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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 |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

i
3. Information provided must be as truthfy| and accurate as possible. Any wilfy| 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repont being made a

Date of Submission

Reported by

Date of Accident

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

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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN0922850007

——— -

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/08/2022 19:43 (SGT)
Both

05/07/2022 08:10 (SGT)
PIE, Singapore

JALAN BAHAR EXIT LAMP POST 1769

Singapore

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

by the General Insurance Association of Singapore

(GIA) for archiving
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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?

Veehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other VVehicle 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

& Accident report SN0922850007

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. 82 Boon Lay Way Singapore 609962
No

Yes
No

SME1602B

Page 2 of 22



Vehicle Colour
Vehicle Category
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) -

Private car

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MANI RAJA

Gender Male

Phone No (Phone) +65-9169991 1
Address .

Address Complement u

Post Code -

Approximate Age Years O|d -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBC8304G

Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? Yes

Page 3 of 22
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be com leted 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 re udiate policy liability.

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 to as the ‘Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(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;
(Ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or 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 to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

M’\W / 0{ QM b,

Palicyholder's Signature / Date :& Time Driver's Signature (if driver is not the policyholder) / Date WiWReponing Centre Personnel
& Time (Nasfe as in NRIC/ID card)
£
i

Sketch Plan B AL T AN \bt\'HPL




Describe Circumstance of the Accident

REFLE flick Bifee 7755751/ b

e S [

Declaration
I/We declare the foregoing particulars are true in every respect.

e

Poricyholﬁsi’;ﬁﬁnaturef Date & Time Driver's Signature (if driver is not the policyholder) / Date
& Time

(shofor

ed by Reporting Céntre Peréonnel
ame as in NRIC/ID card)




A

SINGAPORE
POLICE FORCE
1of3
/ Police Station Of Ongin: Roport No. T/20220721/2108 .
Jurong East N.P.C
a2 Boon Lay Way SINGAPORE 609962 d
Tel No: 1800-8899999
REPORT OF A TRAFFIC ACCIDENT - e "—Sl_at‘—c:l?ﬁfl_\lo.:ﬂf
“Date/Time Report Made: TVI,de_ﬁeport No.: ) i ry
21/07/2022 22:41 , — : ‘ p— =
TInformant's Pa'?tfcularsiﬁ-‘ﬁ‘&(’&n-u-o S R D A i e S e YRR R SR T S e o £2 o]
Name of Informant: Address
MANI RAJA 332 JURONG EAST AVENUE 1 #04-1766 SINGAPORE
600332
ID Type /1D No.: Contact No.: |
FIN NO / G8046444X Home/Office: Mobile: 81698911
Nationality: i _- iedioa i u it Email: :
¢ INDIANG G Eis i e i, ©
< SexsECHGEFAQe S| Date Df%Bl \ e of Informant:
- Male ..L34§¥ Hﬁh{ uONOZﬁQSB er S F",a,,‘ S T L 4t
~ Racer age: SBRLE S rlnsﬂtuhon / School Name:
CSPeEN In ' 5 > AT il 2
| --‘-a- e B ; IL = -;v ) R aﬁb

- Generafinformation of the Actldeni T . _— = ; S
T of / (I:njury Drink Date/Time of \ Type of Location:
| Accident: | Conveyed By Ambulance Drive: Accident: | Bend \
T No 05/07/2022 08:10 | \
/
I/ PAN-ISLAND EXPRESSWAY
/ Lamp Post Number: 1769
Weather: Road Surface:
Clear | Dry 2 ‘ Road Speed Limit:
Traffic Flow: Traffi
g h Y ic Control: "
raffic Vol =
One Way - v T R A Not Controlled Heavy T \

{ Anyone conveyed by

|
/ Type of Collision: :
' :ambulance
| :

Between Mowng Veh:cles Head

To Rear

i
:
L

,-‘j ‘\’_:’ -} \.J‘ ’

e IR

\02/04/2022 01/04/2023
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SINGAPORE mozgovzuzm
POLICE FORCE o
20721/2105

|
'Report No- T/202

Police Station Of Origin:

| Jurong East N.P.C " i
92 Boon Lay Way SINGAPO :
: CONTINUATION OF REPOR

*i Tel No: 1800-8999999

[Details of Person IV OIVed et e R i 7

| Any Pedestrian Involved: No raET
| 'No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
[ RIdE G TR TS PP D R R o A RN
Name / MANI RAJA ID No. G8046444X
Related Vehicle | FBC8304G (Motorcycle) Contact No.| 81699911
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 28.3._4
Driving Date of Expiry: NIL
Licence &
/ | Expiry Date |
"Date Treatment | 05/07/2022 ‘Date Discharge | 19/07/2022 \
[ 60 Degree of Injury | Serious

