SM15229M0003 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 22/09/2022 15:37 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (22/09/2022 15:37 (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 15:37 (SGT)
Driver

21/09/2022 08:37 (SGT)
Singapore

MANDAI ROAD
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 SM15229M0003

SMK6991M

Yes

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

Renault
Scenic

Private use

No - Claiming third party
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

SUMIATI BINTE BUANG
S8311829F

16/04/1983

Outdoor
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Date Of Driving Pass 09/12/2015

Driving experience 6 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-89091414
Alt. Phone Number -

Email Address SUMIATI.BUANG21@GMAIL.COM
Address BLK 513D YISHUN ST 51
Address complement #07-339

Postcode 764513

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 Side Swipe
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? 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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD9173K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver SIM TECK MENG
Contact Number (Phone) +65-97275809
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Address -
Address complement -
Postcode -
Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

2BEILE FLEAN

IMPORTANT NOTICE

———nliAil INUEICE

1. Please Teport correctly the details of the accidentzo speed up the daims process.

2. This Form must ke completed by the Policvholder and/or the Authorised Driver,

3. I_nfcrmazion provided must be as truthful and accurate ss possitle. Any wilful misrepresentation or withhalding of material
vacis may allow insurance companies to lev lighility.

4. The issu'e and aczeptence of this Form by insurance companies is not an acmissicn of policy lizbllity on the part of the insurance
cempanies.

5.

Anvialse reserting mav ke referred to the Police for investization,

€. The reportwill be forwarded by the insurers of the GIA Records Manzgement Centre estzblished bythe Generz! Insurance

N

{\ssocia:ion of Singapore (GIA) for archiving and that copies of this resoriwill for 2 fee be made availzble upcon epplication by
interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report being made avzilable sforesaid.

- Consent under the Personal Date Protection Act (PDPA)

! understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA”) may/are permitted o collecr, use,
disclose and/or process my personzl data/persenal information set out in this {form] an€ any other persanzl information
erovided by me or possessed by my insurer {collectively the “Personal Informaticn”) and discicse and rensfer such
Persenzl Information to all insurer(s) who have insured vehicle(s) involved in this sccident (2!l insurer(s) who have insured
vahicle(s) invelved in this accident shall be collectively referred to 3s the “Insurers”), the Insurers’ lawyers/flaw firrns, the
Monetary Autherity of Singapcre and 3ny relevant government agency/authority (such as the police], forthe purpose(s)

of:

(i) processing, handling and/for dealing with my clalms including the sewtlemens of the claims and any necassary
investigations relating to the claims;

(i) investigating the accidens and/er my claims;

(iii) carrying out and/or dealing with my instructions or resgponding to 2ny enquiries by me;

(iv) administaring my dalms {inciuding the mailing of cerrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal daw about me 1¢ bring abous delivery of she same as well zs on the
externzl cover of envelopes/mail packages); and/for

{v) complying with zpplicadle law in administering, processing, handling and/or dezaling vith my ciaims.{collectiveiv the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyersfiaw firms, mev/are permitted
%o collect, use, disciose and/or process my Personal Infermation for ane or mere of the zhove Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/sr GIA 1o thelr third party service previders or
agents(including their lawyers/law iirms), which mzy be sited ousside of Singapore, for cne or mere of the atove Purposes.

(€) my Perscnal information will 2lso be collected and used to cempile daims history for the purpese of fraud detection,
Investigation and managementin present and ali future claims.

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

() toallinsurers and/or any other third parsies that assist in evaluating, investigating, contrelling or managing fraud,
reguletors, law enforeement and governmens sgencles as reasonably required fer the purposes swzted, or

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

Policyholder's Signature Oriver's Signature Reponrting Centre Personnel’s Signasture
Date & Time: {I river is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARIAT Skeevchiznferm_VE =
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF

THE ACCIDENT

| wag wu\vlr\\&) e ond  the dhtr pv bows my dvit
I

dmne.

DECLARATION
I/We declare the foregeing particulars are rue in every respect.

Policyhelder’s Signature
Date & Time:

GIARMC SkerehSianForm_V3
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Oriver's Signature
(if driver s not the pelicyheider)
Dazte & Time:

Reporting Centre Parscnne!s Signature
Name:
NRIC/FIN No.:
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PRIVATE HIRE

Land Transport Authority
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OTHER DOCUMENTS

Allianz (l)

Allianz Insurence Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THRO-PARTY RISKS) RULES 1057 (FEDERATION OF MALAYSIAY

MOTOR VEHICLES (THRO.PARTY RISKS AND COMPENSATION) ACT (CAP.185 OF THER EVSED ECITION) (REPUBLIC OF SNGAPORE)
MOTOR VEHICLES (THRD-PARTY RISKS AN D COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEMICLES (THRD PARTY RSKS AND COMPENSATION) RUES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUNION THEREOF

Certificate Number : SP2002451400

Date of lssue : 25July2022

Coverage ¢ COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder ¢ BIS MOTORINGPTE.LTD.

Finance Compony e

Period of Insurance ¢ 01 August 2022 Te 31 July 2023 (both dates inclusive)
Registration Number ¢ SMKEFIM

Chassis Numberof Vehicle : VFIRFAQCEH2476745

Persons or Classescf Persons Entitledto Drive*:

() The Policyholder.

(6) Anyother personwhoisdriving on the Policyholder’s order or with his/her permission or towhem the

vehicleis hired.

* Previdedthat the person driving is permitted in cccordance withthe licensing or etherlaws or reguletionto drive the Motor
Vehicle or has been permted and s not disqualified by order of Court of Low or by reason of any enoctment or regulstionsin
thet behelf from driving the Metor Vehide. And provided further that the Mestor Vehide s registeced under the Road Traffic
Act (Cop 276) (Republicef Singapore) and such registration has not been concelled ot the i me of ozcident loss ordomage.,

LimitationastoUse™:

te) Use for corriage of possengers or goods in connectionwith the Policyholder's business.

(b) Usefor social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

() Useforthe carriage of passengersfor hireor rewardunder Private Hire Vehide (PHV) by any personto

whom the vehicle ishired and for use withinSingcpore only.

* Umitation rengered incperative by Section 8 of Mator Vehicles (Third-Porty Risks and Compensation) Act (Chopter 189) and
Section 95 of the Rood Transport Act, 1987 (Mokysia), ore not to be included under these headings.

Policy does notcover:

(8) Useforracing, poce-making, reliobility tricls or speed-testing.

(b) Usewhilst drawinga trailer except the towing (other than for reward) of any one disabled mechanically

propeliedvehicle,

I/We hereby certify that the Policy to which this Certificote relotesisissued in accordancewith the

provisicns of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysic).

25 July 2022 ,;Rﬁ/ -

Issue Date “Hicham Raissi
Chief Executive Officer
Allionz Insurance Singapore Pte. Ltd.

Intermediory Cece @ CODDD99 INSURE GENERAL PTE LTD
Cemprehensive - Exclusive Workshep Per Policy Schedule

Allianz Insurance Singapore Pte. Ltd. | uen 201903913C
79 Robirson Rood #0901 | Singopore (65397 | Tel «65 6714 3369 | Webste: wwwobonzsg
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