SM0821350001 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 05/03/2021 17:43 (SGT)
SUBMITTED BY: Yvonne Wong

VERSION: 1 (05/03/2021 17:43 (SGT))

Your NCD will be affected due to late reporting

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 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.
. 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

Date of Accident

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

05/03/2021 17:43 (SGT)
03/03/2021 20:25 (SGT)
230 &, 232 Commonwealth Ave, Singapore 149740

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

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

Accident report SM0821350001

SMN4760K

Yes

BIS MOTORING PTE LTD
2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

(Office) +65-68963633

Renault
Scenic

Private hire

No - Claiming third party
Private hire

Allianz

Comprehensive

Yes
COI-SPMF1000000413-SMN4760K

SHOO WEE YACK
SXXXX351A
11/05/1978
Outdoor
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Date Of Driving Pass 25/06/1997

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81636978

Alt. Phone Number -

Email Address JONATHANSHOOWY@GMAIL.COM
Address BLK 462D YISHUN AVE 6
Address complement #13-1085

Postcode 764462

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 T/20210304/2005

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH9214A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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 SHOO WEE YACK
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN
Injured person in which vehicle? SMN4760K

Were seat belts worn? Yes

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

SKETCH PLAN
=RV E PLAN
IMPORTANT NOTICE @
1. Please report Eorrectly the datais of the accident 1o speed up the claims process.
2. This Form must be complateg by the Policvhoider and/or ¢he Authorised Drivar.
3. h.‘o.maﬁon Provided must pe ag m%%. Any wiful misreprasentation or veithholding of material facts may
allows nsurance Companiss o diate polj ability, :
4.The is_sue and acceptance of this Formby insurance companies is not an admission of pelicy lizbilty on the part of the insurance
CCmpanies.
S. Anv falsa

2 V!
§. The report will be forys arded by the insurers of tha GiA Records Management Centre establishes by the General nsurance Assceiziion

oF Singapore (GIA) for &rehiving and that copies of this Tepartwil for 2 fee be made avaiape upon application by interested parties.
7. By the lodgement of this fecortto the insyre.

7S, You hereby consent o the archiving of this repertatihe centre and to copies of the
Teépori being magde available aforesaid, '

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that:
(=) My insurer | Y W orkshep and the General surance Association of Singapore ("GIA") maylare perrritted to collect, use, disclose
andler process 7 personal data/parsona; information set outin this [form] ang any ofher persenal imformation provided by meor
Possessed by my insurar {collectively the "Par- ion") and disclose 2ng fransfer such Personai Information to all insurer(s)
who hava insured vehicle(s) ivelved in this aceident (all nsurer(s) who have insured vehicle(s) nvoived in this accident shall be
colactively referred o as the "Insurers"), e Insurers' law yers/law firmrs, the Monetary Autherily of Singapore 2nc 2ny relevant
government agency/fauthority (such as the police), for the purpose(s) of :

(i) precessing, handling and/or dealng with my claims including the settiemant of the claims and any necessary invéstigations relating to
the claims;

(i) investigating the accident and/or my claims;
= carrying cut and/or dealing with my instructio,
(iv) administering my claims (including the maiing of correspondence, statements, invoices,
disclosure of certain personal data 2bocutme to bring about delivery o

Packages); and/or

W) complying with 2ppiicable lzvs in adm‘nistering.
(coﬁecﬁvery the "Pur'pos es”

{0) allinsurer(s) who have insures vehicle(s) involved in thig accident and the lsurers' faw yersaw firrs, mayjare permitted to collect,
use, disclose angior Process my Farsenal Infermation for one or more of the above Purpeses; end

(c) my Personal Infermation may/can be disclesed oy any of the

(inckuding their lawyersiaw

reporis or notices to me, which could nvolve
f ihe sams as w ell2s on the external cover of envelopes/mzail

Precessing, handling andior dealing with my claims.

Nsurers andfor Gla %o their third Party service providers or agents ,
Tirms), which =y be sited cutside of Singapere, for one Cr more of the above Rurposes.

