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SM15228M0001 / Munich Autocare Pte Lid
ENTRY DATE & TIME: 22/08/2022 14:22 (SGT)
SUBMITTED BY: Lim Jia Haw

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

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 Actual Driver

' SINGAPORE ACCIDENT STATEMENT

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 companues is not an admission of policy liability on the part of the insurance companies.

6. Thls repon W|II be forwarded by the insurers o‘lhe GIA Records Managemem 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 1o copies of the report being made available 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

cC

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
2XXXXX055D
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
SXXXX452D
13/07/1956
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Occupation 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 TANENGLAM1956 @GMAIL.COM
Address BLK 176 BUKIT BATOK WEST AVE 8
Address complement #08-313

Postcode 650176

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

Translator's name =
Translator's 1D -
Translator's phone 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

& Accident report SM15228M0001 Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of

the accident to speed up the claims process.

- This Form must be completed by the Policvholder and/or the Authorised Driver,

3. [nmrmat:on proylded must be as truthful and accurate as possible. Any wilful misrepresentztion or withholding of material

Tacts may allow insurance companies to repudiate policy lia bility.

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

5. Anv false reporting may be referred to the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the Generzal Insurance

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

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA”) may/are permitted to collect, use,
disclese 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 (collectively the “Personal Information”) and disclose znd transfer such
Persona! Information to all insurer(s) who have insured vehicle(s) involved in this accident {zll insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to es the “Insurers” , the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the clzims and any necassary
investigations relating to the claims:

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

(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivelv the
“Purposes”)

(b) =allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purpaoses; and

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

(d) my Personal Information will zlso be collected and used to compile clzims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(1) toallinsurers =nd/or any other third parties that assist in evaluating, investigeting, controlling or managing fraud,
regulzators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) Name:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in eKreSped.

f

Policyholder's Signature
Date & Time:

GIARMIC Sieatch®lanForm_Y3

Driver‘s\signature

(if driver is not the policyholder)

Date & Time:

22 08.22
ks

Reporting Centre Perscnnel’s Sedar
Name:
NRIC/FIN No.:



Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388

Company Reg. No.: 201832250M | GST Reg. No.: 201832250M 26/
8/20/’f0 ".7,/
ESTIMATION REPORT
Vehicle No : SLZ6616E Estimation No. : E22080011
Make & Model : KIA,Carens EX 1.7 Diesel KNAHU815V|7206282 Date 1 22/08/2022
Year of 12018
Manufacture
No. Code Description Qty u/p Amt
Section: Parts
1 FRONT BUMPER 1.00 695.00 4 695.00
2 FRONT BUMPER TOW COVER 1.00 25.00 N 25.00
3 FRONT RADIATOR GRILLE 727 4 47 1.00 500.00  500.00
4 FRONT RADIATOR GRILLE MOULDING (CHROMZE‘)? 72/ 1.00 450.00 450.00
5 FRONT BUMPER LOWER GRILLE ’e 1.00 237.50 237.50
6 FRONT BUMPER LOWER LIP (SILVER) 2~ 1.00 187.50 187.50
7 FRONT BUMPER TOP COVER I, 1.00 95.00 95.00
8 FRONT LOGO EMBLEM 5/-6v Az 1.00 86.00 86.00
9 FRONT FENDER RH T 1.00 425.00 425.00
10 FRONT FENDER INNER SHIELD RH Sn 1.00 50.00 50.00
11 FRONT HEADLAMP RH J 1.00 1,730.00 1,730.00
12 FRONT HEADLAMP LOWER BRACKET RH fey 1.00 20.00 20.00
13 FOG LAMP COVER A 1.0 93.00 93.00
/02 Amt S$ 4,594.00
Discount (0.00%) S$ 0.00
Subtotal S$ 4,594.00
Section: Special nett
14 BUMPER CLIP 7.00 7.00 A 49,00
15 LICENSE PLATE WITH CASING 1.00 45.00 ’g 45.00
16 FENDER CLIP 7.00 7.00 v~ 49.00
Amt S$ 143.00
iscount (0.00%) S$ 0.00
LKK Auto Consultants hence notify Subtotal S$ 143.00

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged parl(s) during resurvey

« Parts prices are subject 0 confirmation .
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Section: Labour

Acknowledged by Repairer

Signature:

Date:

Continue on next page...
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Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388
Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

ESTIMATION REPORT

Vehicle No : SLZ6616E Estimation No. : E22080011
Make & Model : KIA,Carens EX 1.7 Diesel, KNAHU815V|7206282 Date : 22/08/2022
Year of : 2018
Manufacture
No. Code Description Qty u/p Amt
17 TO DISMANTLE & REFIX FRONT ACCIDENT POTION, 1.00 1,200.00 1,200.00 /5'a/
FRONT BUMPER, FRONT FENDER, FRONT BONNET
AND ALL THE EFFECTED AREAS.
18 TO CHECK WIRING OF ACCIDENT POTION FOR 1.00 120.00 ﬂ’v’ 120.00 /\’
PROPER FUNCTION INCLUDING ADJUST HEADLAMP
LH/RH FOCUS.
19 TO APPLY TUFF COASTING 1.00 150.00 ®A-150.00 X
20 TO RESPRAY FRONT ACCIDENT POTION, FRONT 1.00 1,000.00 1,000.00 25,(
BUMPER, FRONT BONNET AND ALL THE EFFECTED
AREAS.
Amt S% 2,470.00
Discount (0.00%) S$ 0.00
Subtotal S$ 2,470.00
Remarks:

NTUC INCOME INSURANCE
DOA : 21/8/2022
TP CLAIM

Total S$ 7,207.00



