SM1522BM0001 / Munich Autocare Pte Lid
ENTRY DATE & TFME 22/08/2022 14:22 (SGT)
..)U:_‘-W"_'E" BY: Lim Jia Haw

VERSION: 1 (22/08/2022 14:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

pﬂ]irv liability.

'H-e issue and acc.apLan._e of this Form by ir nsurance L.Jmpdmea 15 not an admission of policy liability on the pan of the (nsurance companies.

6. Th ] reno“t WI|| be forwarded ay me insurers of Ihe GIA Reuorcs Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor 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 1o copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

22/08/2022 14:22 (SGT)
Driver

21/08/2022 11:00 (SGT)
Marine Parade, Singapore

ALONG MARINE PARADE BEFORE TURNING LEFT TOWARDS

PARKWAY PARADE
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

& Accident report SM15228M0001

SLZB616E

Yes

BIS MOTORING PTE LTD
2XXXXAK055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

TAN ENG LAM
SKXXX452D
13/07/1856
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Qccupation Qutdoor

Date Of Driving Pass 14/05/1976

Driving experience 46 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96896633

Alt. Phone Number =

Email Address TANENGLAM1356@GMAIL.COM
Address BLK 176 BUKIT BATOK WEST AVE 8
Address complement #08-313

Postcode 850176

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? e
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Transiator's ID :
Translator's phene number -
Translator's email -
Criginal language used in the statement -

PASSENGER 1
Name GOJEK PASSENGER
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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ1691U
Vehicle Manufacturer Mazda
Vehicle Model 2
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SKETCH PLAN

IMPORTANT NOTICE

H

« The report will be forwarded by the insurers of the GIA Records Mana

Flease report correctly the detzils o

fthe accident to speed up the claims process.

This Ferm must be completed by the Policvholder and/or the Authorised Driver.

Information provided must he as truthful and sccurate as possible

h \ - Any wilful misrepresentation or withholding of material
Tacts may zllow insurance companies to resudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of
companies.

Anv ialse reporting mzv be referred to the Police for investig=tion.

policy lizbility on the part of the insurznce

gement Centre establishad by the Generz! Insurance

Association of Singapore (GIA) Sor archiving and that copies of this report will for 2 fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report 2t the centre and to copies of
the report being mzde available aforesaid.

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

(a) My insurer, my workshop and the Geners! Insurance Associztion of Singapere (“GIA*) may/zre permiited to collect, use,
disclese and/or process my personal data/personal information set out in this [form] 2nd any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2!l insurer(s) who have insured
vehicle(s) involved in this accident shzll be collectively referred to as the “Insurers” ), the Insurers’ lawvyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s)

of:

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

(i1) investigating the accident and/or my claims;

(iif) cerrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering mv clzims (including the mailing cf correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the seme as well 25 on the
externa! cover of envelopes/mail packages); and/or

(v) complying with appliceble law in administering, processing, handling and/or dezling with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose 2nd/or process my Personal Information for one or more of the above Purposes; znd

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents(including their lawvers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

(6) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) 2bove may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evalusting, investigating, contrelling or meanaging Traud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stzted, or

(if) for complying with requirements under any regulations, laws or court orders.

/@%‘

= 7
Policyholder's Signature Driver's Signzature Reporting Centre Personnel’s Signatd
Date & Time: (If driver is not the poligyholder) Nzme:

GIARMLC SketchPianform_V3

Date & Time: 2.0.0& - A )] NRIC/FIN No.:
07 2]



SKETCH PLAN
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

On M Gute) due € Ame, | wag Traveiny  aleg Manee parade:

before turing  letf  dwsds packis, parade e, Tty is 4 tmeec Iy

n_red Colwar, When e g tum g | Slowty _oroceed +o Fhe Sip rf

preguce  to hum  Jeft. Howewr, n wmy fgnt  hdc a ppmie  SLZ 169]y  and

ot S 4 go Stwhy lne. Guddenl e @il iehule  cut i my lan

aﬂﬂ “+umn JeH. } WeLs not gék + jigpaed n “Hﬂ\g ag "HT(S‘ é'-l‘f'o-F

Swkn | hawe no tme 4o reack

DECLARATION
1/We declare the foregoing particulars are true in every respact.

IVATAN

\
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Policyholder's Signature Criver's Signature Reperting Centre Perscnneé’sW
Daze & Time: (If driver is not the policyholder) Name:

Date & Time: 22 08.22 NRIC/FIN Na.:
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