SM15229Q0003 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 26/09/2022 17:09 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (26/09/2022 17:09 (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 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

26/09/2022 17:09 (SGT)
Driver

18/09/2022 16:35 (SGT)
Singapore

BLK109 SIMEI ST 1
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 SM15229Q0003

SMK6936Z

Yes

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

Renault
Scenic

Private hire

No - Reporting only
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

VOON TAI SENG
S$2641294C
10/05/1966
Outdoor
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Date Of Driving Pass 02/05/1987

Driving experience 35 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96690418
Alt. Phone Number -

Email Address johnsv388@gmail.com
Address BLK 430A YISHUN AVE 11
Address complement #08-374

Postcode 761430

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 No Collision
Weather Conditions Raining
Road Surface Wet

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) 1
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 -

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 TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GP5757A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category NA / Unknown
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

=~

- Information previded must be as truthful and HCCUTate 35 possible. Any wilk

Please regort comrectly the details of the accident to speed up the claims process.

This Form must be cempieted by the Polisviolder and/or she Authorised Driver,

2 ful misrepresensation or withholding of marerial
Tacs may allow Insurance companies to resudiate policy fiability.

Theissue and acceptance of this Form by insurance companies is

Aot an admission of policy liability on the part ofthe insurance
cempanies.

- Anvislse reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the Genera! Insurance
Association of Singzpore (Gla) for archiving and that copies of this repors will for a fee be made availas upon application by
interested parties.

. Bythe lodgment ofthis report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and <o copies of

the report being made aveilable aforesaid.
Consent under the Personal Data Protection Act (PDPA)
l understang, acknowledge, sgree and consent that

(8) My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permited 1o collecs, use,
disclese 2nd/er process my personzl data/personal information set outin this [form] 2nc any other personz! information
provided by me or possessed by my insurer (collectively the “Perscnai Informaticn®) and disclose and <ransfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vahicle(s) invoived in this 2csident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Monesry Authority of Singapere and any relevant government agencyfauthority (such as the police), for the pursose(s)
of:

() erocessing, hendling sndfer dealing with my claims including the settiement of the claims and 2ny nacassary
investigations relzting tc the claims;

(if) investigating *h= accident andfer my daims;
{ili} carrying cut and/er dealing with my instructions or responding ¢ any enquiries by me;

(V) administering myv claims (including the mailing of correspendence, stztements, involces, reports or notices r.o me,
which could invoive disclosure of certain personzl data 3bout me 1o bring zbout delivery of the same as well 2s on zhe
externzl cover of envelopes/mall packages); and/or

{(v) complying with applicable law In administering, processing, handling and/fer dealing with my clzims.(collactiveiv the
“Purposes”)

(®) allinsurer(s) who have insured wvehicle{s) involved in this accident and the insurers’ fawyersflaw firms, may/are parmitsed
%0 collect, use, dissiose and/or process my Personal Information for one or more o7 =he sbove Purpcses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o Their third party se_nfSce ?rmn‘de.'s or
3gents(including their [awyers/law firms), which may be sited cutside oF Singapore, for one or more of the ahove Purposes.

{d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all furure claims.

(e} theinformation so collected under {¢) 2bove may be shared / disclosed:

(i} %o aliinsurers and/or any cther third partes that assist in evaluating, investigeting, 'nor.::ol!lng or managiag fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes states, or

(i1} for complyving with requirements under 2nv regulations, laws or court orders.

Policyholder's Signature Driver's Signature Regorting Centre Perscnnel’s Signeth

e & Time: (If driver is not the poficyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMET SkachFienFerm VS -
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

On_=26 §6p 2022 , | receed a  call $om

me ] MJ_L’LLMLW to
Prscae PTE L0 ‘hﬁm_—&_wﬁu_!_lw_m_m_m_jm_‘
qccideny  haggen. Thart ALL.

DECLARATION
ifWe declare the foregolng particulars are true in eyery respect.

=

Pelicynolder’s Signature Driver's Signature Reporiing Centre Perscnnel’s Signature
Date & Time: (if driver is not the pelicyholder) Names:

7 Date & Time: NRIC/FIN No.:
GIARNIC SkatekPianform V3 -
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PRIVATE HIRE

’ Qo
RIVATE HIRE
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORTACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1659 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSAT KON) ACT (CAP. 189 OF THE REVISED EDITION) (REPUBLIC OF SNGAFCRE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RIAES 1996 (REPUBLIC OF SNGAFORE)

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RIAES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2002451400

Date of Issue ¢ 25July2022

Coverage ;. COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder . BISMOTORINGPTE.LTD.

Finance Company Sa

Pericd of Insurance : 01August 2022 To31 July 2023 (both detes inclusive)
Registraticn Number : SMKEQ36Z

Chassis Number of Vehicle 1 VF1RFAQD062476742

Persons or Classesof Persons Entitledto Drive*:

(o) The Pclicyholder.

(b} Anyother personwheisdriving onthe Policyholder's order or with his/her permission or towhom the

vehicleishired.

* Providedthat the person criving is permitted in cecordence withthe licensing or other laws or regulationto drivethe Moter
Vehicle or has been pemitted end s not disqualified by order of Ceurt of Law or by recson of ey encctment or regulationsin
that behalf from driving the Moter Vehide. And provided further thet the Motor Vehide is registered under the Rocd Traffic
Act (Cap 276) (Republicof Singapore) end such registration has not been canceled at the ime of occident loss or damoge,

Limitationasto Use™:

(o) Usefor carriage of passengers or goodsin connection with the Policyholder's business,

®) Usefor socicl, domestic and pleasure pur poses and business purposes of any person to whom the vehicle is

hired.

() Usefor the carriage of passengers for hire or reward under Private Hire Vehide (PHV) by any personte

whom the vehicle is hired and for use within Singepere only.

* Limitation rendered inoperative by Saction 8 of Motor Vehicles (Third-Party Risks end Compensation) Act (Chopter 189) and
Section 95 of the Read Trensport Act, 1987 (Maloysks), are not to be included under these headings,

Policy does not cover:

(c) Usefor racing, pace-making, relicbility trials or speed-testing.

{b) Usewhilst drawing a trailer exceptthe towing (other than for reward) of any one disabled mechanically

prenelledvehicle.

I/We hereby certify that the Policy to which this Certificate relates isissued in cecordancewith the
provisions of the Moter Vehicles(Third Party Risks and Compensation) Act (Cha pter189)andPart IV of the
Read Transport Act, 1987 (Malaysia).

25 July 2022 ,«.’j@

Issue Date “Hichem Raissi
Chief Executive Officer
Allienz Insurance Singapere Pte, Ltd,

Intermediary Code  : 0000099 INSURE GENERAL PTE LTD
Comprehensive - Exclusive Werkshop Per Policy Schedule

Allianz Insurance Singapore Pte. Ltd. | s 2019036130
79 Robinson Rocd #0001 | Singopore 058897 | Tet +65 6714 3269 | Website: wwwallianz sa
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