SB05226K0001 / BIS Automobiles Pte Ltd
ENTRY DATE & TIME: 20/06/2022 18:28 (SGT)
SUBMITTED BY: Gary

VERSION: 1 (20/06/2022 18:28 (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

20/06/2022 18:28 (SGT)

19/06/2022 13:17 (SGT)

Jurong West, Singapore

JURONG WEST AVE 5 ( SHELL STATION )
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SLR8818T

No

CHAN WEI XIONG ROGER
SXXXX583B
rogerchanwx@gmail.com
(Phone) +65-97269586
+65-97269586

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1400

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive
No

CHAN WEI XIONG ROGER
SXXXX583B
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Date Of Birth 01/08/1988

Occupation Indoor

Date Of Driving Pass 03/07/2010

Driving experience 11 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-97269586

Alt. Phone Number +65-97269586

Email Address rogerchanwx@gmail.com
Address 186 WESTWOOD AVENUE #14-14
Address complement -

Postcode S648148

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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) 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 ATTACH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC5178H
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver MATHIVANAN LENIN KALAIVANAN
- GXXXX989K

Contact Number (Phone) +65-82804005

Address -

Accident report SB05226K0001 Page 2 of 8



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

India International Insurance Pte Ltd
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident 1o speed up the claims process.

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformalion provided must be as truthful and aceurate as possible. Any wilful msrepresentation or withhokling of malerai facts may
allow nsurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is net an admission of policy labilty on the part of the nsurance
companies.

5. Any false reperting may be referred to the Police for investigation.

6. The reporl will be forw arded by the insurers of the GIA Records Managemant Canire establshed by the General hsurance Association
of Singapore (GiA) for archiving and that coples of this report w il for a fee be made available upon applcation by interested partigs.

7. By the lodgement of this repor! lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available afcresaid.

8 Consentunder the Personal Data Prote ction Act (PDPA)

lunderstand, ackncw ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA”) may/are permitted to collec, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”} and disclose and transfer such Ferscnal bformation te af nswer(s)
who have insured vehile(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved i this accident shall be
collectively referced lo as the “Insurers”), the hsurers’ law yers/law frms, lhe Monetary Autherity of Singapeore and any relevani
government agency/authority (such as the polce), for the purpose(s) of :

(1) processing, handing andfor dealng w ah my claims inciuding the settiement of the ciaims and any necessary investigations refating to
the claims;

(i} invesligaling the accident and/er my claims;

() carrying out andlor dealing w ith my instructions or respending to any enguiries by me;

(r¢) administering my claims (including the mailng of correspondence, stalements, nveices, reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopesirail
packages), and/or

{v) complying w th appicable law in administering, processing, handing andlor deaing with my claims.

(cofiectively the “Purposes”)

(0) allinsurer{s} w ho have insured vehicle(s) invelved in this accident and the insurers' law yers/law firms, may/are permited to colect,
use, disclose andicr process my Personal hormation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor G 1o their third pacly service providers cr agenis
{inchucing their law yers/law firms), which may be sited outside of Singapore, fcr one or more of the above Purposes.

20 Jwe 2L (

Poln'bﬂ*o or's Signature / Date & Driver's bﬁ € {If driver i nof the policyhokler) / Date Wilnessed by Repo\ﬁ‘mg Centre
Time & Time Personne!

Sketch Plan

Mint
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SKETCH PLAN #2

Déscribe Circumstances of the Accident

[ s _Jm!.y'_cwg_m_.mﬂ etion_at _Torovy st hie S The s
Y TS 2T M by ad Gd  fhe  diver devr pocs quﬂu{wd didntt judicate

rMovikg ovT -

/ qmmé Sheve _pa 1ot 4 e stante ﬁmm i~ ouee {m.:cd beon
l {QOK +£5 ”EE! q! 1o__lpok m £lot h o ﬂmﬂ_ﬂzﬂ;_

G / &t [y deiv t
Fhve and bt b vy  gide -
J

Declaration

¥We declare the foregoing parficulars are frue in every respecl.

o[ selbf2¢

s Signature | Date & Driver's Sngfa(ure (f ariver is not the poScyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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