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. SNOEZZAHO00G | Melonal Assessment Centre Services | 139721]
ENTRY DATE & TIME: 17110¥2022 17:40 {SGT)
SUBMITTED BY: Rusli Bin Abdul Wahatb
VERSION: 117102022 17:40 (SGT))

-* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up thae claims process.

2, This Form must be completed by the Policyholder andtor the Actual Driver

4. Information provided must be as fruthful and accurate as possible Any wilful misrepresentation or wit

pedicy lability

nolding of matenal facts may allow insurance companies 1o repudiate

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy iability on the part of the insurance comparies

5. Any [alse reporting may be retarred to the Police for investigaticn,

B. This report will be forwarded by the insurers of the GEA Reconds Management Centr establshed by the General Insurance Asscelation of Singapore (GIA) for aschiving
and {hat copies of this repor will, for a fee, be made available upon application by intarested parties i
7. By the ledgament of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being mads available sforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

1710V2022 17:40 (SGT)
Bath

15/10W2022 21:00 (SGT)
Pasir Ris Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREVPOLICYHOLDER

Is compa n‘?

MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo
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 vehicla?

Wehicle Category

Transmission

cC !

INSURANCE COMPANY

Mame of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mamae of Driver
NRIC No

Date Of Birth
Cecupation

¥ Accident report SNO822AH0006

SLL3287P

Mo

PARAG RATNAKAR SALKADE
SXXXN402D
paragrsalkade@mail.com
(Phone) +65-97273717

Mercedes
C180

Private use

Mo - Claiming third party
Private car

Auto

1585

AlG Asia Pacific Insurance Pte. Ltd.
2100500977-05

PARAG RATNAKAR SALKADE
SXXXX402D

23101970

Indoor
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Date Of Criving Pass 28/06/2013

. Driving experience 9 YEARS AND 4 MONTHS
Gender Male
Mabile Number (Phone) +85-07273717
Alt. Phone Number =
Email Address paragrsalkade@mail.com
Address 140 PASIR RIS GROVE #04-78
Address complement 5
Postcode 518139
Is the driver the policyholder? Yes
If Mo, Relationship of the Driver with the Insured 3
Does Driver Qwn Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? Yoo
Was any injured conveyed to hospital by ambulance? Ma
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has tha driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 2
Translator's D L
Translator's phone number =
Transiator's email 2
Criginal language used in the statement ;

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Mame Traffic Police

Police Station Phone No (Phone) +65-654 70000

Al Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecufion given? Ma

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20221017/7041

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG4136L
YWehicle Manufacturer "
Vehicle Model -

Yehicle Variant &

(& Accident report SNO822AH0006 Page 2 of 23



Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Fostcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident -
Mo. Of Passenger {Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX93078
Vehicle Manufacturer -

Vehicle Mode| 2

Vehicle Variant

Wehicle Colour =

Wehicle Category Private car
Mame of Driver >

Contact Number .

Address -

Address complement 2

Posteode A
Insurance Company Name =

Mature Of Damage -

Details of property damaged in accident a

Mo, Of Passenger {Including Driver) 5

INJURED PERSONS DETAILS

Private car

INJURED 1
Mame of injured person PARAG RATNAKAR SALKADE
Gender Male

Phone No (Phone) +65-97273717
Address -

Address Complement a

Fost Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLL3287P

Waere seat belts worn? Yes

Was this injured conveyed to hospilal by ambulanca? Mo

Accident report SNO822AH0006 Page 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

! Rease reporl correctly the details of the accident to speed up the claims process

2 This Form must be campleted by the Policyholder andior the Actual Driver,

3 Infarmation provided must be as truthful and aceurate as possible, Any wilful migrepresentation or withhalding of malerial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy lability on the part of the insurence companies

5 Any false reporting may be referred to the Traffic Police Department for investigation.
& The report will be farwarded by the insurers of the GIA Records [Vlanagement Centre established by the General Insurance Associaton of
Singapore (GIA) for archiving and that copies of this reporl will for a fee be made available upon application by inlerested parbes

7 By the loagement of this report 1o the nsurers, you hereby consent 1o the archiving of this repor at the cenlie and to copes of the repon
baing made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)}
| uncderstand, acknowledoe. agree and consent that

ia) My insurer , my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted (o collect, use, disclose and/
or process my personal data/personal information sel out in this [form] and any other persenal information provided by me or possessed by
my inzurer {collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s) who have
nsured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this aceident shall be collectively refered 1o
as the "Insurers™), the Insurers’ lawyersflaw firms, the Monetary Authorily of Singapore and any relevan! government agencylfauthonty
{sich as the police). for the purpose(s)of |