Folicyholder's Signature / Date & Driver's Signature (If ériver Is not the policyholder) / Date Winessed by Reporting Centre
Time & Time
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SKETCH PLAN #2

VDescribe Circumstances of the Accident

/-\‘H‘acl' WO['
N '
@ qum 202(0 oq-' 2005

x

N

Declaration

W, regoi i
e declare the for €going particulars are true in every respect.

-~

Pofeyholder's Signature / Date i -
F & Driver's Signature (¥ driver & s
e er : . V ) 7
ok i ( is not the policyholder) / Date Wiinessed by Reporting Centre
Perscnnel
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IMAGES #14
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PRIVATE HIRE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85286S9

-

" REPORT OF A TRAFFIC ACCIDENT

T/20

T

1¢f3
Report No. 7/20210304/2005

Date/Time Report Made: Bi
04/03/2021 01:18 \

Vide Report No.: Station Diary No.:

14

Informant's Particulars

Name of Informant: | Address:
SHOO WEE YACK | APT BLK 462D YISHUN AVENUE 6 #13-1085 SINGAPORE
o | 764462 -

IC Type /1D No.: ' Contact No.:

NRIC NO / 87813351A | Home/Office: Mobile: 81636978

Nationality: | Email:

SINGAPORE CITIZEN |

Sex: Age: | Date of Birth: | Type of Informant:

Male 42 | 11/05/1978 | Driver

Race: ' Language: Institution / School Name:

Chinese ) | English

Cccupation: | Driving Licence Information:

PRIVATE HIRE DRIVER | Class: 2B.3 Date of Expiry:
General Information of the Accident i
? Type of Injury Drink |T Date/Time of Type of Location: ‘

Accident: Others Drive: [ Accident; X-Junction
e No 03/03/2021 20:25 |

Location:

COMMONWEALTH AVENUE WEST

Weather: Road Surface: Road Speed Limit:
Clear Dry a

Traffic Flow: Traffic Control: Traffic Volume:
 Two Way B - Traffic Light - Working Moderate
| Type of Callision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:

No

‘Details of Vehicle Involved

Vehicle No. I*Type Make Model Color: Condition | No of Passenger

GRH9214A | Van RENAULT KANGOO | White Slightly |1

| Damaged |
SMN4760K | Car RENAULT GRAND Brown Slightly | 0
I SCENIC Damaged|

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SM0821350001
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POLICE REPORT #2

seaeoRE R

Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20210304/2005
31 Yishun Central SINGAPORE 768827
Tel No: 1800-852998¢ CONTINUATION OF REPORT
| Driver
Name SHOO WEE YACK 1D No. S7813351A
Related Vehicle | SMN4760K (Car) : Contact No.| 81636978 ‘
|
HospitaliClinic | KHOO TECK PUAT HOSPITAL | Class of | Class: 2B,3
Driving Date of Expiry: NIL
. Licence &
Expiry Date |
Date Treatment | 03/03/2021 | Date Discharge | 03/03/2021
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On 03/03/2024 at about 2025hrs, | was the driver of my car SMN4760K and it was stationary at the
junction of Commonwealth Avenue West and Clementi Avenue 4. All of a sudden, there was an impact
from the rear. Upon checking, there was a van GBH9214A which had collided into the rear of my car.

| suffered neck pain but | did not require immediate medical attention. 1 went to seek medical attention at
Khoo Teck Puat Hospital and | was given 3 days of MC from 03/03/2021 to 05/03/2021. My car suffered
scratches and dents on the rear bumper. | have a camera installed in my car.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

INIEHIED

30f3
Report No. T/20210304/2005

L

5

CONTINUATION OF REPORT

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.

ggnature Of Officer Recording T__he-Re';;c;ft: I

Signature Of Informant:

L/ Fe :
Sr Staff Sgt MUHAMMAD IMRAN/)E@J__ALMESLAN L e
Signature Of Interpreter: Date/Time: e

Not applicable

04/03/2021 01:19

Officer In Charge Of Case:

TP/ AEIT/
SI MOHAMAD ZULFAZDLI BIN ABDULLAH-
Contact No.: 65476204 /

Classification Of Case:

Authentication Sta mp

NP168 o
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PRIVATE HIRE

Land Transp “X\UHHH 1y
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