S§S82X22C5000N-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/12/2022 16:28 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (05/12/2022 16:30 (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

05/12/2022 16:28 (SGT)

Both

27/10/2022 15:34 (SGT)

Joo Chiat Rd, Singapore

ALONG JOO CHIAT ROAD TOWARDS EAST COAST 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
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FBM6621B

No

RAJOO MANNOKARAN
S1246006F
GOWRIMANO1964@GMAIL.COM
(Phone) +65-85354554

Suzuki
An 125 burgman

Private use

No - Claiming third party
Motorcycle

Manual

200

Income Insurance Limited
5130504698

RAJOO MANNOKARAN
S1246006F

16/02/1957

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

13/04/1978

44 YEARS AND 6 MONTHS
Male

(Phone) +65-85354554

GOWRIMANO1964@GMAIL.COM
BLK 10C BENDEMEER ROAD #04-123

333010
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

27 ACTOBER 2022 AT 3.34PM, TRAVELLING TOWARDS JOO CHIAT ROAD ON THE RIGHT LANE, NEAR THE HJH MAIMUAH
RESTAURANT/ ALL OF A SUDDEN A WHITE CAR CAME OUT FROM PARKING LOT AT THE RIGHT SIDE OF THE ROAD KNOCK
ME. THE NEXT MOMENT | KNOW | WAS SITTING ON THE ROAD SIDE PAVEMENT JUST BESIDE SCDF AMBULANCE AND |
OBSERVEE THAT MY BIKE WAS ON THE ROAD BADLY DAMAGED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCK5519U
Vehicle Manufacturer -
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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 RAJOO MANNOKARAN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBM6621B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correclly the details of the accident to speed up the ciaims process.
2. This Form musl be gompleted by the Posicyhotder andlor the Aclual Driver.
3. Informaticn provided must be as truthful and accurale as pessible. Any wilful misrepresentation o withholding of material [26ls may allow
insurance companies to repudiat ficy liability.

4. The issue and acceplance of this Form by insurance companies is not an admisson of policy kabity on the part of Lhe inSurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation. 1
6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Association of |
Singapgore (GIA) for archiving and 1hat copies of this report will for a fee be made available upon application by interested parties. |
7. 8y the lodgement of this report to the insurers, you hereby consent to the archiving of this repon al the centre and 10 copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA) |
| undersland, acknowledge, agree and censent thal: ‘
(@) My insurer, my workshop and the General Insurance Association of Singapore ('GIA”) may/are permitted to collect, use, disclose
andicr process my personal data/persenal information set cut in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insureds) who have insured vehicle(s) invoived in this accident shall be
celiectvely referred 1 as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authenity of Singapore and any relevant {

govemment agency/authority (Such as the poice), for the purpose(s) of:
(1) precessing, handling andlor dealing with my claims including the settlement of the clasms and any necessary investigations relating to
the claims;
(u) investigating the accident andior my claims;

(m1) canrying cut andfor dealing with my imstruclions or respending to any enquiries by me;

(V) agministening my claims (including the mailing of corresponcence, stalements, invoices, reporis or notices to me, which could invelve
disclosure of cerlam personal data abeut me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages). andlor

(v) complying with applicable law in administering, processing, handling and/or deakng with my claims

(collectively the "Purposes”)

(b) &l insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitied 1o collect,
use, disclose andlor process my Personal Infeemation for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party senvice providers o agents
(including their lawyersiaw firms), which may be sited outside of Singapere, for one or more of Ihe above Purposes

Polcyholgars Signature / Date & Time Driver's Signature (f driver i not the pelicyholder) / Date Vitnessed by Roporting Centre Personnel
& Time {Name as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
Y oclex WV~ T34 PIm
~ Tareh th toumde T Chiat Poad ondhe vt Tare, weaw e Hih
maivautl,  vesteawent AN of & Suddm o whake Car  cawe gut frov -
__\)mhvo) ob st A m)\,’q sile of W mad kol wme i
Wa wxh vowsat Vg Luwes Sdbevg  ge fle voad S‘\&L TG SO
3\\ beyde Seor Quibdane and 1 o Gend fhal vy Il s on He v Voed
Yo h\ Ae«moﬁe& - :
Declaration

1/We declare the foregoing particulass are true in every respect

e/

Palicyholded's Signature / Date 8 Time

Driver's Signature (if drivee is aot the pclx;yl-vo'dt'f) I Date Witnessed by Reposting Centre Persoane!
& Time (Name 25 In NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Qrigin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

