SN08232G0003-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/02/2023 12:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (24/02/2023 10:36 (SGT))

Your NCD will be affected due to late reporting

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

16/02/2023 12:25 (SGT)

Both Policyholder and Actual Driver
14/02/2023 18:25 (SGT)

ECP, Singapore

TOWARDS FORT ROAD
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 SN08232G0003

SKV9157B

No

ROHIT CHATTERJI
SXXXX378B
rohitchatterji@gmail.com
(Phone) +65-88092275

Lexus
Nx200t

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
2100432313-07

NIKHIL CHATTERJI
TXXXX115B
28/08/2003

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

07/10/2021

1 YEAR AND 4 MONTHS
Male

(Phone) +65-88092275
rohitchatterji@gmail.com
9 RHU CROSS #13-10

437436
No
Child
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230216/7015

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 SN08232G0003

Yes
No

SJUS375G
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Vehicle Colour R

Vehicle Category Private car

Name of Driver ASHWIN EVAN A SABNANI
Contact Number (Phone) +65-90046962
Address -

Address complement -

Postcode -

Insurance Company Name Income Insurance Limited

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NIKHIL CHATTERJI
Gender Male

Phone No (Phone) +65-88092275
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKV9157B

Were seat belts worn? Yes

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

@’Accident report SN08232G0003

SKSTCH PLAY
NT NOTIC

Paaan teport conacily e cutivh Of e MOOME 10 AIOM () D Climss [T
This Poors muw b congigled fe ine Potatinide: nndiy ihe Assas Diye:
Flaimmetan proveed mal be s IAPAL oo MIOA01R 23 RTlE Any Wikt 111t er enstah o o1 WURGAING o malin ity gy shos

- e -

R s 1) (hitile pofey Lty

£ The asue 20 seanae of 115 Foom by wurance COHMPIRRE 6 N0 38 DMK OF DOSy BRI 07 1he pat O the Insutence sereeres.
3, 2lza ma errad | T bid r i .

& T repont wil te Kiwanded by 9 b 1o e GIA I A Cathe Uy lhe Cerers’ Puuiance Aawcaile o

Sevpmpeem (O] bar secivuing med e copa of Wiy FORt ol ot b Yo i vk mewhatim 1pon e s by terningd punes
By U100 A0dgaemedt 6 1110 10000 M 100 o wady YO Nty GOnaent A3 10 WIFIVNG OF 1% EO1EA 31 I8 terive and 1 Coves O e
DD ANING MA0e SeAlBlY SWatae

b Eonaast under e Pesonsl Oata Protection Act (M)

| ERARTAE SN AILE, (Ef8S ANG Canse that

131 Ny 0T 0r, Ty WONEND BAS (he Gereral mmmmmasw TG maysre piimibed 1o covslt, Me. USCoes
DI preceny oy pemairal SMapar el mhrw alion 41 0ut ks Bt (1Y 3 iy Oher Decksal INONMALGN Brovesea By mn o
FUBERA00 By my waarat (obeahvinly Pr “Parson sl Iformetion’) snn citioes s e s Menend NN 10 01 Pur ey )
*N0 N |00 vRCIOlG) devalved w i ASCHAON (D0 INaaronts) who Fawe Insered vetaceis) invirlend in ve scodent 4116 b
Coltectunly felared 3908 ' “INALrert '), Fun INRIn’ Awyer s iom rma, o WMoraiary Aoty ol Sn(apoie o2 any televest
Dovsrrimiatl sgency suthonty (1Ch 33 1M 0o8), 17 (he dwrpoaes) ot A

(1} Frocuseng. harcing angor desing wih iy teems mmnmmmmwnammwmmn
the clana:

0 Ve galing Ihe 2etiten| G430 ity ST

FR] Earying vl sadine Goabing with firy asinisent of IRI00NE0G W iy noauliies by e

U¥] BOTrIRlerey my vt (rehsiing e mata) 0 Gormesporosee MIRNNONES, VOCES. 100K O ALUCES 13 M wCh CIned I virve

-~

mwl)o\ndmnmummmnmumluswd|mnmouwunn ver ¢ wrveiopossy))
packeges) svdee

(¥ sanplprg wan awin Q. 3 PIading Sn0lor desiing with my clame

(eflaciily he Purposes )

