ST0J218K0001 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 20/08/2021 14:42 (SGT)
SUBMITTED BY: William Lam

VERSION: 1 (20/08/2021 14:42 (SGT))

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 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.
. 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

Date of Accident

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

20/08/2021 14:42 (SGT)
19/08/2021 19:46 (SGT)

19 Fernvale Ln, Singapore 797497
Driveway

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report ST0J218K0001

SMD4315R

Yes

BIS Motoring Pte Ltd
2XXXXX055D
keiftan@bismotoring.com.sg
(Phone) +65-86881311
(Office) +65-66815720

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes
COI-SPMF1000000413-SMD4315R

Cher Heng Hui (Xu Xinghui)
SXXXX445C
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Date Of Birth 27/01/1974

Occupation Outdoor

Date Of Driving Pass 18/02/1997

Driving experience 24 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91115992

Alt. Phone Number -

Email Address keiftan@bismotoring.com.sg
Address Block 221 Lorong 8 Toa Payoh
Address complement #06-683

Postcode 310221

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan

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 SGP4050L
Vehicle Manufacturer Nissan
Vehicle Model Latio

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH N
IMPORTANT NOTICE
1. Pease repor! correctly the getads of the accident to speed up the clzing process
2. Tins Form maust be compl Policyholder andior ¢ hori

3. hformation provided nust be as truthful and accurate as possible Any wilful msrapresentation or wthhalding of material facts may
allow nswance companies to repudiate policy liability.
4, The issue and accepiance of this Formby insurance companies is not an admresion of pobcy habilty on the part of the insuranca
Companies.
5 Any false reporting may be referred to the Police for investigation.
8. The report w & be forw arded by 1he msurers of the GIA Records iManagement Centra estabshad by the General Insurante Assoziation
of Singapore (GIA) tor archwving and that copies of this report will for 8 fae be made available upon appication by mtacesied parties
7 By the ldgement of this report ta the insurers. you hereby consent fo ihe archiving of this report at the centre and 10 copies of the
repart bemg made avalable aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
nderstand acknowledge agree and consent that

(3) Wy nsurer . ny wotkshop and the General Misurance Assoc:ation of Smaapore ("GIA") may/are parnmvited (o caliect use, disclose
andfor process my personal daia/pessonal mformaton el aut in this (form} and any other personal mlermation provided by.me of
possessed by my inswer (collectvely the "Personal Information’) and disclose and teansfer such Personal kformation (¢ all insurer(s)
who have nsured vehicle(s) involved i this accident (allinsurer{s) who have insured vehicle{s) involved it this accident shall be
soliectively refefred to as he “Insurers™) the hsurers'law yersilaw firms. \he Monetary Authorty of Sngapore and any relevant
government agencyauthorly (such as the police). for the purposeis) of
i processing, hanolng andlor deaimg with my clars inclugng the settlement of the claims ana any necessaty investigations relating 10
the claims
(it} mivestgaing the accident andlor my claims.
(i) carrying out ardlor dealing w ith my instructions ar respanding o any enqusies by me
{iv) administenng my claims (mclding the mailing of corfespondence statements, INVOICES TEROILS Of NEBEEs 1o me. which could involve
disclosure of certain parsonal data about me to bring about deliwery of the sams as w al as on the exiernal cover of envelopes/mall
packages) andior
(v} complyiig with applicable law in administerng, prosessing. handling andfor dealing w ith my claims.
(callectively ihe "Purposes )
(b} all nsurer(s) wha have insured vebiclals) mvolved in this scodent and the Insurers: faw yersiave fitms. may/are permuttad 10 collzet,
use, disclose anulor process ay Personal nformation {or one ar more of ihe above Purpases. and
Ig) my Parsonal Information may/can be disciosed by any of the hsurers andior Gla 10 thei third parly service providers or agents

ckading ther tawyersiaw fams), which may be sited outside of Smgapore far ane of more of the above Porposes

/’_
i
Policyholder's Signature / Date & rieer's Signature (K driver is nol ihe peoyholder) / Date Winessed by Reporting Cantre
Time & Time - Persannel Zém wer Sk
2 fog[2001 € [440h,, : o1 Shey
Sketch Plan
I =~ 3
3 F{ ol F !}9:@; ) i
".\ ‘ ¥ ‘.,/ \ R0 {7
2 BRI
E (i £
£ 5.t ria
Y | Wirle . Lo
- ’ ‘
| o { s 45 o
; ; B B¢ 04 75 [Z
(A=t Howe 7k TR I
) i: ¢l { 4 uf“ { y
| VI 31450 L

l

@’ Accident report ST0J218K0001

Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident
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PRIVATE HIRE
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