SM1522AL0003 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 21/10/2022 16:19 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (21/10/2022 16:19 (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

21/10/2022 16:19 (SGT)

Reported by Driver

Date of Accident 19/10/2022 01:15 (SGT)

Exact Location of Accident Singapore

Additional Location Information SUNGEI ROAD TOWARDS BENCOOLER ST
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ5868L
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner BIS MOTORING PTE LTD

Company Reg No 2XXXXX055D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

Manufacturer Renault
Model Scenic
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

ANG SENG HUAT

NRIC No SXXXX499Z
Date Of Birth 04/04/1962
Occupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

Accident report SM1522AL0003

13/12/1979

42 YEARS AND 10 MONTHS
Male

(Phone) +65-92998933

LEWISANG@GMAIL.COM
BLK 210 PETIR ROAD
#6-481

670210

No

Hirer

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

GRAB PASSENGER
Male

GRAB PASSENGER
Female

GRAB PASSENGER
Female

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV2643L

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver YAP THIAM POH

NRIC No SXXXX074Z

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name India International Insurance Pte Ltd

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

SKETCH PLAN
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- Information provided must be as truthful and sccurate s< oo

Please report correctlv the detzils of the accident to speed up the claims process,

This Form must e completed bv the Policvhelder and/or the Autherised Driver,

%  proy ible. Any wilful misrepresentesion or withhalding of material
Tacts may zliow insurance companies to raoudiate poliew liability.

The issue and acceptance of this Form by insurance companies is nctan admissio
<ompanies.

Anv false reporting may be referred to the Police for investigation.

The report will be fenwarded by the insurers of the GIA Records Management Centre estzblished bythe General Insurance

Asseciztion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made availzble upon apglication by
interested parties.

n of policy lizbllity on the part of the insurance

- Bythe lodgment of this report 1o the insurers, you hereby consentto the archiving of this report 2t the centre 2nd 16 copies of

the report being made zvailable atoresaid.

- Consent under the Personai Datz Protection Act (PDPA)

! understand, acknowledge, 2gree and consent that:

(a8) Myinsurer, my workshap and the General Insurance Assesiation of Singepore {"GIA") may/are permitted o collecs, use,
disclose and/cr process my personal deta/personal information set outin this [form] and any other personal infermation
provided by me or possessed by my insurer (coliectively the “Personal Information”) 2nd disclose and transfer such
Persong! Information to all insurer(s) who have insured vehiclels) involved in this accident (2!l insurer{s) who have Insured
vehicle(s) involved in this accident shall ke collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant gevernment agency/authority (sush as the police), for the purpose(s)
of:

() precessing, handling 2nd/for dezling with my ciaims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investizating the zccident andfor my claims;
(iif) carrving out and/for dealing with my instructions or responding t 2ny enquiries by me;

(iv) 2éministering my claims {including the malling of correspondence, stztements, invoices, reports er notices 1o me,
which esuld invelve disclosure of certzin personal date abous me <o tring about delivery of the same 25 well 25 cn the
externa! cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectiveiy the
“Purposes”)

{b) =aliinsurer(s) who have insured venicle(s) involvad In this accident and the Insurers’ levavers/law firms, mayv/are permitted
‘o cellect, uss, disclose and/for procass my Personal Informaticn for one or more of the zhove Purpeses; anc

(e} my Persenal Information may/can be disclosed by any of the Insurers and/er GIA to Thelr third party service providers or
2gents(including thelr lawyers/lzw firms), which may be sited outside of Singapors, for one or more of the asove Purposes.

(d) my Personal Information vill also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd 2!l future claims.

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

(i) toaliinsurers and/er any other third parties thavassist in evaluating, investigating, controlling or man.agins fraud,
regulators, law enforcement and gevernmens agencies as reasenably required for the purposes sweted, or

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

Ay~

Policyheider's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
3
GRAMC SkatehPianform_ V3 z
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF

THE ACCIDENT

T2 1/206.

BECLARATION

1/We declare the foregeing particulars are wue in every respect.

Gyl

—a)

Pelicyholder’s Signature
Date & Time:

GLARMC SketehSisnForm W3

@’ Accident report SM1522AL0003

Oriver's Signature
(if driver Is not the pelicyhelder)
Date & Time:

Regorting Cantre PersSrmelaSignature
Names:
NRIC/FIN No.:
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POLICE REPORT

7Y SINGAPORE
/s POLICE FORCE

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

|

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829998

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20221019/2055

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/10/2022 15:15 A20221019/0012 30

Informant's Particulars

Name of Informant: Address:

ANG SENG HUAT

APT BLK 210 PETIR ROAD #08-481 SINGAPORE 670210

ID Type /1D No.: Contact No.:
NRIC NO / $1562489Z | Home/Office: Mobile: 92808933
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 04/04/1962 Driver
Race: Language: Institution / Schoo! Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class:; 2B,2A,2,3,4,5 Date of Expiry:
General Information of the Accident
Type of Nen-Injury Drink ! Date/Time of ' Type of Location:
Accident: Attended by Police Drive: | Accident: ‘
) No 19/10/2022 01:15
Location:
ROCHOR ROAD
' Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ;mbulance:
0
_Details of Vehicle Involved
' Vehicle No. | Type Make lModel Color Condition | No of Passenger |
SMQ58868L | Car '  Totally 3
. Damaged !
"SMV2643L | Car 0 |

