SM15229M0001 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 22/09/2022 13:50 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (22/09/2022 13:50 (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

22/09/2022 13:50 (SGT)
Driver

21/09/2022 18:45 (SGT)
Singapore

CHAN SENG KONG
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 SM15229M0001

SMZ1465U

Yes

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

Renault
Scenic

Private hire

No - Claiming third party
Private hire

Manual

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

CHAN SENG KONG
S2687237E
23/07/1967

Outdoor

Page 1 of 17



Date Of Driving Pass 21/12/1996

Driving experience 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98518788
Alt. Phone Number -

Email Address EZCHAR10@GMAIL.COM
Address 27 JALAN JINTAN
Address complement #09-31

Postcode 229017

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 TO 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 SLW3593Y
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
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Vehicle Colour Black

Vehicle Category Private car

Name of Driver ZULKIFLI BIN SHUKEE

NRIC No S7005164H

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Tokio Marine Insurance Singapore Ltd

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP6952E
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -

Vehicle Colour Red
Vehicle Category Taxi

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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectlv the detsils of the accident %0 speed up the claims precess.

2. This Ferm muss be compieted by the Policvholder and/ecr the Authorised Driver,

3. information previded must be as truthiul and Ccurste 25 possible. Any wilfu! misrepresentation or withholding of material

Tacts may allow insurance companies to renudiate policy liakility.

4. Theissue and acceptance of th

iy ; is Form by insurance companies is not zn admission of policy lizbility en the part of the insurance
mpanies.

Anv zlse revorting mav be referred to the Polic

6. The re_p:f.—. will be forwarded by the Insurers oF the GIA Records Managemen: Cantre estzblished by the Genera! Insurance
f\ssocxa‘aan of Singapore {GIA) for archiving and that copies of this repers will for a Tee be made zvailasle upon application by
interested parties,

7. Bythe locgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre 2nd 16 coples of
the report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)
funderstang, acknewledge, agree and consent that:

(a) My insurer, my workshop and the Geners! insurance Association of Singagore ("GIA") may/are permitted to collecs, use,
disclese and/for process my personal data/personzl information setoutin this [ferm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal infermation”) and disclose and transfer such
Persona! Information to all insurer(s) who have insured vehicle(s) invelved in this zccident (2l insures(s) who have insured
vehicle(s) invelved In this accident shall be coliectively referred 1o as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monetary Autherity of Singapere and any relevant government sgency/autherity (such as the police), 7or the purpose(s)

T3

{i) processing, nzndling andfor dealing with my daims including the settlemens of the cizims znd any nscessary
investigations relating to the claims;

(i) invastigating the aceident and/for my claims;
(1li) carrying out and/er dealing with my instructions or responding to 2ny enquiries by me;

(iv) administering my claims {including the mailing of cerrespondence, statements, invsices, reports or notices to me,
which could involve disclosure of certain personal date sbout me te bring about delivery of the same 2s well 25 on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, precessing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(8} allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyersfizw firms, mev/are permiteed
o coliect, use, disciose and/er process my Personal Infermation for one or more of the 2hove Purposes; and

() myPersonal Infermation may/can be disclosed by any of the Insurers znd/or GIA 1o thelr Thirs party service providers or
agents(including their lawyers/lew firms), which may be sited outside of Singapore, for ¢ne or more of the 2bove Purpsses.

{¢) my Perscnal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present gnd ali future claims.

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

() *oallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguletors, law enforcement and government agencles as reasonably required fer the purposes sw=ted, or

(it} for complying with requirernents under any regulations, laws or court orders.

. —

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatuire
Date & Time: {I¥ driver is not the policyholder) Name:
Date & Time: NRICG/FIN No.:
>2[c2 ' P %
i
GIARME SkerchFiznform V3 t l:{o oV L1
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SKETCH PLAN #2

SKETCH PLA]
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DESCRIBE CIRCUMSTANCES OF TH

EACCIDENT

(n 'H\?M & "h'fl”,f W Mn& along  Bups imeh

Kol _tear Boon SIEW Badigy . That's Slow -vaitre infrop of me.

2o 'ouk.hsw«&ddklm | felt _a  jmpes  coming  4rum ry rRa,
the e, behmd € G\ R5q3Y i Gides  ints My veposte and |
Push ty Vere torviar) Coinded anher oste  ndod of me  SpbSizE :
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DECLARATION

1/We deciare the foregoing particulars are true in every respect.

il

Pelicyholder’s Signature
Date & Time:

SIRMC SketchPiznFom V3
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Driver's Signature Reporting Centre Perscnnel’s Signature
(If Sriver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
)2( o4q { 27 .

(Lo v~
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapere Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORTACT 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1957 (FEDERATION OF MALAYSIA)

MOTOR VENICLES (THIRD-PARTY RISKS AN D COMPENSATION) ACT {CAP.18% OF THEREVISED ECITION) (REPUBLIC OF SNGAPCRE)
MOTOR VEHICLES (THIRC-PARTY RISKS AN D COMPENSATION) 8ULES 1996 {REPUBLIC CF SNGARORE)

MOTOR VEMICLES (THIRC-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number 1 SP2002451400

Dcteof ssue : 25July 2022

Coverage : COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Pclicyholder : BISMOTORINGPTE.LTD.

Finance Ccmpony Siyia

Period cf insurance ¢ 01August2022 To 31 July 2023 (both dates inclusive)
Registration Number : SMZ1465U

Chassis Number of Vehicle 1 VF1RFACQ462895225

Persons or Classesof Persons Entitled to Drive*:

(e} The Policyhclder.

(b) Anyother personwhois driving on the Policyholder’s order or with his/her permission or towhom the

vehicle is hired,

“ Providedthot the persen driving is permitted in accordance withthe licensing or otherlaws or regulationto drive the Motor
Vehicle o7 has been permitted endis not disqualified by order of Court of Law or by recson of onyenoctmentor regulationsin
thet behalf from driving the Meter Vehide. And provided furthers thet the Moter Vehide is registered under the Rocd Troffic
Act (Cap276) (Republicef Singopore) and such registretion hos not been cancelled at the time of aecident loss or domage.

Limitationasto Use™

(e) Use for carriage of passengers or goods in connection with the Policyholder's business.

&) Usefor sccial, demestic and pleasure purposes and business purposes of any person towhom the vehicle is

hired.

(¢) Usefor the carricge of passengers for hireor rewardunder Private Hire Vehicle (PHY) byanypersonto

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

* Umitetion rendered incoerotive by Section 8 of Motor Vahicles { Third-Party Risks and Compensation) Act (Chopter 189) and
Section 95 of the Rood Trensport Act, 1987 (Malaysic), are not 1o be included under these heodings.

Policy does not cover:

(e} Useforracing, pace-making, reliabilitytrials or sp eed-testing.

(6} Usewhilst drowing a trailer except the towing (other than for reward) of eny one disabled mechcnically

propelledvehicle.

I/We hereby certify that the Pelicy to which this Certificate relates isissued in cccordancewith the
provisions of the Moter Vehicles(Third Party Risks and Compensation) Act (Chapter 189) and Pert IV of the
Recad Transport Act, 1987 (Malaysia).

25 July 2022

Issue Date "Hicham Reissi
Chief Executive Officer
Allionz Insurance Singapore Pte. Ltd,

Intermediory Code @ 0000099 INSURE GENERAL PTE LTD
Comprehensive - Exclusive Werkshop Per Palicy Schedule

Allionz Insurance Singapere Pte Ltd, | uen 2019030120
79 Robirson Rooc #09-01 | Singonore 088897 | Tel +65 6714 3369 | Websne: www.alianz sg
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