SM0822510002-02 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 18/05/2022 14:05 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 3 (18/05/2022 15:13 (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

18/05/2022 14:05 (SGT)
17/05/2022 18:00 (SGT)

Near SLE, Singapore

SLE (BKE) BEFORE MANDAI EXIT
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 SM0822510002

SMM6635G

Yes

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

Renault
Scenic

Private use

No - Claiming third party
Private hire

Auto

1500

ECICS Limited
Comprehensive
Yes
MCF22A00000100

AFFENDY BIN ADNAN
S8309994A
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SM0822510002

29/03/1983

Outdoor

26/11/2020

1 YEAR AND 6 MONTHS
Male

(Phone) +65-96576787

AFENSAGE@GMAIL.COM
BLK 183B BOON LAY AVE
#02-716

642183

No

Hirer

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Changi Neighbourhood Police Centre

(Phone) +65-18005872999
(Fax) +65-65872900

9 Simei Street 2 Singapore 529914

No

Yes
No
No

SMG3227C

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

NTUC Income Insurance Co-operative Ltd

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJL9015S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMR2757M

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SM0822510002

AFFENDY BIN ADNAN
Male

(Phone) +65-96576787
BLK 183B BOON LAY AVE
#02-716

642183

SMM6635G
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report corectly the details of the accident to speed up the claims process.

5 5
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. I.nformation prm./ided must be as gruthful and accurate a sible, Any wilful misrepresentation or withholding of material
“acts may allow insuranee companies 1o repudiate policy liability.

4. Theissueand adceptance of this Form b

Y insurance companies is not an 2dmission of policy lizbility on the part of the insurance
compenies.

S v false resorting mav ke refarr 1o the Police for investization.

§. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genera! Insurance

Assodiztion of Singapore (GIA) for archiving and that <oples of this report will for 3 fee be made available upon application by
interested parties.

7. Bythelodgment ofthis report to the insurers, you hereby consent to the archiving of this report 2t the centre 2nd to copies of
the report being made available zfcresaid.

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

{a) My insurer, my warkshop and the General insurance Assosation of Singapore (“GIA") may/are permitted 1o collecs, use,
disciose and/or process my rersonal data/persenal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s} whe have insured vehicle(s] involved in this accident (2!l insurer(s) who have insured
vehicle(s) invelved in this 2ecident shali be collectively referred 1o as the “Insurers”), the lnsurers’ lawyers/law firms, the

Menetary Authority of Singapere and any relevant gevernment agency/authority (such as the polize), for the purpese(s)
of:

{i) processing, handling and/or cealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accidens and/or my claims;

{iii) carrying cutand/or dealing with my instructions or responding o any enquiries by me;

(iv) administering mv claims (including the mailing of correspondence, statements, invoices, reports or notices <o me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same 2s well 25 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable lawin administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) =2llinsurer(s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collecy, use, disclose and/or process my Persengl Information for one or more of the zhove Purposes; and

{c} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their shird party service providers or
2gents{including thelr lawyvers/law firms), which may be sited cutside of Singapore, for one ¢r more of the ebove durposes.

{d) my Personal Information will 2lso be collected and used to complle claims history for the purpose of fraud deection,
investigetion and management in present and all future claims,

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any cther third partes thavassist in evaluating, investigeting, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reascnably reguired for the purpeses stated, or

(i} for complying with requirements under any reguiations, [aws or court orders.

Palicyhelder's Signature Driver's Signature\ Reporting Centre Personnel’S3
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ne.:
GiSRMC SketzhPianform_V3 =
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rt to psite Reprt , T20v2018 /2077

DECLARATION
i/We declare the foregolng particulars are truein every respect.

uh

Pclicyholder's Signature Driver’s Signature \
Date & Time: {if driver Is not the policyholder)
Date & Time:

GIARMT Sketehdignforn: V3

@’Accident report SM0822510002

Nevia

Reperting Centre Personnel’
Name:
NRIC/ZIN No.:

(R}
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IMAGES #6
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POLICE REPORT

(L) e LR A

Ti20220518/2027
Police Station Of Origin: 3064
Changi N.P.C Report No, T/120220518/2027
9 Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Brief Details.

