SM1522CD0002 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 13/12/2022 12:35 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (13/12/2022 12:35 (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

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.

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

13/12/2022 12:35 (SGT)
Driver

10/12/2022 19:15 (SGT)
Singapore

MARINA BAY BLVD
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 SM1522CD0002

SMA388Y

Yes

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

Kia
Carens

Private hire

No - Reporting only
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

NG KOON YEW ALLAN
S7006566E

06/03/1970

Outdoor
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Date Of Driving Pass 01/03/1993

Driving experience 29 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97496538

Alt. Phone Number -

Email Address ALLANNG66E@GMAIL.COM
Address BLK 502 ANG MO KIO AVE 5
Address complement #04-3720

Postcode 560502

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 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK7535R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

S Anvialse e

SKETCH PLAN
IMPORTANT NOTICE

——ncaun: WUOTHE

1. Please raport farrectly the datails of tha BCIDENT 0 spead Ua the slsjms process,

2. This Form must he cemolpzed iy tha Eolievholder and/orthe Authesised Dsfver,

3. Infermation provided must be as truthiy d FRTE 55 o

Ble. Any wilful misrenresencemion or withhalding of marertal

s may allew insurance companies to reoudiste polley ligbiliey,

. Theissus and accepiEnes of this Form by
Lompantes,

insurance companies s not an 2dmission of poilcy lzkbility on the park o7 the insuranes

&, The reportwill be ferwardad By thiz Instrers of the GiA Aecards Management Cantre established By the @enacs] Insirance

Associgtion of Singzpare (G1a) forarchiving and that coples of this resartwil far = fea e made availzdle upen applicetion by
interesiad partiss.

7. By the lodgment of this reporz 1a the Insurers, you hereby consent tothe archiving 67 shis renart st he camtre 2nd 10 capies af

the repars baing made avallable =oressid,
2. Conzentuneerthe Fersanzl Data Frotection Act (PORA)
| understand, acknowiedge, agrae and consent thas

&) Myinsurer, myworkehop and the Geners! Insursnce Assesistion et Singapers (“E1a") mayfere permined To colleet, use,
dissles= aadfor pracess my persanal daz/persenal isformation sex out in this [foem] gad any other persenal Information
frovided by me or possessed by my insurar {oollectively the *Personal Informatian”) and ciselose and rensfer such
Forsonal information toall insuress} who have insured vehica(s) nvaived in shis accident {2l insurer(s) who nave fnared
wehicle(s) irvelved in this acdident shell be callectively referred to 2 the “Instrers”), the Insurers’ lavyers/l=w firms, she
MaonetEry Authiority of Singapore and any relevant govemment agency/authorizy (such 2sthe palice), forthe purpose(s)
of;

(i) processing, handling 2nd/or desling with my daims lncls ding the sertiement ofthe caims asd any nacessery
investigetions relating 1o the claims:

{11} investigating the zcddant andfor my claims;
{1} carrying sur and/or desling with my instructions or responding w0 8y engquiries by me:

(v} administaring my claims (insiuding the raifing of carrespond ence, FiEements, involees, repars or natiees tome,
which eauld involve disclesure of carmain PEMCNal dats sbous mate bring shout dedivery of the serme =5 well 25 50 the
enernel cover of envelopes/madl packages); and/for

(v] comnplying with 2ppliceble law in 2dminisering, processing, handling andfor desling with my clzims.(eallectiveiv the
“Purpases”)

(8]  ailinsures{ziwho have neured wehitiels) Invelued Tn this accident and the [agisrers Imwyergfisw Sirms, may/are parmited
o callect, use, disclose and/for pracess my Personal Infarmation for one o more o7 the 2hove Purpases: and

(e} ‘myParsonsl Informistion mavw/can be disciosed By any of the Insirers andfor Gia T2 sheir shird party sarvice providers sr

#gems(including thelr lmwyers/lzw fizms), whish mesy bi sited curside of Sgepare, for one or mare of the gheue Purposes.

{c)  my Persenal Information will alsa he salletted and ysedto sampile daims history for the purpese of feaud detecdan,
Investizatien 2nd management in prasent and ail fumura eaims,

{2} theinformation so collécied undar {d) 2bove mav be shared [ discdosec:

[} %o slinsurers andfer sny other shird pardes that assis in evalussing, investigesing, conerolling.or menaging freud,
regulators, law enforcement and Eevernment sgancles 25 redsanably reguired for the PUrpGEES §iated, or

(i) for comalying with requirements vndar any regilatans, lews af couss crders.