TOD AN NRNr{R) W0 Db I MRS iy 0 1 T Aty and flie WAIAE By Wam I mayiare 2een dtimd &) Loikest
AR, Gacione mdur wiceas ity Purserst Wdowsetion lix Dne se mise ol (e abcire Surposes; and

1y Nraona mAsrangl e Le Oncaned Ly vy G0 hm iotammrn Wk CHA 10 100t o (-0l My b (e ey 70 ENIN
(mluting IPar Semyseriow Lima), whieh may L 41100 Gulse of Segapote fur one of more of 1he Abeise My poses

NE N

24" h‘/ﬂ ":/7\' ‘]

FRAm s Sgrahes / Dide & Thne DO n B atrn |4 oment o At 1 soib ey ikder) | Duse et by Mage ang Conie Pesave
ATee Morwe an 0 NRCAD Gois
Sketch Plan .o g B N
Railm . 16 U1 U1 ! | i1 MR E I
) | : i {
[
o (a) SKV G 13
|
! 3= v - : - ‘
B S R Y e S S5
& LI}I -4 l y, .
CCA TOWRRPL FORT aoRd | J

Page 4 of 19



SKETCH PLAN #2

Lucribo Cir of tha A

Loadiions. vae v [ i o bl of Tl va e

k‘&k wig: Thwe v due (40 T R The Bt

ONC Steppud  Sullenia,  tu  MWe  Secann  cac bk b faw W

Dot Tw  odle Y oyt Crel a4l cov, T Al heh
MO on : wey  evtlpla, None ol yo Wy gack

othtei  Owd  botn  corss  prbve  off  Then, T Dpy4 an

L paLy feon  bthid  onth Qo Liveke W M Al Vi

i, T ot ot oF ke wehile  gad  caw Al o ki

beew {e6e — ended bg;" o Mazda (;\hn Nymbe,  STUS375 6 ),

‘ 7
PolicE LAl 1/@30»1@/701; -

Declaration

ViVe deciare 1he Ioragoing particulars are Yue In overy (espect

N

Pubzphaiier's Sgnstwre ( Dare & Tane

=

Dvears Sagraters o Greet 8 701 e pOyhsiser) | D

i ,/'7{/9 )/)D; 4

@’Accident report SN08232G0003

& Ture

ﬁ Fepzmrg Contie Parstens
2 (NEtie ag s NRICAD caig)

Page 5 of 19



IMAGES

@Accident report SN08232G0003 Page 6 of 19



@Accident report SN08232G0003 Page 7 of 19



IMAGES #3

;{\'W . ﬂf’_‘ |

\\ gy

@Accident report SN08232G0003 Page 8 of 19



IMAGES #4

@Accident report SN08232G0003 Page 9 of 19



IMAGES #5

@Accident report SN08232G0003 Page 10 of 19



IMAGES #6

@Accident report SN08232G0003 Page 11 of 19



IMAGES #7

@Accident report SN08232G0003 Page 12 of 19



IMAGES #8

@Accident report SN08232G0003 Page 13 of 19



IMAGES #9

\
\ Y
(38
f
f 9
o
L
1
{1
'
ta
t 9
19
L |
1
|

't )

@Accident report SN08232G0003 Page 14 of 19



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DAL ARt
2023021617015

lafd

Report No. T/20230216/7015

Date/Time Report Made: ) Vide Repori No.: l Station Diary No.:
16/02/2023 10:50

Informant's Particulars

Name of Informan::
NIKHIL CHATTERJ!

Address:

S RHU CROSS #13-10 SINGAPORE 437436

1D Type /1D No,: Conlact No.:

NRIC NO / TO377115B Home/Offica: Mobile: 88092275
Nationality: Email:

SINGAPORE CITIZEN NIKCHATTERJI@GMAIL COM

Sex: Age: Dale of Birth Type of Informant

Male 19 2B8/08/2003 Dniver

Race: Language: Institution / School Name-
Indian English

QOccupation: Driving Licence Information

Class: 3 Date of Expiry.
General Information of the Accident d B
Tyoe of Injury Drink Date/Time of Type of Location:
Ag:l dent: Allended by Polica Drive: Accident Stralght Road
D No 14/02/2023 18:25

Location:

EAST COAST PARKWAY

Weather: Road Surface: Road Speed Limit
Raining Wet S0 Km/h

Tratlic Flow: Tratfic Control Traffic Volume:
Dual Carriage Way Not Cenirolled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Dgtéilsep_f;yohl'cl&hvolV'ed il ¥ .