On 17/05/2022 at about 1800hrs, | (SMMB635G) was driving along SLE on the most right lane towards
BKE. Before Mandai exit, | saw the vehicle(SMR2757M) in front of me came to 2 halt and | was able to
applied my brake on time avoiding a collision. Suddenly, SMG3227C collided into my rear and the impact
was big as such my vehicle was propelled forward into SMR2757M. | then came down to assessed the
damage on my vehicle and found that my rear was seriously damage which cause the boot of my car to
e unable to open and the front of my vehicle sustained scratches. | then exchanged contacts with the
rest of the vehicle cwners and left the scene. | got in-car cameras on the front and rear of my vehicle.

On 18/05/2022 at about 0800hrs, | went to see doctor(Dr Ng Teck Keng Dominigue) as i was having
discomfort at my neck and back area. The clinic is located at Sunshine Clinic Family Practice & Surgery
located at Blk 445 Tampines St 42 #01-02 $(520445), Tel: 67833122. MC Number: MC145184. | was
given 7 days medical certificate from 18/05/202 to 24/05/2022.

@’Accident report SM0822510002 Page 14 of 18



POLICE REPORT #2

Pelice Station Of Origin:

Changi N.P.C

SINGAPORE
POLICE FORCE

A TLRVEL IO

20220518/202

20f4
Report No. T/20220518/2027

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMR2757M | Car TOYOTA CAMRY 4- | Brown Slightly 1
DOOR Damaged
SEDAN
(AUTO) 2.5

. Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrans Injured NIL

| Use of Pedestrian Crossing: NA

Driver

Name JUMALI BIN MASUTHI ID No. S1652896H

Related Vehicle | SMG3227C (Car) Contact No.| 98506474

Hospital/Clinic | NIL Classof | Class: 2B,2A,3
Driving | Date of Expiry: NIL
Licence & |
Expiry Date |

Dale Treztment | NIL | Date Discharge | NIL

No. of Days granted Medlcal Leave | NIL | Degree of Injury | NIL

Driver’ . ;

Name AFFENDY BIN ADNAN ID No. 583089944

Related Vehicle | SMM8635G (Car) Contact No.| 86576787

Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 281.2/-\.2.3

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 18/05/2022 Date Discharge | 18/05/2022

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Driver :

Name CHEN YOKE KEE ID No. S2705212F

Related Vehicle | SMR2757M (Car) Contact No.| 82258802

Hospital/Clinic | NIL Class of j Class: 2B,34,5
Driving | Date of Expiry: NIL
Licence & - 2
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

@’Accident report SM0822510002
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POLICE REPORT #3

71 3} SINGAPORE
S04 POLICE FORCE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

TR

|
I
i
T2 518/20

dof4
Report No. T/20220518/2027

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recerding The Report:
G/

SGT 2 NEO GENG QUAN %

Signature Of Informant:

e

Signature Of Interpreter:
Not applicable

Date/Time:
18/05/2022 11:34

Cfficer In Charge Of Case:
TP/ AEIT /

SI TAN JEOK LENG
Contact No.: 85476151

; Classification Of Case:

NP168

@’Accident report SM0822510002
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax [65) 6224 0030
INSURANCE

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo :___SMo 2225 ] 0002 Vehicle Registration No: Smm 6635¢

Name(as shewnin NRIC) : NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ¥ Singapore( )

Contact (Tel) ] Mobile No. :

Email Address

Date of Accident )4’/5/22 Time of Accident : | J?oo
Placeof Accident : _ SUE (BKE) before Mondet Euyr
Insurance Company: _ECICS [ imled

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Grecton  of  Sketch Plan - N VEMICLE  Number

—

Policyholder / Driver's Signature Reporting Centre Personnds
Date: Name:

NRIC/FINNo.:

Date:
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