{1} processing, handling andfor dealing with my claims including the settlemant of the claims and any necessary investigations relating to the
claims,

(i} iInvestigating the accident andior my claims;

{iil} carrying out andfor dealing with my instructions or respending to any enguiries by me,

{iv} administering my claims (including the mailing of correspondence, statements, iInvoices, repors or notices 1o me, which could involve
disclosure of cerain personal data aboul me o bring about delivery of the same as well as on the external cover of envelapes/mail packages)
andtar
[v) complying with applicable law in administenng, processing, handling andior dealing with my claims.
icollectively the "Purposes”)

{b) all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmilied to coliect, use
disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Perzonal Information may/can be disclosed by any of the Insurers andicr GEA 1o thesr third party service providers or agents
(including their lawyers/law firms}, which may be siled culside of Singapore, for one or more of the above Purposes.
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Policyhoider's Signature / Date & Time Driver's Signature (If driver is not the policyholder) / ed by Reporting Centre Personnel
Date & Time as in NricAD card)
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Describe Circumstances of the Accident

RefeR Ao Poui(t qro Cord

Declaration

I'We declare the foregoing particulars are frue in every respect,

’ "f'|:.l‘1\‘I. i A ot 4 ‘II\.
§ - - . \

Py f?/FAkﬂﬁ

Policyholder's Signature ! Date & Driver's Signature (F driver is not the poécyholder) / Date
Time & Time

WWitnes€ed by Reporting Centre
onnel



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/R20221017/T041

LT

Tofd
Report No. T/20221017/7041

Data/Time Report Made:

[ 'Vide Report No.: Station Diary No.:

17/10/2022 15:14 | G/20221015/0232

Informant's Particulars

Name of Informant: | Address:

PARAG RATNAKAR SALKADE | 149 PASIR RIS GROVE #04-78 SINGAPORE 518139 )
ID Type / ID No.: Contact No.:

NRIC NO / 570874020 Home/Office: Mabile; 97273717
Nationalily: | Email:

SINGAPORE CITIZEN | PERAGRSALKADE@GMAJL.COM

Sex: Age: | Date of Bith: | Type of Informant;

Male 51 | 2310/1870 | Driver o

Race: - | Language: | Institution / School Name:
Indian | English I._ -

Ocecupation: Driving Licence Information:

Doctor Class: Date of Expiry:

General Information of the Accident

—— [ Injury Drink Date/Time of | Type of Location: |
| ypaer | Attended by Police Drive: Accident: | Bend |
s | No 15/10/202221:00 | |
Location: i
FASIR RIS ROAD
Weather: ‘| Road Surface: "~ [Road Speed Limit: |
Clear B Dry : pres |
Traffic Flow: Traffic Conltrol: Traffic Volume: |
Two Way Not Controlied | Lignt |
Type of Collision: Anyone conveyed by 1
Between Moving Vehicles - Head On ambulance! |
| Yes J
Details of Vehicle Involved '
Vehicle No. | Type Make Model Color Conditio | No of
SLG4136L | Car 0
| ! = i i I SR T
| SLL3287P | Car MERCEDES |C180 | Grey | 0
i BENZ AVANTGAR |
! - DE (R17 I
S S— LED) S S N £
| SMX9307B l Car ! l 0 |
S—— S— N L _—




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

MO

TI202210177041

CONTINUATION OF REPORT

Zof 3

Repor No, T/20221017/7041

Details of Vehicle Insurance

Brief Details.

