SMO08223A0001 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 10/03/2022 16:04 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (10/03/2022 16:04 (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

10/03/2022 16:04 (SGT)

10/03/2022 12:10 (SGT)

2 Tampines North Drive 2, Singapore
TAMPINEE NORTH DRIVE 2
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 SM08223A0001

SMC7360U

Yes

BIS MOTORING PTE LTD
201735055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311
+65-86881311

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1699

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes
COI-SOMF1000000413-SMC7360U

HO SIEW NAM
S$1520974G
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/12/1962

Outdoor

01/04/1980

41 YEARS AND 11 MONTHS
Male

(Phone) +65-86869832
snho1520974@gmail.com
885 TAMPINES STREET 83
#08-23

520885

No

Hirer

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

ON 10.3.2022 @ 12.10 HOURS, WHILE | TRAVELLING ALONG TAMPINES NORHT DRIVE 2. SUDDENLY VEHICLE B COME OUT
FROM GIANT EXIT AND HIT MY FRONT RIGHT SIDE OF MY VHEICLE . WE PARKED ONE SIDE AND EXCHANGED

PARTICULAR.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SM08223A0001

GBL7575A

Commercial vehicle
NORAZMAN BIN JOHAR
(Phone) +65-97776343
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SM08223A0001
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SKETCH PLAN

SKETCH PiaN

IMPORTANT NOTICE
SR IANT NOTICE

1. Please ‘epert cerrecsiv the details of the accident to speed up the daims precess,

2. ThisFerm mustbe sempleted by the Po]imgdg;ang[:»- the Autherised Driver,
3 Information previded

must be as fruthful snd accurgte 25 Dessible. Any wilfu] mistepresentation or withhelding of material

Tacts may alicw insurance Sompznies te repudiate volicy liability.

4. Theissve and scceptance of this Form by insurance COmpanies is not an
companies.

admission of policy iiability on the partof the insurance

5. v izlse reoortin may be referred to th, Pelice for investigation.

The r?por: vill be ferwarded BY the insurers of the GlA Recerds Management Centra estaclished by the Genersj Insurance
Associztion of Singapere (GiA) for archiving and that copies of this report wili for a fee e made available upon application by
interested parties,

7. Bythe iotigment ¢f this regort to the insurers, you tereby consent 1 the archiving of this report stthe centre and oo copies of
thereponry Deing made availzile aferesaid.

8. Consent under the Personal Daty Protection act (PDPA}
lunderstang, acknowiedge, @gree and consent thate

(@) ™y insurer, my workshop and the Genera! Insurance Association of Singapore (*GIA*) may/sre permitted to cellecr, use,
disclose end/er process Y parsonal data/personal information SELOULIn s [form) z2ne a0y ether gersonai information
provided oy me or pessessed by my Insurer (coilectively the “Personal information”) and diszlose and trgnsfer such
Personal Information to all insures(s} who have insured vehicle(s) involved in this zezident (all insures{s) whe hzve insurad
vehicle(s) involved in this 2ccident shail be coliectively referred to as the “Insurers”}, the Insurers’ lawyarsflaw firms, the

Moretsry Authority of Singspore sng any relevant government 2gency/authority (such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my slalms including the settiement of the clalms and any necessary
investigations relating t the claims;

{in} Investigating the accldens and/or my claims;
(i} carrying out and/or deaiing with my insteuctions or fesponding te any enguiries by me;

{iv}) administering my clalms (including the mailing cf correspondente, statemants, inveices, reports or notices o me,
vihich esuld invalve disclosure of certain personal dats aboutme to bring zbout dalivery of the same 25 well as on the
external cover of envelopes/mail packages); andfor

{v) Lemplying with applicabie law in acministering, processing, handling and/er dealing with my cleims.(coilectively the
"Purposes“]

(b) sl insures(s) who have insured vehicle(s) Inveived inthis accidens and the Insurers’ laveyers/law firm » May/are permitted
e collect, use, diselose and/or prosess my Personal Information for one or mere of the zhove Purgoses; and

{€) myPersenal Information may/ean be disclosed by any of the Insurers ang/or GIA 1o their shire party service providers or
agents(inslucding their laveyers/law firms), which may se siteg outside ef Singagore, ‘or one or mare of the above Purposes.

(d}  my Personal Infermation will also be coliected 2nd used to complle claims fistory for the purpsse of fraud Getecticn,
investigation and managementin present and all fusure claims.

(2) the information so ¢ollectad under {d) above mey be shared / discloseg:

(i) toallinsurers ang/or any other third parties that a55istin evaluating, investigating, coatroliing or menaging fraudg,
regulators, law enfercemens and government agencies as reasonabdly reguired forthe purcoses stated, or

(i) for cemelying with requirements uader any reguiations, laws or court orders.

// \
[ A
MY
V
Pclicyholdar's Signature Driver's Sig7{u.-e Reporting Centre Personnel’s Signature
Date & Time: (if driveris Aot ke poiicyhoider) Name;
Date & Time: NRIC/FIN No.:

jo=3-D922

SlARG SketzhPlanform _v3 -
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SKETCH PLAN #2
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Driver's Signature Regorting Centre Pc.-scr.ael‘s‘s.gna“.
Cate & Time: (¥ driveris not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
GIARMC SkatehClanform V2
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PRIVATE HIRE
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