VehicieNo. [Type  [Make Model | Color. Conditio | No of -
SJUS3T5G | Car MAZDA Mazda 3 Grey Seriously |3

Turbo Damaged
SKVO1578 | Car LEXUS Lexus Black Slightly | 1
NX200t Damaged

@’Accident report SN08232G0003
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POLICE REPORT #2

R e AR

30216/

Police Station Of Origin: 249
Traffic Police Report No, T/20230216/7015
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
| Details of Vehicle insurance E : ’
Vehicle No. | Insurance Company ~ irsurance No Effective. | Expiry Dale
SJUS375G | NTUC Income Insurance Co-Operative
Limiteg
SKVI157B | AIG ASIA PACIFIC INSURANCE PTE.
LTD.
Details of Person Involved
Any Pedestrian Invoived: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
e e = 5
Name ASHWIN EVAN A SABNAN| 1D No. S8823107D
Related Vehicle | SJU5375G (Car) Conltact No, | 90046962 =
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Name NIKHIL CHATTERJI 1D No. T03771158
Related Vehicle | SKV91578B (Car) Conlact No.| 88092275
Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE Class of Class: 3
LTD Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/02/2023 Date 15/02/2023
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Delails,

There were two cars in front of me! the first one suddenly skowed down, so the second had to jam their
brakes. In order to not collide with this vehicle, 1 had to step on my brakes as well. No one was hit, and
these twa cars drove off, Around 1.5 seconds later, | foll a slrong impact from behind, and hit my head on
the steering wheel. When | gol aut of my vehicle, | noticed | had been rear-ended by a Mazda 3 (plate #
SJUS375G). | have pictures of the impact, but no dashcam footage. This accident fook place on ECP
alang the makeshift airstrip. | was travelling on ECP towards the Fort Road exit, There was no pedestrian
crossing nearby as this is a highway,

Page 16 of 19
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POLICE REPORT #3

- T

T/202302167015

Police Station Of Origin:
Traffic Police Reporl No, T/202302167015
10 Ubi Avenue 3 SINGAPORE 408865

Teal No: 65470000

Jcfa

CONTINUATION OF REPORT

7 of 19
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POLICE REPORT #4

0L ICE PG A A

20230276/7015

Police Station Of Origin: dofa

Traffic Police Resorl No. T/202%0216/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000

CONTINUATION OF REPORT
Skelch Pian
Infarmant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable Tne identity of the person making this report has
been authenticated by Singpass, No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 16/02/2023 10:50

Officer In Charge Of Case: Classification Of Case:

TR/TPIB /

SYER MUHAMMAD ISA BIN CMAR

ALHABSHEE

Contact No. 65476187

NPIES
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ADDENDUM FORM

GENERAL
INSURANCE

ASS0CUTION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
CALOY DS SN L SN QTP
Original Report No: ./ @ FUX - Vehicle Registration No:__~— 1/~ /1>
il el Tl 7 Den At 2
Name (as shown in NRIC): AIEHIL (1l ”F{"."L NRIC/FIN/Passport No: __ St
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: ' Singapore ( )
() ANY N7
Contact (Tel): Mobile No.: __ (T2 W) V¥ (S
Email Address: .
| ;/ ,'I,v }.‘J 29 ;) ) f e
Date of Accident: el Time of Accident: -
~ P 7 e .’,'.,H ; ~ A7) ‘r‘/.“ p ~
PlaceofAccdent:  BLU  loVRTW)S | EOAD
Nasr
Insurance Company: AlY

(B)

ADDITIONAL INFORMATION /AMENDMENTS:

I have mad; a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

.y p "7 ~ ‘,_ ey \'dr 502s e / =T (B i
J l.'A,,l 'll"'f_ ‘_—f- 1) [xxr:, (Y ‘I ':;I,‘//"/ v'{.'//'\',/_ﬁ!-_ ;\.‘_“ l—):' ./5g1‘

e Skeld Ve

p

4 WL 02 §
Policyholder / Actual Driver's Signature '-—-Rzportlng Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@Accident report SN08232G0003
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