SM08225B0001-01 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 11/05/2022 14:22 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 2 (12/05/2022 12:51 (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

11/05/2022 14:22 (SGT)

10/05/2022 12:15 (SGT)
Near 41 JIn Tari Payong, Singapore 799280

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 SM08225B0001

SML7717C

Yes

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

Opel
Insignia

Private hire

No - Reporting only
Private hire

Auto

1600

ECICS Limited
MCF22A00000100

REIYAN AUDACES SAMAD
S8305745I

26/02/1983

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

08/08/2006

15 YEARS AND 9 MONTHS
Male

(Phone) +65-86880886

GTI4SPEED@GMAIL.COM

BLK 561 CHOA CHU KANG NORTH 6
#08-88

680561

No

Hirer

No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

RYDE PASSANGER
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Page 2 of 15



Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.

3.

. Theissue and acceptance of this Form by insurance compa

Please report corractly the detzils of the accident 0 speed up the clzims process.

This Form must be cempleted by the Policviolder and/er the Authorised Driver,

Information provided must be as truthful and sccurate as possible. Any wilful misregresentation or withholding of material
facts may allow Insurance companies o repud; ficy ligbility.

nies is not an admission of policy liability on the part of the insurance
cempanies.

- Anvialse recorting mav be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the Genera! 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.

. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre 2nd to copies of

the report being made available aforesaid.

- Consent under the Personal Data Protection Act {(PDPA)

| understand, acknewledge, agree and consent that:

{8) Myinsurer, my werkshop and the General Insurance Asscciztion of Singapore (“GIA") may/are permitted to colless, use,
disclese znd/er process my personsl dzta/personal information set out in this [form] ang anv cther persenal informaticn
provided by me or possessed by my insurer (collectively the “Personal Informatien®) and disclose and transfer such
Personal Information o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be coliectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpese(s)
of:

(i) processing, handling and/or dezling with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the zccident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding 16 any enquiries by me;

{iv) administering my ciaims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could invelve disclesure of certain personal €ats about me 1o dring 2bout delivery of the same a5 well 25 on the
externzl cover of envelopes/mail packages); and/for

(v) complying with applicable lawin administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(&) zllinsurer(s) who have Insured vehicle(s) invoived in this accident and the Insurers’ fawyersflaw firms, may/are permitted
<o collec, use, disciose and/or process my Personal Information for one or more of the zhove Purposes; and

{c) myPersonal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited cutside of Singzpors, for cne or more of the above Purposes.

{d) my Perscnal Information will 2lse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(1) o allinsurers and/or any other third partles thavassist In evaluating, investigating, controlling or menaging fraud,
regulators, law enfercement and government agencles as reasonably required for the purpeses stated, or

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

Policyheider's Signature Dr\veP's Signature Reperting Centre Perscnnel’s Signature
te & Time: {If driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:
GLLRMC SkatzhPianform_V3 -

@’ Accident report SM08225B0001
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SKETCH PLAN #2

SKETCH BLAN
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

Refer 4o e tepury:

DECLARATION

i/We declare the foregoing particulars zre true in evel respect.

GNE, o‘f

Policvholder's Signature

Date & Time;

Driver’s Signfrure

(if driver is not the policyhelder)

Date & Time:

GIARMT SikeishSigntorm w2

@’ Accident report SM08225B0001

2 &7
Reporiing Centre Pe:sctn.%"s Signature
Name:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

T RANDCAC EvTnEn

120220511/202

1of3

Report No. T/20220511/2025

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/05/2022 11:15 G/20220510/0094 20

Informant's Particulars

Name of Informant; Address:

REIYAN AUDACES SAMAD | APT BLK 561 CHOA CHU KANG NORTH 6 #08-88
| SINGAPORE, 580561

ID Type /1D No.: | Centact bo.:

NRIC NO / 88305745l | HemeiOilice: Mebile: 86880886

Nationality: [Emai

SINGAPORE CITIZEN |

Sex; Age: Date of Birth: Typ= of Informant;

Male 3¢ 25/02/1983 | Driver

Race: | Language: Institution / School Name:

Malay |

Occupation: ' Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink ‘ Datg:/T ime of Typg of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: | Straight Road

i 2 No 10/05/2022 12:15
Location:

TAMPINES EXPRESSWAY

.Lamp Post Number: 180

Weather; | Road Surface: Road Speed Limit:
Clear | Dry
raffic Flow: —_fFéffii;EQntrcit Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. ] Type MMake Model | Color Condition | No of Passenger
SML7717C | Car ‘ Slightly 1
‘ Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

- | Use of Pedestrian Crossing: NA

@ Accident report SM08225B0001
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POLICE REPORT #2

_ o i LA
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20220511/2025
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

"Driver S :
| Name REIYAN AUDACES SAMAD | ID No. S83057451
Related Vehicle | SML7717C (Car) TR SO Centact No.| 86880886
Hospitai/Clinic | NIL | Classof | Class: 3 \
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
. No. of Days granted Medical Leave NIL | Degree of Injury | NIL

Brief Details.

On 10/05/2022 at around 1215hrs, | was driving my vehicle (SML771 7C) along TPE then out of sudden |
heard an loud bang and I realized a motorbike has brush through the right side of my vehicle and fell to
the floor. | called for ambulance and the rider is conveyed by ambulance. TP was at scene and my SD
card was handed over to SS Iskandar.

Page 12 of 15
@ Accident report SM08225B0001 9



POLICE REPORT #3

SINGAFORE AT
POLICE FORCE l T/20220511/2025
Police Station Of Origin: A0t
Choa Chu Kang N.P.C Report No. T/20220511/2025
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the repert number as reference.

Signature of Officer Recording The Report: | Signature Of informant;

J1 |
SGT 2 ZENG JIE MIN, JASMINE \D ; 2

Signature Of Interpreter: ' - [DatefTime:

Not applicable 11/05/2022 11:15
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

S1 VILTON Hia WEE SIANG
Contact No.: 65476232

NP168

P 13 0f 15
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PRIVATE HIRE

Land Transport - Authority
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18:00 Singapore 048580
INSURANCE  Te!(65) 62240010 Fax [65) 6224 0030

ASSOCIATION

Operating Haurs : Monday to Friday, 09:00~17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg, No,: MACCO1773%

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : S’M 9] YZZSB 000! vehicle Registration No: SML :)?/%C

Namejas shownin NRIC) © NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( )

Contact (Tel) Y Mobile No.:

Email Address

Date of Accident  : lo/s/22 Time of Accident : 1218
Place of Accident : Near Tn Tari Pj[ﬂj ’ g (51—‘24?/?0)
Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Argad Arom 00 clom o ‘?e'wﬂ@ Only.

(3R
= % (.(
N F—
Policyholder / Driver's Signature Reporting Cenr’_r_‘e\’ . nel’s Signature
Date: Name: 7 E
NRIC/FIN No.:
Date:
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