SM1522B80001 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 08/11/2022 10:52 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (08/11/2022 10:52 (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

08/11/2022 10:52 (SGT)

Driver

06/11/2022 14:50 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE TOA PAYOH EXIT
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 SM1522B80001

SME6039U

Yes

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

Kia
Carens

Private hire

No - Reporting only
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

TOH CHEW LIM
SXXXX747G
09/10/1955
Outdoor
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Date Of Driving Pass 26/12/1973

Driving experience 48 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96280120
Alt. Phone Number -

Email Address tcl0120@gmail.com
Address BLK 1 EVERTON PARK
Address complement #05-35

Postcode 0810001

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 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) 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIN1184D
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Accident report SM1522B80001

Private car
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SKETCH PLAN

=

3. information provided mustbe a5

4. Theissueand acceptance of this Form b

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the 2ccidentto speed up the daims process.

2. This Form must be cempleted by the Policvholder

: ; sruthiul and sccurate 35 sessible. Any wilful misrepresentation crwithhsiding of material
“2Cts may allow insurance companies to repudiate poliev liakility.

‘ Y insurance companies is not an admission of pelicy lizbility on the part of+he insurance
companies.

- Anvislse reporting may be referred 4o the Police fer invastigation.

The reportwill be forwarded by the insurers of the GIA Records Manzgement Cenwre estztlishad by the Genera! Insurance

Association of Singapore (GIA] for archiving and that coples of this regortwill for 2 fee be mede availasle upen application by
interested parties.

7. Bythelodgment ofthis report wo the insurers, you hereby consent 1o the archiving of this report 2t the centre 2nd to copies of

the report being made available aicresaid.

8. Consentunderthe Personal Datz Protaction Act (PDRA}

! understand, acknowiedge, agree and consent thats

(3) Myinsurer, my werkshop and the General Insurance Associztion of Singapore ("GIAY) may/are permitted o colless, use,
disciose and/or process my personal datz/persenal information set out in this [form] and any other personel information
providad by me or possessed by my insurer (esliectively the “Personal Information”) and disciese and transfer such
Personal Information te al! insurer(s) who have insured vehicla(s) inveived in this zesident (2!l insurer(s) whe heve insured
vehicle(s) involved in this zccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the

Menetary Authority of Singapere 2nd any relevant government agency/authority (such 2s the police), forthe purposa(s)
of:

() precessing, handling and/or dezling with my claims including the sentlement of the claims and any nacessary
investigations relating to the claims;

(1) investigeting the zcoident and/for my claims;
(Iil) carrying cut and/or degling with my instructions o7 7esponding 1o any enquiries by me;
(v} administering my claims {including the malling of correspondence, statements, Invoices, reperts or notices o me,

whieh could invelve disciosure of certzin personal datz zbout me to bring zbout delivery of the seme zs wall zs on the
externz! cover of envelopes/mail packages); and/or

(v} eemplying with zppliceble lawin administering, precessing, handling and/or dealing with my daims.(ecliactiveiy tha
“Purposas”)

(&) allinsurer(s) wheo have insured vehicla(s) involved in this accident and the lnsurars’ tawryers/lave Sirms, may/zre permittad
o collect, use, disciose and/or procass my Personal Information for one or more of the aaove Purpcses; and

(€} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thire perty service providersor
2gents(inciuding their lawyers/law $irms), which may be sited cutside of Singzpors, for one or more of the zoove Purposes.

{d) my Personal Information will 2lso be collected and used to compile dlaims history for the purpose of fraud detection,

investigadon and management in present 2nd all future claims.

(2) theinformation so collected under (d) ebove may be shared / disclesad:

(i) toallinsurers and/or anv other third parties thatassistin evaluating, investigeting, controlling or ma.;'.;.!..a Taud,
regulators, law enforeer and government agencies 25 reascnably required for the purposes swates, or

(ii) for complving with requiraments under any regulations, laws or court orders.

e

Policvholdar's Signature Driver's Signature 2 Reporting Contre Sersonnels Signature
Date & Time: (if driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

CIARMAT Skatchifiznferm V3

@’Accident report SM1522B80001
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SKETCH PLAN #2

S‘<"’c-' PLAN
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ESCRIBE CIRCUMSTANCES OF THE EACCIDENT

“Mne_sweé_ézte R trg | was taumny abny p/zw
hangi befse o Payoh  Cxtt at _lane |. Thatf 1o d

infromt_ Lrake and | _alsy _Apply My brake kut | cannot s+mi_ ’
00d_coded _dhe dront el No gy at _#at_pant ot _ime
1

DECLARATION
i/We deciare the foregoing pariculars are true in every respecs. OP‘RE

%

">"b

;}\ a1

Policvholder’s Signature Criver's Signature Reporting Canire %:sc* ne¥ sfs* :re
Date & Time: (if criver is not the policyholder} Name:

Date & Time: NRIC/EIN No.:
GLARMC SkaichPlanTorm V3
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATEOF INSURANCE

ROAD YRANSPORT ACT 1687 (MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACY (CAP, 189 OF THEREVISED EOITICN] (REPUBLIC OF SNGAPCAE)
MOTOR VERCLES (THIRD-PARTY RISKS AND COMPENSATION) RU.ES 1696 (REPUBLIC OF SNGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificote Number : SP2002451400

Date of Issue : 25July2022

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

Finance Company LK

Period of Insuronce . 01August2022 To31July 2023 (both datesinclusive)
Registraticn Number : SME&D39U

Chassis Numberof Vehicle 1 KNAHUB15VI7211695

Persons or Classesof Persons Entitled to Drive*:

(o) The Policyhelder.

(v) Anyother personwhoisdriving onthe Policyholder's crderorwith hisfher permission or towhom the

vehicle is hired.

* Providedthat the person driving % pemittedin escordonce withthe licensing or other lows or regulationto drive the Moter
Vehicle or hes been permitted endis not disquolified by order of Court of Law or by recson of any enoctment or reguiations in
that beholf from driving the Moter Vehide. And previded further that the Motor Vehide & registered under the Rood Treffic
Act{Cap 276) (Repudlicof Singapore) and such registration has not been canceled ot the ime of cecident loss crdomoge.

LimitationastoUse™

(o) Usefor carriage of passengers or goods in connection with the Policyholder’s business.

@)y Usefor social domestic and plecsure purposes and business purposes of any person towhem the vehicleis

hired,

{© Usefor the carrioge of pessengers for hireor reward under Private Hire Vehide (PHV) by any personto

whom the vehicle is hired andfor use within Singopore only.

* Uimitetion rendered incoerative by Section & of Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Rood Transport Aa, 1987 (Moloysio), cre not to be included under these heodings.

Policy does not cover:

(&) Useforracing, pace-making, reliability trials or speed-testing.

(5) Usewhilst drowing o trailer except the towing {other than for resward) of any one disabled mechanically

propelledvehicle,

I/We hereby certify thot the Policy towhich this Certificote relatesisissued in gecordoncewith the
provisions of the Motor Vehicles (Third Perty Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Maloysia).

25 July 2022 ,»;@

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

Intermediery Code  : D000CS9 INSURE GENERAL PTELTD
Comprehensive - Exclusive Workshop Per Policy Schedule

Allianz Insurance Singapore Pte Ltd. | uen 201903913
7% Robinen Rocd #0R-01 | Sngopore 046597 | Tet +65 6714 3349 | Webste waww.ebanz sg
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