MMUA20068907 / Munich Autocare Pte Ltd - HQ

ENTRY DATE & TIME: 14/08/2020 11:57
SUBMITTED BY: Tan Chin Chin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2020 11:57
13/08/2020 17:40

SELETAR EXPRESSWAY TOWARDS CTE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SML7610B

BIS MOTORING PTE LTD

2XXXXX055D

NOEMAIL

OFFICE-86881311

OPEL

INSIGNIA GRANDSPORT B16DTH-1.6 TURBO (A)

HIRE & REWARD

YES

PRIVATE HIRE

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

YES

M0015043

TAN ENG CHOON
SXXXX914G

25/03/1962

OUTDOOR

28/01/1983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98151153

NOEMAIL
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769 WOODLANDS DRIVE 60
#12-122

Postcode 730769
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 6

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200813/2108

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGN7317J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 22



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGH6776E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLM843Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SGZ4089z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN ENG CHOON
Approximate Age

Injuries Sustain 5 DAYS MEDICAL LEAVE
Injured person in which vehicle? SML7610B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plar_|

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the detalls of the accident to speed up the daims process,
2. Thiz Form must be completed by the Policvholder and/or the Authorsed 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. The Issue and scceptance of this Form by insuranca companies is not an admission of pelicy liability on the part of the insurance
companies,

5. 1 red to th i ri igation.

E. The rapart will be forwarded by the insurers of the GlA Records Management Cantre established by the General insurance
Association of Singapore (GiA] for archiving and that copies of this repart will for a fee be mada availabla upon application by
intérested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are parmittad to collect, use,
disclose andjor process my personal data/personal information st out in this [form] and any other personal information
provided by me or pessassed by my insurer (collectively the “Personal Information™) and disclase and transfer such
Personal Infermation to all insurer{s) wheo have insured vehicle{s) involved in this accldent (all Insurer(s) who have insured
wehlcle(s) imvelved 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 purpase(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the clalms and amy necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

{v] complylng with applicable law in administering, processing, handling and/or deallng with my claims.(collactively the
“Purposes”)

(b}  allinsurer(s) whio have insured vehicle(s) invelved in this accdent and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for ane or more of the abave Purpases; and

(e} my Personal Information may/cn be disclosed by ary of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Infoermation will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future ciaims.

(e} the information so collected under [d] above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |aw enforcement and gevernment agencles as reasanably required for the purposes stated, or

(li) for complying with requirements under any regulations, laws or court orders,

Al

Policyhalder's Sgnature Drriver's Signature Reporting Centre Pmmn:@gﬂ“ur:
Date & Time: {If driver is not the policyhoider) MNarme:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefel Ts oz (eboet : Ti)'j.nz.w?l'}'l 2108

DECLARATION
I/ We declare the foregoing particulars are true In every respect.

1844

Policyholder's Signature Driver's Signature Reporting Centre Parsonnal’s Signature
Cate & Time: {IF driver Is not the pokeyhalder] Mame:
Date & Time: MRICSFIM Mo.:
LRAAT SR FlanFarm
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

T

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REFORT OF A TRAFFIC ACCIDENT

1372108

Tofd

TR

Reporl Ne, T/20200813/2108

DataTime Report Made: Vide Report No.; Station Diary No.:
13/08/2020 19:59 92
— —_— —— — =
Informant's Particulars .
Mame of Informant; Address: -

TAN ENG CHOON

APT BLK 769 WOODLANDS DRIVE 60 #12-122 SINGAPORE

730769
ID Type / ID No.: Contact No,:
NRIC NQ / §1550914G Home/Office: Mobile: 88151153
Mationality: Email;
SINGAPORE CITIZEN -
Sex! Age: Date of Birth: Type of Informant:
Male 58 25/03/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Dccupation: Driving Licence Information:

GRAE DRIVER Class: 28,34 Date of Expiry: .
General Information of the Accident I
Type of Injury Crink Date/Time of Typg of Location:
Accident Others Crive: Accident: Straight Road

Mo 13082020 17-40
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flowr Traffic Conirol: Traffic Valume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGHB778E | Car TOYOTA VISH 1.8X% & 0
SGN7317) | Car TOYOTA COROLLA ]

ALTIS 18

CVT
SGZ408YZ | Car TOYOTA WISH 18X 0

ILIMITED A
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POLICE REPORT Pg. 1

seaeone R

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5520999

Report No. T/20200813/2108

CONTINUATION OF REPORT

| Details of Vehicle Involved

Vehicle No. | Type Make Mode| Coler Condition | Mo of Passenger
SLMB43Z Car MNISSAN QASHOA o 0

[1.2 DIG-T
CVT ABS
20D 50R
SML78108 | Car DOPEL IMNSIGHIA Shightly 1
IGRAND Damaged
i [SPORT

Details of Person Involved
Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName TAM ENG CHCOMN 1D Mo, S1550914G
| Related Vehicle | SML7810B {Car) Contact No. | 88151153
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.3,4
Criving Date of Expiry; MIL
Licence &
| Expiry Date
Date Treatment | 13/08/2020 Date Discharge | 13/08/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date and time, | was driving my vehicle SML76108 along SLE heading towards
Lentor Ave direction, with a female passenger in my vehicle. | was driving along the extreme right {Lane
1) lane at the point of time. Suddenly, the vehicle in front {SGHE77EE) of mine applied his brakes, |
guickly applied my brakes and rmanaged to stop my vehicle in time, After my vehicle came ta a stop, | falt
multiple impacts from the rear, pushing my vehicle forward towards the fromt vehicle, | felt 2 total of 4
impacts from the rear, After which, | alighted from my vehicle and noticed that | was involved in a chain
accident involving a total of 8 zars, with my vehicle being the second from the front,

An Astos officer drove past and assisted us. As there were no immediate injuries, he advised all drivers to
move o the side and lodge a police report about the matter instead. Mo police or ambulance were
activated to the scene. About 30mins after the accident, | felt pain and discomfort on my body as such |
sought medical treatment fram Mount Alvernia and was issued with 5 days MC. | am lodging the report to
facilitate insurance claims. | also wish to state that as one of the car was quite badly damaged. | was
unable to capture the registration plate of the vehicle.

Vehicles invelved from the front
1. BGHBTTEE

2. SML78108

3. BGNT317)

4. Unknown registration

5. SLM8437
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POLICE REPORT Pg.1

WIEIY) SINGAPOR |

& Pouice Force M
20 Bishan Street 23 SINGAPORE 578757 eRert o 202008132108
Tel No: 1800-5529999 CONTINUATION OF REPORT
5. 8GZ40857
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Folice Station OFf Origin:
Bishan M.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel Mo: 1800-552099%

Sketch Plan
informant is not able to provide sketch plan

T

4ofg
Repont Mo, T/202008132108

COMTINUATION QOF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a Copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/f

Sgt 2 PUA JIAN YAN, JEREMIAH

Signature Of Informant;

5%

Signature Of Interpreter:
Mot applicable

Date/Time: :
13/08/2020 19:59

Officer In Charge Of Case:
TRIAEIT/

S MOHAMAD ZULFAZDLLELLELAB.DUJ_LAH_!

Cg?@éht Mo B4 76204

Classification Of Casa:

| ga=ltl, POLICE FORCE SN 061 !
Authentication Stamp
MNE158
i
SIGNATURE H
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Accident Photo

PRIVAT




Accident Photo
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Accident Photo
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Accident Photo

SML 7610B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Reset Bonnet
See Owner's

Manual

Page 20 of 22



Accident Photo
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Accident Photo
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