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ENTRY DATE & TIME: 27/08/2021 10:36 (SGT)
SUBMITTED BY: William Lam
VERSION: 1 (27/08/2021 10:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clawms process

2. This Form must be complet he Policyh for the A

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresemahon 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 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 al the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submiission

Date of Accident

Exact Location of Accident
Miditional Location Information

_ountry/State of Loss

27/08/2021 10:36 (SGT)

26/08/2021 07:36 (SGT)

Near 3 Lor 7 Toa Payoh, Block 3, Singapore 310003
Open Carpark

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

anufacturer
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 ST0J218R0001

SMJ7027X

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-SMJ7027X

Rajoo Pillai S/O M Retnam
SXXXX216l
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Date Of Birth 22/11/1965

Occupation Qutdoor

Date Of Driving Pass 13/02/2012

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91158730
Alt. Phone Number -

Email Address pillairajoo@gmail.com
Address Block 57 Lorong 5 Toa Payoh
Address complement #04-226

Postcode 310057

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relief

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

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? 4
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? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Retreiving
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJX7507P
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant X
Vehicle Colour z

Vehicle Category ; Private car

Name of Driver >

Contact Number (Phone) +65-91095400
Address -
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Address complement -
' Postcede -
Insurancé Company Name -
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) s

& Acoident report ST0OJ218R0001 Page 3 of 17




ﬁm;xwmmmanmmwwwu%m

a*nmapmmmwmw lu Wﬂmmmmwmsum by Bie Gong:a REStce Asacalive
aF Sgapore 1GA) !wwwmmmmm of s reprt Wl fek 3 fee By e siaiable oan BppRiETDN Dy i ested partes,

By v ngemanit ! i FEPGH N NS MuUreTs. yil) MRty CankeR! 58 I Srhiing of this repnst 8t Ihe (enve ang. fo-copesal me
ot bahg mace avakatie aloresmd.

% Comsent under the Pecsonal Data MMM‘PMI
luntiarsia aikeow kgl ‘Bpree ) Eonsem thal

[a) 8 insres Ty wmwmmmm«mhmum GIA' | iy e permtled i rolit, use, @aalise
NG procEss -mmmmﬂmwmmﬂmmwwwm PREF RIS InCarTER p bpine by 11 o
fastiested by my rRorel (GoEdvely Hie Personal formation | and Gaciose ang e Ter siuch Botsnnas Slbadtion 16 ofl Bieredcs) V
*-ar.-.we 1R o vt Bi5) Svidiei i s F it o b o g Pl T R IR ) i M Budadiont thalibe
safhetily el Bl et e e nsurers  the bRtnsls Yoo Veradiy frok e paroumy Auont of SPIEE M2 Ay S, gal
Fow el ppenCy Ry raech 35 ine pokcEl, Tol the sanosers: of
|4 ERGEEEVg, -mncﬁngarmoraom Wiy Clems InCiedag The Sailleman ol ins £igivt 508 S oocEssay wwoshgallps ety i
1he Blaem.

W ETENING T BN BRI ry Sl
) GAFTY A G0t ANERAT themlevg W 1Ny (LU OF 1RSRONTYRG 16 Gy ENGUTES Dy me

mmmmnymmmumww‘mm BIREMBOIS: TROICES TEPDRIS.0f HedCas 1o me: mhich SoURi Miveve
discissto e o calan G auhal data aticl Mt Leril Wi cstwery of IhE Sane 88 w 90 360N I Snemn) Coves W anvelopesimal

hcxaaes) aHaw

'VJ wmwmmmm #i amrERIBnY. rodEstng. NRoaing andi dealng wan my GEes,

-'-b}&mm‘wmmtmm; vl el in ek ATTRIERL Brg e Peurety e ye sl Peme freyrane parmilled 1o collec

1156 S5CDFE 30T Process My 300l Ko alinh (G one 51 (ite of th aliove Piteses and

ich my Persons tocraton mavican be discissad by @y of 1he Viauleis satios GA IS Pl 1hilg P iy Sefvick provilels v sgend
(mChuing thee Wi pereiiny g, wheh may Desrod outsice of Singancie for ang o s of e stive Pyrpises

o

Faloybates Sgranre) e & Dwers Bgntpe oF O/wer 5o e ok foba DR Tameseed Zn‘;im:uq Carin

£ Tme 2 o t Pargonmes V.2
Sketeh Plan 7 I @ ey hy

A - $m7 702 Iy

Ses
e
t~

P~

Y

@& Accident report ST0J218R0001 Fiet ol 17



SKETCH PEAN ¥2

Describe Circumstances of the Accident

N T B

Declaration
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