"No. of Days granted Medical Leave

Brief Details.
.©n 05/07/2022 at about 0810hrs, | was riding my mo

Pan IsIa“d’Ex res

torcycle bearing FBC8304G, to work located at 15
nd‘was'nmn "on—the*mshleﬁ4ane~of- -24ane road —

! g
on my nght wnst (fracture) multlple abra i rig pa
laceration. | was warded in Ng Teng Fong General Hosplta! from 05/07/2022 and dlscharged on

19/07/2022. | was also given 60 days of Hospitalization Leave from 08/07/2022 to 05/09/2022. | wish t
state that on 21/07/2022 at about 1130am, | have checked my letterbox and recewed an Insurance e
claimant letter from Sompo Insurance, ref: CMTD2202326/PAULOONG. It was 1nvo|vmg my vehicle and

another party SME1602B.

| then contacted the Insurance claims executive namely, Gnoh Pau Loong at DID:
told to lodge a traffic accident report for the case. g 63295217 and | was




y

“/_...— @ SINGAPDRE
- POLICE FDRCE
Police Station Oof Qrigin

Jurong East N.P.c

92 Boon La
ay Way SINGAPA .
Tel No: 1800-8999900 | ©RE 609962

Sketch Plan
Informant is not able to provide sketch plan

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

(VAR

K

\

\&\\W h_—— T —

VR

|

\

TRO22072 121008

Ropon o

CONTINUATION OF REPORT

1202201242106

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate {o this report. If you don't have

Signature of Officer Recording The Report:

Signature Of Informant:

D/
STAFF SGT SAZALI BIN SAFIE : V
Signature Of Interpreter: Date/Time:
21/07/2022 22:41

Not applicable

Officer In Charge Of Case:

TP/GIT/

SGT 3 MUHAMMAD ISMAIL BIN AMZAH
Contact No.: 65476185

Classification Of Case:

NP168
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ACCIDENT STATEMENT-

oK. '“0

ACCIDENT DA‘TE:.{E__._/_'.L/_L% M.J(DD/MWYYYY}, T!ME;{_______._J__J

locanon,__ PIE nNgpg Y18 By 2 Bedere:

(HHMM)

I DETAIS ORvenicLe
QIVEHICLE NUMBER:_[" Be R, (1
OIINSURANCE COMPANY:__ S mbn =~
clPOLICY NUMBER: ) 2 » LM Colon] 93 =

AIPOLICY TYPE; (COMPRENENSIVE / THRD PARTY 7 T PARTY FIRE &THzF)

©|MAKE & MODEL; '

ITYPE:(SALOON / COUPE / MPV /v AN 7 LORRY / Morom‘fc/:.e./ OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF Using AT ACCIDENTTIME_ &% [lo o

| ARE YOU CLAIMING UNDER YOUR owN INSURANCE (YES/KIO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)
2.. INSURED / POLICY HOLBER

] ( = /
AINAME_: M Aawl P4ya (MALE 7, FEMALE)
BINRIC/FIN/PASSPORT:__<1 2.0 Ll flgy X cowmcr'_b_(_%ﬁé;
C)ADDRESS: > 2 O AYabby  @FRE AVE ] ko |764

¢ ' [ I.Bﬂ(\-dq—y/
* 'Ql' s )
" o E 5 i gg&ﬂf\l UETO 8.d F DRIVER ALSO POLICY HOLDER
ki 't PaSien g3, RIVE : . .
Cll\dtad.'}i d '\i ) AN Bg Mf'(_/ - MALE / FEMALE}
' e B)NRIC/FIN/P ASSFORT: CONTACT:
C....,) C]ADDRESS:! :

"CIDATE OF BIRTH: (23 / 0 /_TAZR ) (OO/MMITYYY) ;

©)OCCUPATION: (INDOOR / OUTDOORY

- IBATE OFDRIVING P — QOMPANY":’ ngS'/'Ng)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S