Vehicle No. | Insurance Company Insurance No Effective Expiry Date J
SLL3287P | AIG ASIA PACIFIC INSURANCE PTE. | 2100500977-05 22/02/2022 | 21/02/2023 |'
LTD, |
Details of Person Involved =
Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver
Name | PARAG RATNAKAR SALKADE ID No. S7087402D “
Related Vehicle | SLL3287P {Car) Contact No.| 97273717
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL —
Driving Cate of Expiry: NIL |
Licence & [
Expiry 1
| Date 15/10/2022 | Date 16/10/2022 |
No. of Days granted Medical Leave | 02 | Degree of Slight

On 15/10/2022, at around 2100hrs | was travelling along Pasir Ris Road before the junction of Elias Road,
i saw an accident between 2 cars happened in front of my vehicle SLL3287P, | applied brake and came to
a complete stop but unfortunately vehicle bearing plate number SLG4136L continued moving forward and
collided onto my stationary vehicle, the whole incident was captured by my in car camera, that all

| am ledging this report again to add in another vehicle invoicing in the accident and some amendment an
my previous report number; T/20221017/2037



Sl o LT

202210777041

Police Station Of Origin: Jofd

Traﬁ'ir.:_ Police Report Mo, T/2022101 77041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able te provide sketch

Signature Of Officer Recording The Report: ' | Signature Of Informant: —— :
Mot applicable | The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required,
. o | = ==
Signature Of Interpreter: ' Date/Time:
Mot applicable [ | 17/110/2022 15:14
Officer In Charge Of Case: — | [Classification Of Case:

TP{TPIB /
INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

|
|
|
S —

NP1GE



Emaik 5100 jdiue comesy  Tel no. 6555 GR&R
Il oo proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

I5halgt

Lrate of Acoident: tddfmdyy Time of Accident: 21 EU i Z4-HR-FORMAT

Vehiwele Mo, ELL _328? P Vehicle Make & Model | Engine recy MarcadaerenBC‘lﬂﬂ

Pasir Ris Road before Elias Road

FExact location ol Aceident:

Frivate Hire: (Y [N )

PARAG RATNAKAR SALKADE
Palicyholder s Name 7 1C Na. ¢ . y S7087402D

Dever's Name / IC No. - e = __(As Above)
972737 1 7 Company Contact No ¢ Owner Contact No: 87273717
149 Pasir Rrs Grove #04- ?B S 518139

Dwiver's Contact No,

Diriver’s Address: o -
Owner Enail address F?ragrsalkade@gma" l'.“:DIT‘I Insurance Company - AlG B

Paragrsalkade@gmml.com

[Prver Email eddress ;

Relationship between Owner & Driver: (Please CIRCLE one anly )
ﬁ‘wn:‘f‘i’ Spouse /! Children | Friend / Parents { Sibling / Relative { Emplovee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

I:l (hwn Insurance -" Cither Viehicle { Thee oore v waad ree claim againsty | D Keporting (For Record Purpose)

Exuet purpose for which the vehicle

Was being used at time of accident ? Uecupation inature of job Indoos! D CGutdaors

Private use / D Work purpose *No. 0 sengers [Including Driver | 01
*Passanger Name: Gender:
*Passanger Name: ——— Gender:

Clear & Dry /[ Ruining & Wet/ [ After-Rain & Wet/[_] Drizsting & Wet 1 Others: _
Was there any video captured by vour Car Camera? Yes D No
Any Injuries: [ ] E‘t't'-n" [_:] No (ITYES) Injured Person”™ Name: PARAG RATNAKAR SALKADE

Injuries Sustain: Eﬂth |EQ e Injured Person in Which Velucle: SLL 3287 P
Police Repart filed: . Yes/ D No  (If YES) Which Police Suation: DI"IJIHE

The Other Partyis) Details:

1. Driver’s Name /ICNoy Vehicle No: SLG 4136 L

Driver' s Contact Now [nsurance Company
2. Driver's Name / IC Mo (I Any): Vehicle No: SMX QBM ==
Priver's Contact No: _ Insurance Compuny R
*Independent Witness (If Any). = Contact No: |

Prefermed Workshop Name: ) Contact No




E | b ¥ ]
Name of Policyholder | Parag Ratnaker Salkade Vehicle No, : BLL3ZBTR
Period of Insurance 22 Feb 2022 To 21 Feb 2023 Policy No, T 2100500077-05
Engine No. = 274D1030828264 Endorsement Mo,
Chassis No. - WhD2D50402R240017 Issued Date $AT Jan 2022

'ABOUT.THE .COVER

Make/WModel MERCEDES BEMZ C180 SEDAN AVANTGARDE | EXCLUSIVE

Engne Capacty/Tonnage 1,58500 CC Sum Insured  Markel Value First Year of Registiaton 2017
Diriver Restrichian A Off Peak Car Mo insuring with COEIFARF fes
Person or Classes of Persons Entiled to Drive®

a

: |
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l Hire Purchase Company/Employer's Loan DBS BANK LTD
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