R

Gl202; 708
10f2

Report No. G/20221103/7081

Date/Time Report Made ]\_ﬁde Report No. Station Diary No.
03/11/2022 17:45 !
Name Of Informant Address
RAJOO MANNOKARAN 10C BENDEMEER ROAD #04-123 SINGAPORE 333010
1D Type /1D No. Contact No.
NRIC NO / §1246006F Home/Office: Mobile:
85354554

Nationality Email Address
SINGAPORE CITIZEN owrimano @gmail.com
Occupation Sex Age Date of Birth  |Race
Retiree Male 65 16/02/1957  |indian
Institution/School Name Language

English

Date/Time Of Incident
27/10/2022 15:35 - 28/10/2022 16:00

Location Of Incident
2 JOO CHIAT ROAD CCBC JOO CHIAT ROAD -

FAIRPRICE SINGAPORE 420002

Brief detail§.

Dear SirfMadam,

I would like to lodge a police report regards to an accident happened 10 me on 27 Oct 2022 at Joo Chiat.

I was travelling towards Joo Chiat road on the right lane which was near the Hjh Maimunah restaurant.

All of a sudden a white car came out from the parking lot at the right side of the road and knock me

Signature Of Cfficer Recording The Report:
Not applicable

Signature Of informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of lnterpretér:
Mot applicable

batefl’ ime:
03/11/2022 17:45

Ofticer In-Charge Of Case:
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POLICE REPORT #2

POLICE REPORT (NP299)

down.

Y} SINGAPORE
7% POLICE FORCE

A

CONTINUATION OF REPORT

R

rgel 3]
20f2
Report No. G/20221103/7081

i1

The next moment | know ! was sitting on the road side pavement, just beside SCOF ambulance and
abserve that my bike was on the road badly damage.

Subjects involved

Victim
Person Name RAJOO MANNOKARAN
1D Type NRIC NO 1D No S1246006F
Gender Male Age 65 |
Race Indian Language English
Occupation Retiree Address 10C BENDEMEER ROAD #04-
123 SINGAPORE 333010
Mobile No 85354554 Is Informant A Yes
Victim?

Persan Narme IRAJOO MANNOKARAN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.
- —_— — o -
Signature Of Interprater: Date/Time:
Not applicable 03/11/2022 17:45
Oificer ln-Charg'e Of Casé:_m R aassiﬁcaxion Of Case: - _
~ —— —_— —_— -— —
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

CORD 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:

CC,Z-X "):2 ( %("U\l Vehicle Registration No: {'.JBW’\ (\({)1 f-}

Original Report No: _-*-

e
Name (as shown in NRIC): "‘. - Jeo NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

e \ o .y 2
Date of Accident: > :‘ \m \ - Time of Accident: PP A’ P i)

STana A\
Place of Accident: X\i\' LAMARA

Insurance Company: L (v

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

doke cx actidond  Showld  be dHiol2x

\

h“&\ 17(.'({ Of 7:” (1 l'),"?_

Peolicyholder [ Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@Accident report SS2X22C5000N Page 15 of 16



OTHER DOCUMENTS

{f Income

made yours
Certificate of Insurance

NOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACY, 1987 (MALAYSIA)

ROAD TRANSFORT (AMENDMENT] ACT, 2018 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5120504698 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBME621E6
Chassis Number ! MLCCO1327J0404388
2. Name of Policyholder I RAJOO MANNOKARAN
3. Effective Date of insurance 1 23Sep 2022
4. Expiry Date of Insurance 1 228ep 2023

5. Persons or Classes of Persons entitled to driveyt
(@) Named Driver(s) Only,
Provided that the person driving is permitted in accordance with the ficensing or other laws o regulations to drive
the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Llimitations as to Usen
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's busiress or profession.
This Policy does not cover
(8) Use for hire or reward,
{b) Use for racing, pace -making, reliability teial o speed-1esting,
(¢} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.

# Limitattons rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and Compersation Act
{Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Pelicy, the Schedule, Endorsement and the Centificate of Insurance are 1o be read wegether as one document
EXCESS (SECTION 1) : 56300 o
EXCESS (SECTION 2) TONJA
EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE - YES
NAMED DRIVER {1) i RAICO MANNOKARAN
NAMED DRIVER {2} ;o NJA
HIRE PURCHASE COMPANY t o ONfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS o

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with tae provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transoort Act, 2687 {Marlaysia)

Agency © BAO WEN [00000602652)
Date of 1ssue © 228ep 2022 11:44 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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