SM08223B0001 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 11/03/2022 17:19 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (11/03/2022 17:19 (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

11/03/2022 17:19 (SGT)
11/03/2022 01:50 (SGT)
Pasir Panjang Rd, Singapore
PASIR PANJANG ROAD
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 SM08223B0001

SMN2513X

Yes

BIS MOTORING PTE LTD
2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311
+65-86881311

Opel
Insignia

Private hire

No - Claiming third party
Private hire

Auto

1599

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes
COI-SPMF1000000413-SMN2513X

GEOFFREY FONG CHI WEI
SXXXX987F
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Date Of Birth 21/06/1973

Occupation Outdoor

Date Of Driving Pass 05/09/2000

Driving experience 21 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83286063

Alt. Phone Number -

Email Address GEOFF073@HOTMAIL.COM
Address 501 PASIR RIS STREET 52
Address complement #05-217

Postcode 510501

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SHANS
Gender Male

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

| WAS DRIVING ALONG THE LEFT SIDE LANE APPROACHING ALEXANDRA ROAD. WHEN THE TRUCK ON MY RIGHT
SUDDENLY CAME IN MY LANE ( PROBABLY DID NOT CHECK BLIND SPOT)

i APPLIED MY BRAKE AND SOUNDED MY HORN. BUT HE KEPT ON COMING TO MY LANE AND INEVENTALLY HIT MY SIDE
TAKING OUT MY RIGHT VIEW MIRROR IN THE PROCESS

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 YN1164J
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver DHARMENDRAN GUNASAKARAN
Passport No/FIN GXXXX967K

Contact Number (Phone) +65-84247650

Address -

Address complement -

Postcode -

Insurance Company Name Lonpac Insurance Bhd

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PiAN
IMPORTANT NOTICE
i

Please repors correctly the details of the accidantto speed up the clzims precess.

2. This Ferm must Se completed by the Polievholder andfor the Autharised Driver,

information

facts may allow instrance companies to repudiate solicy liabiljty,

4. Theissveand 3ccepiance of this Form by insurance companies is not an admission of policy
cCmpanies.

S. Anvialse recorting may he referred to the Police for investigation,

w

rovided must Be as truthful and accurate as Bossible. Any wilful misrepresentation or withholding of mazerial

liadility on the part of the insurance

5. Therepcrwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insursnce
Assaciation of Singapore {GI~) for archiving 2nd that copias of shis reportwili for 2 fee be made available upon application by

interested partias.

7. 8ythe icdgment cf shis reportte the insurers, you hereby censent to the archiving of this report atthe centre and to cepies of

the report being made available zforesaid.
8. Censentunder the Personal Data Protection Act (POPA)

[understang, acknowledge, agres and consens that:

(a) Myinsurer, my werzshop and the Genarzl Insurance Asscciation of Singzpere [("GIAY) may/fare pormitted %o collect, use,
disclese and/or procass my persons! deta/personal information set out in this [form) and any other persanal infermation
previded by me or possessed by my Insurer {ccllactively the "Personal Information”) and disclose and transfer such
Personzai Infermation o all insurer{sj who have insured vehiclels) involved in this zccigent (2!l insurer{s) who have insured
vekicle(s) invelved in this zccident shall be coilectively referred to a5 the “Insurers”}, the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority.(such 2s the polics), for the purpose(s)

of:

(i) processing nandiing and/for dea ling with my daims including the settlement of the daims and any necassary

investigations relating te the claims;
{if) investigating the sccident andfer my dlaims;

(iii) cerrying out and/ar dealing with my instructions or responding e any enquiries by

me;

{iv) 2¢ministering my claims {including the mailing of correspondence, statements, inveices, reports or notices <o me,
which coule Invelve diselosure of certzin personal data aseut me to ering about delivery of the same as wel! 25 on the

external cover of envelopas/mail packages); andfor

(v) complying with applicable faw in administering, processing, hancling and/or dealing with my <laims.{coliectivaly the

“Purposes”)

(b) allinsurer(s) who have insurec vehidel(s) involved in this accident and the insurers” lawyers/iaw iirms, may/are permitted
o callect, use, distlosa and/or process my Persenal Infermation for one or more of the above Purposes; and

{c) my Persona! Information may/zan be disclosed by any of the Insurers and/or GIA 1o thair third pary service provicers ar

agents(inclugding their levayers/law firms), which may be sivec outside of Singapore, for o

(d) myPersanal Infermation will also be collected and used to compile ¢izims history for the purpose of fraud detection,

investigation and management in present and sll future ¢laims.
{e] theinformation so collected under (d) zbove may be shared / disclosed:

(i} toallinsurers andfor any cther third parties that assistin evaluating, Investigating,

controlling or managing fraug,

regulators, law enforcemens and gavernment agencies as reasonebly required %or the PUrpCses stated, or

{ii) for complying with requiremants under any regulations, laws or cours orders,
o
1'/.
> —
e {
e

NN

r.e ¢r more of the atove Purposes.

- 2
Policyholder's Signature Driver's Signature M/ Reporting Cantre Personnél’s Signatire
Date & Timae: (iF criver is not the policy ider}) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars zre true in every respect._—

ke
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Policyhoider’s Signature Driver’s Signatere < 'r Repordng Centre Persbinei’s S:gna’u'e
Date & Time: (1€ Sriver is net the p*hcyholder) Name:
Date & Time: NRIC/EIN Ne.:
GIARME SkatesPiznFerm 3 >
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PRIVATE HIRE
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