Polleyhelder's Slgnatuie Driver's Sigastere Aeparting Centre Pesonnels Signatire
Date & Time: {if driver is nar the peficyhaider) Marme:
Baie & Time: MRIGIFIM Mo

GIARNAC ShivihpinsForm WS
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SKETCH PLAN #2

et e e e (R I T S T B B T e e R

DESCRIBE CIRCUMSTANCES OF THE LCCIDENT
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o

BECLARATION
I/\wre declare the Toregsing particulers are trus in every ressect,

J‘@ ] )

Polisvhalder's Signatura friver's Sigratume Reporting Centre BEYERTACls SignEture
Cate & Times [If driver = not the policyholder) MNEme:

Date & Time: MRIC/EIN Mo
ElnREAC SepnetTiimfam WS =
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapaore Pte. Ltd.

CERTIFICATECF INSURANCE

ROADR TRANERORT ACT a7 {MALAYELAY

HOTOR VEMKLES T SERETY RISHE) RULES 195 (FIDERATION OF M LATSIA}

MIQTOR YERICLES [T HIRDHFARTY FISK S AND COMPENSATIDN ACT (CAP. 289 OF THEREVSED EOINION) (RERUBLIC OF SNGARDRS
MOTOR VEMICLES (THEDSARTY BSKS AN COMPENSATION) RULES $994 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-RARTY RISK S AND OOMPENTATION] RULEE 1960

OR ANY AMENDMENT, ACT SR AUTE RAESED I SLBSTITUTION THERZOR

Cartificate Number 1 SP2002451400

Dote of {ssue v 25 uly 2022

Coverage ¢ COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Palicyholder ¢ BIS MOTORINGPTE. LTD,

Finance Campany P .

Period of insurcnce ¢ 0L August 2022 To 21 July 2023 (both datesinclusive)
Registraticn Number i SMA3BEY

Chassis Mumber of Vehicle i ENAHUB1SVI?208317

Persons or Classes of Persons Entitied to Drive®:

e} ThePolicynolder,

(e} Any othar persorwhois driving onthe Polieyhalder's order or with hisfher permission or tawham the

vehicle ishired.

* Providediner the persardrivi ng & permitedinoccerdance with the lsessing or stherioers ar requlationt o diive the Motar
Wehicle or hos bean pamited ard i< nat disgual®ied by order of Court of Low or by rensen of ony ensstrant or ro gulationsin
that Behelf from deiving the Motor Vehide. And providesd funther ot the Motor Viehide is registered under the fieed Traffic
Act (Cop276) (Republicof Singopore) ond such registrotion hos not bees canselled ot the timeof occident loss ordamaoge

Limitationasto Use”

fz) Usefor carricge of passengers or goods inconnaction with the Pelicvholder's business,

B} Use for social, domestic and pleasure pur poses and busingss purposes of ooy person towhem the vehicle is

hired,

iz} Useferthe corricge of passengess for hirsor revaardunder Privote Hire Vehicle {PHWY by any persani to

wham the vehicle is hired and for use withinSingopore only.

= Limiterton rendered indoerative by Secton 8 of Motor Vahicies fThra-Party R ks ang Compensation Aot (Chantar 189 and’
Section 95 of the Rocd Transport Act, 1987 (Moloysia), ore not to be inciuded undor thess heatlings

Palicy does not cover:

(o} Usefor racing, poce-making, reliability tricls or speed-testing.

(6} Usewhilst drawing @ trailer except the towing{other than for revardief any one disabled meckanically

propelledyvehicle:

IMWe hereby cerify thaot the Policy towhich this Certificote relatesisissuéd in oecordance with the
provisionsof the Motor Vehicles (Third Porty Risks and Compensation) Act (Chopter 189) and Port IV of the
Road Tronsport Act, 1987 (Maloysio ).

25 lubyp 2022 s |
lssue Date *Hichom Rassi
Chief Exacutive Officer

Alliane insurance Singopore. Pre, Led,
Intermediany Coda COGOGoT INSURE GEMNERAL PTELTD
Comprehensive - Beclusive Waorlshop Pet Palicy Schtdule

AT

Allionz Inzurance Singapore Pra Ltd, | U oo
7 Robirson focd #0001 | Srgopane DEA8IT [ Tel 865 &

i 3359 § Wiehwar waawnEnns sg
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