SN0922850007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/08/2022 19:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/08/2022 19:43 (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

05/08/2022 19:43 (SGT)

Both

05/07/2022 08:10 (SGT)

PIE, Singapore

JALAN BAHAR EXIT LAMP POST 1769
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation
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FBC8304G

No

MANI RAJA

GXXXX444X
kmrajarock32@gmail.com
(Phone) +65-91699911

Bajaj
Pulsar

Employment

No - Reporting only
Motorcycle

Manual

199

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01001933

MANI RAJA
GXXXX444X
03/02/1988
Outdoor
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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/20220721/2106
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
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03/02/2012

10 YEARS AND 5 MONTHS

Male

(Phone) +65-91699911
kmrajarock32@gmail.com

BLK 332 JURONG EAST AVENUE 1 # 04-1766

600332
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
No

SME1602B

Page 2 of 22



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 MANI RAJA

Gender Male

Phone No (Phone) +65-91699911
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBC8304G

Were seat belts worn? -

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material facts may allow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to 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 coples of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to coliect, use, disclose

and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers” l[awyersilaw firms, the Monetary Authority of Singapore and any relevant

govermment agency/authority (such as the pelice), for the purpese(s) of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andior my claims;

(i) carrying cut andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, repons or notices to me, which could inveive

disclesure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, precessing, handling andior dealing with my claims,

{collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted o collect,

use, disclose and/or process my Personal Information for one or mere of the above Purpeses: and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o /,M/oﬁ/ag"m %

‘
Policyhoider's Signature / Date & Time Driver's Signature (4 driver is not the policyhoider) / Date MW Roporting Centre P
& Time (N as In NRICND carg)

£

|
{
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SKETCH PLAN #2

escribe Circumstance of the Accident

REFEE

Ea / /
%D ol Bpekn)  T]Xb2¢7>1 [qck

Declaration
I/We declare the feregeing particulars are true in every respect,

)g&«{ 5\6\7/

ga{éf &w/{“O)L

PolcyhoMars %mmmmusm. Driver's Signature (if driver is not the polcyholder) / Date

& Time
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ame as in NRIC/ID card)

2
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POLICE REPORT

R

Tr20220721/2106

SINGAPORE
/ pPOLICE FORCE
1of)
fRRoport No. TI’4!02207211210(\

( Polico Station Of ongin:

Jurong East N.P.C
az Boon Lay Way £ SINGAFPORE 609962
Te! No: 1800~ 8009899

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
21/07/2022 22:41

TAddress:

Name of ln!omtam : ;
MANI RAJA 332 JURONG EAST AVENUE 1 #04-1765 SINGAPORE
600332 A S04}

| Contact No - ’ | :

Type of Location:
Bend |

Drink Date/Time of

[ njury

,"A?de‘i,',_- / Conveyed By Ambulance | Drive: Accident:
T No 05/07/2022 08:10____| \
PAN-ISLAND EXPRESSWAY \
mp Post Number: 1 769 :
3 A A S B Lo R - | Road Speed Limit: \

| Traffic Volume:
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POLICE REPORT #2

A

201

Report NO- T!202207?.'.f2'.gr,

police Station Of Orngin:

Jurong East N.P.C
| 92 Bogn Lay Way SINGAPORE 609962
Tel No: 1800-8699999

-pORT
CONTINUATION OF REP

Use
DS LT,

| R AR
Related Vehicle FBC8304G (Motorcycle)

Class: 28,34
Date of Expiry: NIL

OSPITAL -']—CIass of

UL I X e ——
Hospital/Clinic NG TENG FONG GENERAL H :
Criving
Licence & ‘
Expiry Date |
xpiryDatel  ___ __ ——— |

J

R I e e T e e
"Date Treatment | 05/07/2022 | Date Dlscfhafge | 19/97/2022
4 Medicol Leave |60 [ Degree of Injury | Serious e

- —

No. of Days grante

Brief Details.

torcycle bearing FBC8304G,
aid WaSTiding oD

about 0810hrs, | was riding my mo
- i <576 ¢

o=

to the ward
tiple Injuries dis

Wri

Jaceration. | was warded in Ng Teng Fong ©etete m 05/07/2022
19/07/2022. | was also given 60 days of Hospitalization Leave from 08/07/2022 0 0

state that on 21/07/2022 at about 1430am, | have checked my letterbox and received

claimant letter from Sompo Insurance, ref: CMTD2202326/PAULOONG. It was i v

another party SME16028.

| then contacted the Insurance claims executive namely, Gnoh Pau Loong at DlDf 632952
told to lodge a traffic accident report for the case. -

.

17 and| was
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POLICE REPORT #3

[
|
|

Y

i)

ar

N\
MUIN

D R MR

V224
Police S
5 co b}nlmn Of Origin
O;rong East N.P.C
A R
90t CONTINUATION OF REPORT

i\
{

NN

\

Vol y

Ropon Mo, TI20220721:2 406

Sketch Plan
Informant is not able to provide sketch plan

Insurance Certificate to this report. If you don't have
74885 staling the report number as reference.

;

a copy of yeur vehicle's

IMPORTANT: Please attach
please fax a copy to 654

the certificate with you now,

.

Signature of Officer Recording Tr;e Report: Signature Of Informant:
D/
STAFF SGT SAZALI BIN SAFIE - V
Signature Of Interpreter: Date/Time:
Nc?t applicable’ ! 21/07/2022 22:41
7 'J,_.._Y
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
SGT 3 MUHAMMAD ISMAIL BIN AMZAH
Contact No.: 65476185
NP168 ! ‘ e { )
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