SP1D234R0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 27/04/2023 12:46 (SGT)

SUBMITTED BY: ANGELA TAN

VERSION: 1 (27/04/2023 12:46 (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

27/04/2023 12:46 (SGT)

Actual Driver

27/04/2023 07:50 (SGT)

Singapore

ROUNDABOUT TO PIONEER ROAD NORTH
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
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SLZ6650E

Yes

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

Kia
Carens

Private hire

No - Reporting only
Private hire

Auto

1699

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

TAN TENG YAM
S1300616D
13/03/1958
Outdoor
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Date Of Driving Pass 12/03/1993

Driving experience 30 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82028297
Alt. Phone Number -

Email Address SHAUNTAN_58@HOTMAIL.COM
Address 22 GHIM MOH LINK
Address complement #06-200

Postcode 271022

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 Side Swipe
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 ID -
Translator's phone number -
Translator's email -
Original 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 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 PC8613B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Bus
YEE HOCK BENG
S7522712D
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SKETCH PLAN

SKETCH Pian
IMPORTANT NoTiCE

i. Pleasereport sorrectly the detsils of the accident 1o speed up the clzims process.

2. This Form must be cempleted by the Eolieviiolder and/or he Autherised Driver,

3. i:forrnat:cn,pmvided mustbe as i 2nd sceurate 35 possibla. Any wiliul misrepresentation or withhalding of material
tacts may sliow Insurance companies to renudizte nolicy I ility.

4 ;2:‘ :S:Ee and acceptance of this Form by insurence companies is not an admission of pelicy llability on the part of the insurance
2nies.

- Anvizise recorting mav he referred to the Pelice fer investization,

The reporswill e forwarded by the Insurers oF the GIA Records Manzgement Cantre estzblished Dy the Cenerz! Insurance

fkssociaﬁan of Singzpare (GIA) for archiving and that copies of this repert will for 2 fee be made zvailasle ugon 2pplication by
interested pariies.

oy
b

7. Bythe lotigment of this report to the insurers, you hereby consent

0 the 2rehiving of this repert 23 the centre and to ccpies of
the report baing made avzilzble zforasaid.

8. Consent underthe Perscnal Datz Protection Act (PDRA)
! understang, acknowledge, sgree and consent that:

(2) Myinsurer, my workshop and the General insurance Assesiation of Singapere (“GIA") mav/are permitzad to eollecs, use,
disclose and/for process Y personal datz/personal information set out in 2his [form] 2nc any cther persons! information
srovided by me or possessed by my insurer (collectively the "Personai information”) and disciose and wansfer such
Persenzl Informetion 4o 2i insurer(s) who have insured vehicle(s) involved in this zecident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “insurars”), the Insurers’ lawvers/lzw firms, the
Monetary Authority of Singapere snd any relevant gevernment agencyfautherity {such as the polica), forthe surposels)

of:

{i) procassing, aandling and/for dealing with my cizims including the sewiement of the claims 2nd any nscassary
invastigztions relzting ¢c the claims;

(i) investigating <he accident 2nd/for my claims;

(1) carrying out and/or dezaling with my instructions or responding to zny enquiries by me;

{iv) administering mv claims {including the mailing of cerrespendence, statements, inveices, reports or natices 1o me,
which could invcive disclosure of certsin personal data about me 1¢ bring 2bout delivery ofthe same =s wail 2s en the
external cover of envelopes/mail packages); andfor

{v) complyiag with appliczble law In administering, processing, nzndling and/or dealing with my cizims.(collectiveiy the
“Purgoses”)

(0) aiiinsurer(s) who have insurad vehicie(s) Involved in this accident 2ad the Insurers’ lewyersflaw firms, mayv/are permitted
o coliect, use, disciose 2nd/for process my Personal Infermation for one or more of the a5ave Surpeses; and

(¢} my Persona! Informatisn may/ecan oe disclesed by any of the Insurers and/for GIA e their third party service providers o
agents(including their lawyers/lav irms), which may be sited outside of Singepore, for cne or more of the zbove Purposes.

{d) my Personal informaticn will also ba coliected anc used to compile caims history for the purpose of fraud detection,
investigation and management in presentand 2!l future claims.

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

() <callinsurersandfor sny other third pardes thatassistin evaluzting, investigazing, controlling or .-::an'agﬁns fraud,
reguiators, law enforcament and government agencies 35 reascnadly required forthe purposes stazes, or

(i} for complying with requirements under any regulations, laws or court orders.

P onePs st STE
Policyholder's Signature Dr‘i\rer‘s Signature Reperting Centre Personner’s Signeture
Date & Time: {1¥ driver is not thd policyholder) Name:
Dzte & Time: NRIC/FIN No.:
)
CIRRMT SkevehPienform_V3
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SKETCH PLAN #2

N
:

’

i L SO P NN ST N
DESCRIBE CIRCUNMISTANCES OF THE ACCIDENT I
00 2% %[22 @ 3.508m  wlile T Hrane lliag
~
(s : ) .
Roundabout approackiog  Exit 4o Oligeer Rel Wocdh  andl
A : 3
“un ry et g T ik T Ao av R vaMicle A
o vy el cinel causesk @ecidaiy “oappevedd | |
{ RSN
Twore ‘s We N ey Cor Auisx aceldend .
f i
BECLARATION
I/\We declare the foregoing particulars are true in ery respect.
Pelieyhoider's Signature D¥eer's Siznature] Regorting Ce.'::.re E
Date & Time: (if driver is not the policyhcider) Name:
Ozte & Time: NRIC/FIN No.:

SIARMC SkatehPienform V3
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PRIVATE HIRE
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