SM1522C10002 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 01/12/2022 15:52 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (01/12/2022 15:52 (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

01/12/2022 15:52 (SGT)

Reported by Driver

Date of Accident 01/12/2022 07:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information WHOMPOA MARKET PUBLIC CAR PARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMG9917E
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 Opel
Model Insignia
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private hire
Transmission Auto

CC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

TAN ENG HWEE

NRIC No SXXXX544Z
Date Of Birth 21/11/1970
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SM1522C10002

29/04/1993

29 YEARS AND 8 MONTHS
Male

(Phone) +65-92788571
keniwgi@gmail.com

BLK 462 SEMBAWANG DR
#03-205

750462

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes
No
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SKETCH PLAN

W

§. Thereportwill ze forwarded by the insurers of

SKETCH PLAN

Please repore correctly the detalls of the sccident 1o speed up the clzims process.

2. This Form muss be corg pieted b the Policvholder and/or th £ Authorised Driver,

ia . .
intormation previded must be as truthful and accu pessible. Any wilful misrepresentation orwithhaolding of material

iacts may allow Insurance companies to iat fev lizbiliey.

4. Theissueand acceptance of this Form
companies.

by insurance companies is not an 2dmission of pelicy lizbllity on the part o the insurznce

the GIA Records Managemen: Centre estehlished bythe Generz! Insurance

Association of Singapore (GiA) for archiving and that <opies of this report will for 2 Tee be made availesle upeon applieation by

interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repcrr 2t the centre 2nd 10 copies of

the report being made available aforesaid.

8. Consentuncerthe Persenzl Dat Protaction Act (PDPA)

I understang, acknowiedge, agree and consent ther

(2) Myinsurer, my workshep and the General Insurance Associztion of Singapere (“GIA") may/ere permitted to collecs, use,
disclose and/or process my personal date/persons! information set out in this form] 2a¢ any other persona! informetion
srovided by me or possessed by my insurer (callectively the “Personal Information™) and discicse 2nd wansfer such
Personz! Informetion %o 2il insurer(s) whe have insured vehidle(s) invoived in this accident (2! insurer{s) who have Insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapere and =ny relevant government agency/authorizy (such 2s the police), 7orthe purposa(s)
of:

(i) processing, hendling and/or dealing with my claims including the settiement ofthe clzims and anv nseessary
investigations relzting to the claims;

(i) invastizeting the zccident and/er my daims;
(i1i) carrying cut ané/or dealing with my instructions or responding 1o 2any enquiries by me;

(iv) administering my cfzims {inciuding the mailing of corraspondence, stetements, invsices, reports or notizes £5 me, y
which could involve disclosure of certain persenal €2t about me to bring abowt delivery ofshe seme 25 wail zs on the
externzl cover of envelopes/mail packages); andfor

(V) complying with epglicadle law in administering, processing, handling and/er dezling with my ciaims.(collectively the
“Purpeses”)

&) all insurer(s) who have insured venicle(s) invelved in this accldent and the Insurers lawversfiav: firms, may/are permittec
o collecs, use, discioss and/for process my Persenal Information for one er more o7%he zhove Purposes; and

(€} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA te their third pary service ?r:viders or
zgemis(induding thelr lawyersflaw firms), which may be sited outside of Singepore, for one or meore ¢f the atove Purposes.

{d) my Personal Informasion will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigetion and management in present 2nd all future claims.

{e) theinformation so collected under (d} 2bove may be shared  discloszd:

{) toaliinsurers znd/or any other third parties thatassist in evaluating, investigating, centrelling or mar:‘azir-\s fraud,
regulators, law enforcement and government agencies 3s reascnebly required for the purposes sweted, o

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

-y
Policyholéer's Signature DOriver's Si% ere Reporting Centre Perscnnel’s Signature
Date & Time: {if driver Is Rt the policyholder) Name:
Date & Time: NRIG/FIN No.:

CGIRRMAT SkatehPiznferm V3
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SKETCH PLAN #2
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ESCRIBE C'RCUVS"‘U\CES OF THE ACCIDENT

On_the Stard dpp & ¥ime, | wag paring _ ot WhopoqMacker
e Car Pock. When | came back  then Notice my ot pottn _of py

Wl was domaged bad, . 'Mot(- N ay  (ontgps Jefm[ found  and Surfwdmg
did_nof Mm#cc-rv |_do_not know Who copided ints my lphuce
and _ran off .

BDECLARATION
If/We declare the foregelng particulars 2re true in pvery respect.

Palicynolder's Signature Driver's Signisk Reporting cenhw s Signature
Date &Time: {¥ ériver is not the policyholder) Name:
Date & Time: NRIC/ZIN No.:
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATEOF INSURANCE

ROAD TRANSPORTACT 1987 (MALAYSA)

MOTOR VEHICLES (THRO-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSAYION) ACT (CAP.189 OF THEREVISED EDITICN) (REPUBLIC OF SNGAPORE)
MOTOR VEHICLES (THRD-PARTY RISKS ANC COMPENSATION) RULES 1006 (REPUBUC OF SNGAPORE)

MOTOR VEHICLES (THRD-PARTY RSKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT CR ACTS PASSED IN SLBSTITUTION THERECF

Certificate Number 1 SP2002451400

Date of Issue 1 25July2022

Coverage : COMPREHMENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policynholder : BISMOTORINGPTE.LTD.

Finance Company .

Pericd of Insurance 1 01August2022 To31July 2023 (both datesinclusive)
Registration Number ;. SMGG917E

Chassis Number of Vehicle 1 WOVZMEEFGI 1068736

Persons or Classesof Persens Entitledto Drive*:

(o} The Pclicyholder.

®) Anyother personwhoisdriving on the Policyholder’s order or with his/her permission or towhom the

vehicleis hired.

* Providedthot the person criving is permitted in cccordonce withthe licensing or otherlows or regulctionto drive the Motor
Vehicle or hos been permated ond is not disquelitied by order of Court of Low or by reason of any encciment or regulationsin
thet behaolf from driving the Motor Vehide, And provided further thot the Motor Venhide & registered under the Rood Troffic
Act (Cop 278) (Republicof Singapore) ond such registration has not been cancelled ot the tme of cecident loss ordomaege.

LimitationastoUse™

(=) Useforcarricge of passengers or gocdsin cennection with the Policyholder's business.

) Use for socicl domestic and pleasure purposes and business purposes of any person towhom the vehicle is

hired.

&) Use for the carricge of possengers for hire or reward under Private HireVehide (PHV) by any personto

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

~ Limitatien rendered incperctive by Section 8 of Moter Vehicles (Third-Perty Risks and Compensation)Act {Chapter 189) and
Section 95 of the Road Transpert Act, 1987 (Malaysis), are not to be included undar these headings.

Policy does not cover:

(o) Use for racing, pace-making, reliability tricls or speed-testing.
(k) Usewhilst drawinga trailer except the towing (cther than for reward) of any cne disabled mechanically
propelledvehicle.

I/We hereby certify thot the Policy to which this Certificate relotes isissued in accordencewiththe
provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

25 July 2022 ,’-’4]‘@

Issue Date “Hichom Raissi
Chicf Executive Officer
Allianz Insurance Singopore Pte. Ltd.

Intermediary Coce : COD0D99 INSURE GENERALPTELTD
Cemprehensive - Exclusive Weorkshep Per Policy Schedule

Allianz Insurcnce Singapore Pte. Ltd. | usn 2019059130
79 Robirgon Road #09-01 | Singapare 068897 | Tal 445 6714 3349 | Website: wwavollionzsg
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