SM08223P0001 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 25/03/2022 09:55 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (25/03/2022 09:55 (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

25/03/2022 09:55 (SGT)
24/03/2022 15:45 (SGT)
Singapore
CARPENTER STREET
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 SM08223P0001

SLX4966T

Yes

BIS MOTORING PTE LTD
2XXXXX055D
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-SPMF1000000413-SLX4966T

G SELVARAJ S/O N GANAPATHY PILLAI
SXXXX739F
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 24.3.2022 @ 3.45PM AFTER TURN IN CARPENTER STREET, SUDDENLTY VEHICLE B TURN IN FROM MINOR ROAD ON MY
RIGHT SIDE AND HIT MY FRONT RIGHT SIDE OF MY VEHICLE. WE EXCHANGED PARTICULAR. NO INJURIED.

ATTACHMENT(S)

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

Accident report SM08223P0001

20/03/1954

Outdoor

20/02/1990

32 YEARS AND 1 MONTH
Male

(Phone) +65-97485470

GSELVARAJPILLAI@GMAIL.COM
652 YISHUN AVE 4

#05-513

760652

No

Hirer

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

GRAB PASSENGER
Female

GRAB PASSENGER
Female

GRAB PASSENGER
Male

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBL8822E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver TEONG TZEN WEI
Contact Number (Phone) +65-97515248
Address -

Address complement -

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 PLAN

IMPORTANT NOTICE

1. Pleasa report corrgctly the details of the accident to spead up the claims process,
Z. This Form must be complated by the Policvhelder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of materiat
facts may allow insurance companies to r i licy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compznies.

5. Anyfalse reporting mav be referred te the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon 2pplication by
interested parties.

7. Bythelodgment of this repart to the insurers, you hereby consant to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

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

ta} My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/er precess my personal date/persenal information set cut in this [form] and any cther personal information
provided by me or possessed by my insurer {cellectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} whe have insured
vehicle(s) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherity of Singapeore and any relevant government agensy/authority (such as the police), for the purposa(s)
of:

(i) processing, handling snd/or dealing with my claims including the settlement of the clzims 2nd any necessary
investigations relating te the claims;

(il investigating the accident and/cr my clzims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperis or notices to me,
wiich could inveive disclosure of certain personal data 2bout me to bring about delivery of the same as well 25 on the
externzl cover of enveloges/mail packages); andfor

(v) complying with applicahle law in 2administering, processing, handling and/for dealing with my claims.(coliectively the
“Purposes”)

(5)  allinsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law fiems, may/are permitted
to collact, use, disclose and/cr process my Personal Infermation for cne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers 2nd/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sitec cutside of Singapore, for one or mere of the above Purposes.

{¢) my Personal Information will also be collected and used to compile ciaims history for the purpese of fraud cetection,
investigation and management in present and all future claims.

{e) theinformation so ceilectad under {d) above may be shared / disclosed:

{i) to ali insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enfercement and government sgencies as rezsonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyhelder's Signature Dri*.'ea{s Signa{ure Reporting Centre Perscanel’s Signature
Oate & Time: {If criver is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:

GIARML SeachPlanferm_V3 -
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SKETCH PLAN #2

EKETCHPLAN
i) r . e ST a e
¥ 1 , ; D v | I
i ' ™ ' ; Ll ot 0. e e e
: : — ! AV 2 B et 220 el o S
0 e e
S 8 7 EEEERERENE
= | EEREREES
! | (4 | 1 it B
e : e e v e e J B
i j ) L IV REEE ik 3 -3% i
H L | 1 | %

- o ; = ' ]
I g ¥ ! 3 IR TR TR TR YR IR TN R A 0 Y | [ | ]
i T i . s _.._'W;_;_C.Q;{_.{g.e.q-*:e.rl :},§W€’<’; iﬁ R A
P O 0 o0 pEr ke ) ; R T B = — T i Tpy B X Y T K |
i | PR | T 1 & & ¢ ; I ; T : G
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Cn 24iznlaz. (& 3 u4S5em afder I

tuva N Cacpentec U reX | Suddea Ly Ve bl ele

v - 5 ~

67_‘) Xurfn Ot NS an Mmiage Roacdd cn AnAA

——J

O\ A L S Cj L QA J Wi a1 'Q"" At R cq A
) -

=3

g r;i«- G L Wy Ue \*\ e . W/ € L C'i‘(‘»-\x-\e (l‘.
~

~J

*J G WA TR L‘/i

(DA Tew V&G,
: \J

DECLARATION
I/We declare the foregoing particulars are true in every respect. f \

Ay
Criver's g‘ngnimm

{if driver is not the policyholder)
Date & Time:

Q75 e
Reporting Centre Personnel’s SipfEture
Name:

NAIC/FIN No.:

Policyhc!der’s Signature
Date & Time:

GIARMS Skessh™:
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IMAGES #3
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IMAGES #4
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IMAGES #6

JDPOWER

AND ASSOCIATESS
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IMAGES #9
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PRIVATE HIRE
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