MMUA20089682-01 / Munich Autocare Pte Ltd - HQ

ENTRY DATE & TIME: 13/10/2020 19:28
SUBMITTED BY: Teh Hooi Teik

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/10/2020 19:28
12/10/2020 22:05
NEW BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMR3828K

BIS MOTORING PTE LTD

2XXXXX055D

NOEMAIL

OFFICE-68963933

RENAULT

SCENIC IV-1.5 D L DCI SR EUG (A)

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VFX/P2334014

CHIANG KIM YEEW
SXXXX541Z

27/05/1982

OUTDOOR

06/07/2010

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91724502

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

As per police report T/20201013/2070
Attachment(s)

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

Was there any audio recorded?

BLK 431 BUKIT PANJANG RING ROAD #09-691 SINGAPORE 670431

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
NO

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHA7488E
WHITE MERCEDES

TAXI
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No. Of Passenger (Including Driver)

Name CHIANG KIM YEEW
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMR3828K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in svery respect,

Policyholder's Signaturs Driver's Sigrature. Reparting Centra hk&ﬁ"ﬂ’ﬁmﬂ‘uﬂ
Date & Time: [If driver is not the policyhalder] Name:

Date & Time: .-"JV’Q" 1o X 557 pm NRIC/FIN No.:

GLARME SkachflnnForm_WE
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident o speed up the claims process.

2. This Form must o= comoleted by the Policholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Ay wilful misrepresentation ar withholding of material

facts may aflow insurance companies te il aliey liability,

4. Thelssue and acceptance of this Form by insurance companies iz not an admission of palicy liablilty on the part of the irturance
companies.

5. i d Police for investization.

6. The report will be forwarded by the insurers of the GI4 Records Ma nagement Centre established by the General Insurance

Agsociation of Singapore (G1A) for archiving and that capies of this raport will for a fes be made available upon application by
interested parties,

7. Bythe lodgment of this repart to the Insurers, you hershy congent to the archiving of this report at the centre and ta capies of
the report being made avallable aforesaid,

B. Consent under the Personzl Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganara| Insurance Assodiation of Singapore ("GIA™) may/are parmittad to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly the "Personal Infarmation”) and diseloss and transfer such
Persanal Infarmation to all insurar(s) who have insured vehice(s] invalved in this aceident (all Insurer]s) who have Insurad
vahicle(s) involved in this secident shall be collectively referred to as the "Insurers”), the Insurars’ lwyerslaw firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} procescing, hendling and/ar dealing with my claims incuding the settlerment of the elaims and any necessary
investigations refating to the daims:

(i} Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my Instructions or raspending to any enquiries by me;

() adrministering my dlaims {induding the mailing of correspendence, staternants, imvoices, resorts or natlces to me,
which could involve disciosure of certalin personal data about me to bring about delivery of the same 25 well 22 on the
mxternal cover of envelopes/mail packages); and/or

(v} complying with spplicable law in acministering, processing, handling and/or dealing with my claims.{eallectively the
"Purposes”)

() sl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(€] my Personal information may/ean be disclosed by any of the Insurers and/or G1a to their third party service providers or
agents(inclucing their lwyers/law firms), which may be sitad outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (€) sbove may be shared / disclosed:

[} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or mansging fraud,
regulators, law enforcament and government agencies as reasonably reguired for the purposes stated, or

{1} far complying with requirements under any regulations, laws or court ard Bre.

J &

Policyhalder's Signature Driver's Signature " Reporting Centre Persanns'sSihardire
Date & Time: (If driver is not the pallcyhalder) Narme:
Cate & Time: INRIG/FIN No.»

A TS RketehiisaTarm ¥y
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Panjang N.P.C

Police report Pg. _1_ e

N

Ti2020

10f3
Report No. T/20201012/2070

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929299

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

13/10/2020 16:54 71
Informant's Particulars
Mame of Informant: Address:
CHIANG KIM YEEW APT BLK 431 BUKIT PANJANG RING ROAD #09-691
SINGAPORE 670431
ID Type / ID No.: Contact No.:
NRIC NO / 882168541Z Home/Office: Mobile: 81724502
MNationality: Email;
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 38 2710511982 Driver
Race: Language: Institution f School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Datgﬂ‘lme of Typg of Location:
Accident: Others Drive: Accident: Straight Road
Mo 12M10/2020 22:05
Location:
MEW BRIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na
Details of Vehicle Involved
Vehicle No. | Type Make .| Model Color Condition | No of Passenger |
SHAT488E | Car Slightly |0
Damaged
SMR3828K | Car Slightly |0
s Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police report Pg. 1

SINCADORE A AR
POLICE FORCE - T/20201013/2070
Police Station Of Origin: 2atd
Bukit Panjang N.P.C Report Mo, T/20201013/2070
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928999 CONTINUATION OF REPORT
Driver
MName CHIANG KIM YEEW ID No. S82165412
Related Vehicle | SMR3828K (Car) Contact No.| 91724502
Hospital/Clinic CLEMENTI FAMILY HEALTHPOINT Classof | Class: 3
CLINIC & SURGERY | Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 13/10/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury [ MIL ]

Brief Details.

On 12/10/2020 at about 2205hrs, | was driving my car, SMR3828K, for Grabfood along New Bridge Road
from Mosque St on the third lane when suddenly a taxi, SHAT488E, swerved into my lane and emergency
braked in front of my car, causing to jam my brakes too but could not stop in time, thus knocking the rear
of the taxi with the front of my car. | went out of my vehicle to make a check on the vehicles. My car
sustained scratches on the left side of the front bumper while the taxi had a dent on the right side of the
rear bumper. | believe that the taxi driver swerved on me on purpose to lodge a fraudulent insurance
claim against me.

| have a dash-cam installed in my car. No one was visibly injured at the point in time. On 13/10/2020, |
visited a clinic and received a 3 day MC due to pain in the back of neck.
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Police report Pg. 1.