_ Details of Person Involved

Any Pedestrian Invclved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

L L
Y& v Al il
% POLICE FORCE T/20221019/2056
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20221019/2056
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8229999 CONTINUATION OF REPORT
Driver
Name ANG SENG HUAT ID No. 515624887
Related Vehicle | SMQ5868L (Car) Contact No.| 92888933
Hospital/Clinic | NIL Class of Class: 2B,2A,2,34,5
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver 1
Name YAP THIAM POH ID No. 817920742 \
’ Related Vehicle | SMV2643L (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/10/2022 at about 0115hrs, | was doing a Grab trip (A-43HOFANWWEHU) and | was in my vehicle
(SMQ5868L) driving along Sungei Road and | then turned right heading towards Bencoolen Street, as |
saw it was a green light | slowed my vehicle down first as | cannot see any traffic coming from Rochor
Road. But as | saw no traffic was coming | then continued driving along Bencoolen Street, that was when
all of a sudden a vehicle (SMV2643L) came out of nowhere from Rochor Road and as a result both of our
vehicles collided. To which | immediately reported the matter to Grab, and my passenger assisted me to
call for the police and ambulance.

When the ambulance arrived, all 3 of my passengers including myself and the driver of the other said
vehicle were medically checked by the paramedics. After that the paramedics assessed that both the
driver and | does not need to be conveyed to hospital on the spot, the paramedics also assessed that my
passengers also does not require to be conveyed. The Traffic Police then seized my in-car dashcam's SD
card as evidence and | was also issued a case card (A/20221019/0012) and the Officer-In-Charge is 10
Alex (Tel: 65472077) anc | was told to make a police report of this incident.

I wish to state that | did not go to see the doctor and | also wish to state that the entire front of my vehicle
was damaged as a result of the collision hence | called for tow truck assistance.
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POLICE REPORT #3

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929899

Sketch Plan
Informant is not able to provide sketch plan

I

i
I

I

30f3
Report No. T/20221019/2056

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.

Signature of Officer Recording The Report:

J/ W

SGT 1 DARREN WONG KIN
SOONG

Signature Of Informant:
3

it~

Signature Of Interpreter:
Not applicable

Date/Time:
19/10/2022 15:15

Officer In Charge Of Case:
TP/GIT/

S| CHONG GUAN FATT
Contact No.: 65472077

Classification Of Case:

NP168

@ Accident report SM1522AL0003
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PRIVATE HIRE

Land Iranspor

Authe ity

PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATEOF INSURANCE

ROAD TRANSPORTACT 1987 (MALAYSIA)

MOTOR VEFICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT (CAR.18% OF THEREVISED EQITION) (REPUBLIC OF SNGAPORE)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RILES 1996 (REPUBUC OF SINGAPORE)

MOTOR VEFICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1940

OR ANY AMENCMENT, ACT OR ACTS PASSED N SUBSTITUTICN THEREQF

Certificate Number : SP2002451400

Dote of Issue ¢ 25)uly2022

Covercge : COMPREHENSIVE - EXCLUSIVE AUTHCORISED WORKSHOP
Policyholder : BISMOTORINGPTE.LTD.

Finonce Company Nize

Period of Insuronce : 01 August2022 To31July 2023 (both datesinclusive)
Registration Number : SMQ5868L

Chassis Numberof Vehicle : VFiRFAQD962894815

Persons or Classesof Persons Entitled to Drive*:

(=) The Policyhelder,

(b) Anyother personwhoisdriving onthe Policyholder’s crderor with hisfher permission ¢r towhom the

vehicle is hired,

* Providedthot the person criving  permitted in cecerdonce withthe licensing or other lows or regulationto drivethe Motor
Vehicle cr hos been permitted endis not disquelified by order of Court of Law or by recson of any enostmentor regulctions in
thet behalf from driving the Motor Vehide. And previced fusther that the Motor Vehide is registered under the Road Troffic
Act (Cop 276) (Republicef Singopore) and such registration has not been canceled ot the Sme of cocident loss ordomoge.

Limitationaste Use™:

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

) Use for social, demestic and pleasure purposes and business purposes of any person towhom the vehicle is

hired.

(c) Use for the carricge of passengars for hireor rewardunder Private Hire Vehide (PHV) by any personto

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

~ Uimitction rendered incoerctive By Section 8 of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chogter 189) end
Section 95 of the Road Trensport Act, 1987 (Makysio), are not 1o be included under these heodings.

Policy does not cover:

(o) Use for racing, pcce-making, reliability trials or speed-testing.

(6) Usewhilst drawing a trailer except the towing (other than for resvard) of any one disabled mechonically

propelledvehicle.

I/We hereby certify thot the Policy to which this Certificate relotesisissued in accordancewith the
provisions of the Motor Vehicles (Third Porty Risks and Compensction) Act (Chapter 189) and Port IV of the
Read Transport Act, 1987 (Malaysia).

25 July 2022 ,;@;

Issue Date “Hichom Raissi
Chief Executive Officer
Allionz Insurence Singopore Pte. Ltd,

Intermediory Code @ CO00099 INSURE GENERAL PTELTD
Comgrehensive - Exclusive Werkshop Per Policy Schedule

Allianz Insurance Singapore Pte Ltd. | uen 2015033130
79 Rokirdon Road 809-0L | Singapae 048897 | Tel +85 6714 3340 | Wabtite: www ebanz.sg
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