date of Birth. | Type of Infermant:

Male 51 23/1011970 | Driver N i
Race: Language: T Institution / School Name:

Indian - B | English -
Qccupation: | Driving Licence Information.

Doctor i Class: Date of Expiry.
General Information of the Accident - ?
[ Tvos 6f Injury Drink Date/Time of Type af Location:
Ayp et Altended by Polica Drive: Accident. ' Bend |
eEran: o No 15/10/2022 21,00 |
Locaton:

PASIR RIS ROAD

Weathor: 'Road Surace: " [Road Speed Limit:
'_Clcar Ory -
| Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlied Light 4

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

Yes

Details of Vehicle Involved

Vehicle No. | Type Make ~ |Model Color Conditio | No of

SLG4136L | Car | 0
'SLL3287F | Car | MERCEDES [C1B0 | Grey i 0

| BENZ |AVANTGAR
|DE (R17
. 4 . LED}
SMX83078 ! Car | 0
o |
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POLICE REPORT #2

L . T
Police Station Of Origin; Zotd
Traffic Police Report No, Ti20221011 1041

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicte No. | Insurance Company Insurance No __J Effective | Expiry Date
SLL3287P A!r% ASIA PACIFIC INSURANCE PTE. | 2100500877-05 | 22102/2022  21/0212023
LTO. A
[Douns of Person Involved |
 Any Pedestrian Involved: No |
' No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA l
| Driver
" Name PARAG RATNAKAR SALKADE 1D No. ST087402D
' Related Vehicle | SLL3287P (Car) Contact No, | 97273717 |
Hospital/Clinic | CHANGI GENERAL HOSPITAL Ciass of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry i I B
| Date | 15/10/2022 | Date 16/10/2022
| No. of Days granted Medical Leave | 02 Degree of Slign!
Brief Details.

On 15/10/2022, at around 2100hrs | was travelling along Pasir Ris Road before the junction of Elias Road,
i saw an accident between Z cars happened in front of my vehicle SLL3287P, | appiied brake and came to
a complete stop but unforiunately vehicle bearing plate number SLG4136L continued moving forward and
collided onto my stationary vehicle, the whole incident was caplured by my in car camera. that all

| am lodging this report again to add in another vehicle invoicing in the accident and some amendment an
my previous report number:T/20221017/2037
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T/20221017/7041

k¥R
Report No, T/20221017/7041

Tel No. 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to provide skelch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TPITPIB/

INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

NP6
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Signature Of Informant:

The identity of the persan making this report has
been authenticated by Singpass. No signature is
raquired,
Date/Time:
1710/2022 15:14

Classification Of Case:
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