[F NO, RELATIONSHIP OF THE PRIVER WITH INSURED: o b =t
5 a)WEATHER CONDITION/ (CLEAR'/ RAINING / OTHERS l
PIROAD SURFACE! (DRY / WET / OTHERS I )
8. WAS ANYBODY INJURED {Yﬁ%@b)
7. Q)REPORTEDTO POUCE (YES” NO) ; ,
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE '
N We of pscmger o) VEHICUE NUMeER:_ SPIE /6025 MODEL,
Coduding eviver B) DRIVER'S NAME:
( 1 )’ 2 c) NRIC/FIN/PASSPORT: _CONTACT:
— 7. THIRD, PARTY VEHICLE
N o ab pagengse S VEHICLE NUMBER; . MODEL;
S PR ) DRIVER'S NAME: ;
¢ z"’“‘“ﬁ“”ﬂ«ﬁ"’”ﬁ'ﬂ" fl NRIC/FIN/PASSPORT! CONTACT; .

-

omatl.x |
' \IDED

i

<M@Uﬁp€‘(fﬁ’—3 2 G}ﬁ [f\l\fft:--m (o W



W alSApD C at W|t +65 8169 9911 - Rosli OU”OO"(

Sompo Insursf®” “"3apary pr, L1d.
0 Rettog irgca #0000

rv‘""“"‘ i g
| pax 892 V5 g 4671

O SOMm
%P‘O -
‘ Cortificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
RISKS AND COMPENSATION) ACT (CHAPTER 189)

b ' ook VEHICLES (THIRD-PARTY
ROAD TRANSPORT ACT 1987 (MALAYSIA)

L
i ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA) f
; MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA) ‘
Cent ‘
NoPolicy No. | PRZMTMCO1001933
"neured . MANI RAJA f /
c"mm Vahicle (Regn No,) 8304G p | /
f [ i Party i
' M“'"" Commencement Date E_@Dz APRIL 2022 1124 3, [ s
i n“"" Expiry Date ¥ 01 APRIL 20232359 | e
. Etc::“:m Liability (Section I} A hirg Party ? : A s ﬂ
s * . b N tat ¢ P
SR i AP
URC ;
’ ! st owwer |, NL SR R
. B S Oee Y : . ; :
. Subiect 1o 8T wharsarappicable  6%° 4 B e o w
: 4 -y p = > PAE - 4 i ]
._ ?m'uamdpd'r"m@d‘?dm' ¢ i . : .' . ol A
‘ . o ) ’ .
S ‘ ‘ -4 53
% - .Mhpegm" ‘griving Is withih licansing oother Iamorrogulauonllodﬂwf"_ otor Yehice o
- ; 5200 50 permifted and 18 nol di o Emw“lwm““m‘“‘“ orreguation i PO and
’ amn Mol . And ad further that the Malar Vehicle is registered under the raffic Act (Chapler 276)
L oY ,'w . » in onder Mrmmg(qun)hnnngeenwneelladllﬂwﬂmdme &hﬁ“m‘ {v_'}s
PR e - 4 5 ] ; h..
m&ﬂ o Use o & g 5" ; o ] A
social, dbmestic pleasure p&'pb&“ a o0 % oy 25
(l)byhmwinpwnhmmdonmmsbuﬁnmqrprgf“ﬂmof ‘ﬂ;
LS, {b) in connection with the Insured's business of profession 2 i. ¢ wi
‘ Wy
: -

The Policy does nol cover
?li) &‘: g B e lity tnal testing
| cemaking, reliabill or speed-le: !
(ﬂ,) Use for hnf Zﬁ':no of wngdﬂ;MWMn samples) in connection with any trade or business
purpose in conneclion with the Motor Trade
1t s & condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle
of the accident or by the next working day thereof.

within 24 hours ‘
For list of Accident Reporting Cenlres, please visil our website al www.sompo.com.sg or call our Emergency Holline: (65) 6461 8555-
| ]
o » .
A q
aratsy carthy e e Policy 1o wavch this Corlicala relans issved in cdance i (1) he provie of the Molor Vehicles (Thies-Party Risks and Compensalion) Act
z‘-nﬂﬂ}-drm:ﬂ!-' 'A:nnsr._ T ‘:nmummup%wmlmdnwmw.m 7
iR 3t
smpommllnglpmmm
ot
w"' W G
|
Authorised Signalory
. ]
Date/Time of ? APRIL 2022 11:24 e
4 s

Gl Coda: MY 3. DMHO_4RTBMYA
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