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel Mo: 1800-8529959

Sketch Plan
Informant is not able to provide sketch plan

A CREMARTRATT A

2010132070

3of3
Report Mo. T/20201013/2070

CONTINUATION OF REFORT

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 report number as reference.

Signature Of Officer Recording The Report:
Jf
SC2 JOSHUA ARJANTO

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Mime:
1312020 16:54

Officer In Charge Of Case:

TR /AEIT/

51 MOHAMAD ZLLL.E&ZDLI—B{N-&BBULLAH
‘CErﬁtasE No.: 554?52:}4

Classification Of Case:

LAuthehntahanﬁamp i

Immsa GULRL g
AR
_t-_-._,_,_
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Insurance cert

AJXA INSURANCE PTE LTD

8 Shenkon Way, #24-01

AXA Tower, Singapore 068811

Customear Cenlse 801.21 AN

ot 1600 SB0MESE  Fre / CERTIFICATE OF INSURANCE
Wilebsite: waw. . oom, 59

GST Registration Numbar: 15508035120

cuslarmer carsEaxs. com, 5

mMoEor Vehioles [Third-Darey Risks and Compensation) Act. [(Chapcer 189) mMobar Vehicles (Third-Pacty
Risks and Compensation] Feles, 1960 & Rosd Transport Aot. 1967 (Malaysia) sMocor Vehicles [Third-
Parcy Riaks) Rulea, 1955 (Malayala)

CERTIFICATE NO. : VPX/P2334014 Acoount Ne. ; 00952
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Hame of Poliey Holder : BIS MOTORING FTE. LTD.

Vehicle Registration No. : SMR3SZEK

Period of Insurance ; From 31/12/2015 1o 15/03/2021 (Both Dates Inclusive)

FERSONS OR CLASSES OF FERSONE ENTITLED TO DRIVE#

Hamed Driver(a]l as stated in the Policy
1. ANY AUTHORISED DRIVER

Provided that the pergon driving le permitted in accordance with the licensing or other
lawg or regulationsz to drive the Motor Vehicle or has been po permitted and is not
diggqualified by order of a Court of Law or by reason of any enagtment or regulatiom in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*®

{a) Usm Ffor the carriage of pamsengers of goeods in conmectlon with che
Folicyholder's business.

{b] Use for social,domestic and pleasure purposes,

Tha Policy does not cover

{al Use for racing, pace making, reliability trial or speed-testing

b} Use whilst drawing a traller except the towing {other than for
reward] of any ong disabled mechanically propelled vehicle

(o}
EXCESS :
Beat I - Any Authorised Driver : SGD 2,000.00
Sect II-Any Authorised Driver : 8GD 2,000.00
Windscreen Excess : SGD 200.00

* Limitations rendersd incperatbive by Section & of the Motor Vehicles (Third-Parcy Risks and
Compensation) Aer, {Chapter 188) and Sestion 95 of the Road Transpert Act, 1847 (Malaysial, are mot

ta included under these headings.

I/We hersby cercity char che policy to which this Certificace relates is igsued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation] Act, (Chapter 18%) and Part IV
of the Road Transport Act, 1887 [Malayaia).

AXn INSURAMNCE PTE LTD

v

Authorized Signature

Ispued by - SCOVERSZ on 03/01/2020

INPORTANT :

Policyholdoers are warned that on the sale of & mocor vehicle they must surrender the Certificats of
Insurance and the Pelicy to the insurance company. If the Cercilicate of Insurance has bean lost or
deacroyad a Statutery Declarvabion to the cffect must be made. Fallure to comply with this
:lh.l].lgitim is an offence under the MoCor Vehicle (Third-Party Risks and Conpengacion Act (Cap.
188) .

EOE_INDIVINGEL CUSTONERE s Cover Under the policy is valid only wpon the payment of the Full
premium praced on the policy.

FOR_WOW- TNDIVIDOAL SUSTOMNERS : Pleass swler to the Prosium Warranty Clause on che paliey
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Accident Photo
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Accident Photo
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Accident Photp
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Accident Photo
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Accident Photo

PRIVATE HIRE




Accident Photo
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[SMR3828K]

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

64754 km
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Addendum Shei

Tel (6516324 0010 Fax (€5) 6324 0030
Operating Hours - Monday to Friday, 0900 = 17:00
RECOADS MANAGEMEMT CENTRE APEN: S6E550020G § GET Reg, Mo MMOH01TIIS

GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cay 118-00 Singipore DAASED
|
ASSOCATIN

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MKIUA WO0TFIE32 Vehicle Reglstration No: SMRIBLIIC

MNam e as shownin NRIC) M%MNRIWFINIPMWDHNU : 101?-3:5135;3‘]5
[ MehicaBavery Vehicle Owner) (*) Pledde delete as appropriate

Address - Singapore| )

Contact (Tel) 1 Mobile Mo, ;

Email Address

Date of Accident - Time of Accident ;

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

- LTurunce ibi'i“ﬂ-{ W%L.e...«-"'#d« Z .-Pm.,,\_
UPK{PLB?:‘PG’WJ 6 UFX /P23t .

P
e 7
g e
W (oo )’
. £ "
2 o /
S T
Policyholder / Driver's Signature REpur‘tInE Centre Personnel’s 'gnr'i?ture
Date: MName: ,ﬂm,"

NRIC/FINNo.: ﬁ““ﬁw‘im'
Date: [ﬁ/w {JDJ.O
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