SM15231Q0004 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 26/01/2023 16:48 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (26/01/2023 16:48 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/01/2023 16:48 (SGT)

Driver

25/01/2023 11:15 (SGT)

Aft Sembawang Air Base, Singapore
SEMBAWANG ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM15231Q0004

SME799Z

Yes

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

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1699

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

G SELVARAJ S/O N GANAPATHY PILLAI
S0755739F

20/03/1954

Outdoor
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Date Of Driving Pass 20/02/1990

Driving experience 32 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97485470
Alt. Phone Number -

Email Address gselvarajpillai@gmail.com
Address 652 YISHUN AVE 4
Address complement #05-513

Postcode 760652

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name GRAB PASSENGER

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO: T20230126/2046

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number YQ3531D
Vehicle Manufacturer Isuzu
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SRITHAR

Contact Number (Phone) +65-90501542

Address -

Address complement -

Postcode -

Insurance Company Name MSIG Insurance (Singapore) Pte. Ltd.

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF1333J
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TEO GEOK LAM
Contact Number (Phone) +65-92991721
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person G SELVARAJ S/O N GANAPATHY PILLAI
Gender Male

Phone No (Phone) +65-97485470
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MEDICAL LEAVE
Injured person in which vehicle? SME799Z2

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

1. Please roport gorrectly the details ofth

e accident to speed up the ciaims process,
2. This Form must ce comp!

v

Information proviged must be as truthiul and ssible, Any wilful misrepresentation or withholding of material

facts may allow insuranca companies 4o resugiate poliev fiability,

4. Theissueand acceptance of this Fo.
<ompanies.

Tin Dy insurance companies is not an admission of policy lizbility on the partefthe insurance

. The report will e forwarded by the insurers of the GIA Records Manzgement Centre
Association of Singapore (GIA) for archiving and that copies of
interested parties,

w2hlished by the General Insurance
this report wili for 2 fee be made availzsle upon application by

=~

. Bv the lodgment of this feport to the insurers, you hereby consentto the archiving of this repert 2t the centre 2ad o copies of

the report baing made avalisbie aforesaid,

8. Consent uncerthe Persens] Data Protection At (PDEA)

! understang, acknowledge, agree 2nd consent that

{8) Meyinsurer, my workshop and tﬁe Geners! Insurance Association of Singapere (“GIA™) mav/zre permitted 1o collecs, use,
disclose andfor pracess my personal datz/personai information set out in this [form] 2nd any other sersonal infermation
orovided by me or possessed by my insurer (collectively the “Personai Information”) and discicse and transfer such
Personal Information to zil Insurer(s) who have insured vehicle(s) inveolved in this sccident {all insurer(s) whe have insured
vehicle(s) Invoived in this zecident shall be collectively referred to a5 the “Insurars”), the Insurers’ lawysrs/iaw firms, the
Monetary Autherity of Singspore snd any relevent gevernmens sgencyfautherity {such as the police), for the purpose(s)

of:

0] presessing, handling andfor dezling with my ciaims including the setiemens of the dzims ane 2ny nacessary
investigations refating ¢ the claims;

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

{iii) carrving cut and/er dezling with my instructions or responding to 2ny enquiries by me;

(iv) 2dministering my ciaims {including the mailing of correspondence, stetements, invsices, raperts or notices to me,
whieh could involve disclosure of cortzin persenal dats sbout me 1o bring absus delivery cfthe same zs weli 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administaring, processing, handling znc/or dealing with my claims.(collectively the
“Purposes”)

(®) allinsures(s) who have insured vehicle(s) invelved in this accident and he insurers’ lawyers/fizw firms, may/are sarmitted
o collect, use, disciosa and/or process my Persenzl Information for one or mere of+hs zhove Purpcses; and

{c} myParsonzl Informetion may/ean be disclosed oy any of the insurers and/or GIA 1o their thirs party service providers or
2gems(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more cf the ztove Purposes.

{d) myPersonal Infermation will also be collested and used to compile claims history for the purgose of fraud detection,
investigation and mznagementin prasentand all future claims.

(e} theinformation so collected under (c) above may be shared / discioses:

(i) <o aliinsurers znd/fer sny other third pardes thatassistin mluaﬁr.:g, vaes.'.iza:ins, :.:cn:romr.g or mfnag!.:.gfr::c’,
reguiators, law enforcement and government 2gencies as reascnably required for the purposes sw=red, or

(i} for complying with requirements under any regulasions, laws or coust erders.

A

Policyhelider's Signawure Driver's Signasure Repordng Centre ?us\q-
Oate & Tima: (¥ Griver is not the policyholdar) Name:
Date & Time: NRIC/FIN No.:

GIARMT SkeehPianform V3

Page 4 of 20
@’ Accident report SM15231Q0004



SKETCH PLAN #2

SKETCH PLAN
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SESCRIBE CiRCuMT!ANC:. OF THE ACCIDENT

Referl Pruce 02000l vy T |202301 26 | nowt '

DECLARATION
ifWe declaret the foregoing particulars are true in every respecs. \l

/g/ AT 914

Pelicvhoider's Signature Crivals Signature Resering Cende-Sersoniel’s sr“'-ue
S2te & Time: (i€ Griver is not the policyholder) Name:

" Date & Time: NRIC/FIN No.:
GIARMC SkalchPianfomm V3 ™
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POLICE REPORT
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Detail
Any Pedestran Involved: No

No. of Pedestrians Injured: NIL
Driver :
Name TOH GEOK LAM

[1oNo.

w 21 |
= w..

B R S
| Use of Pedestrian Crossi

Related Vehicle | SLF1333J (Car)

Hospital/Clinic | NIL

Date Treatment | NIL
No. of Days granted Medical Leave NIL .Df ree of
Name G SELVARAJ S/O N GANAPATHY PILLAI |

Related Vehicle | SME799Z (Car) “ContactNo.| 97485470
HospitaliClinic | NATIONAL HEALTHCARE GROUP. “Class of
POLYCLINICS (YISHUN) Driving
Licence &
: Expiry Date ‘ AL
'Date Treatment | 25/01/2023 Date Discharg e 25/01/2023“ SRS
"No. of Days granted Medical Leave 03 Degree of Injury | Slight B
‘Name Jasen Hyung Ling Tian 1D No.
Related Vehicle | SME799Z (Car) Contact No.
Hospital/Clinic | NIL “Class of
‘Dnvmg
Licence &
‘Expiry Date |
Date Treatment | NIL | Date. Dlscharg___Nl'I’;; Ehs
No. of Days granted Medical Leave | NIL ‘Degree of Injury [ NIL__
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POLICE REPORT #3
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POLICE REPORT #4

ST S
IMPORTAN
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PRIVATE HIRE

PRIVATE HIRE
A06361 =g
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