SM1522CL0003 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 21/12/2022 16:20 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (21/12/2022 16:20 (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

21/12/2022 16:20 (SGT)

Reported by Driver

Date of Accident 29/11/2022 20:10 (SGT)
Exact Location of Accident Singapore

Additional Location Information ZION ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJ9030Y
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 Astra
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 - Reporting only

Vehicle Category Private hire
Transmission Manual
CcC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

SUKH SAGAR YADAYV S/O SADHO SARAN YADAV

NRIC No SXXXX359I
Date Of Birth 30/11/1955
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?

03/09/1976

46 YEARS AND 2 MONTHS
Male

(Phone) +65-85966009
sukhsagary@gmail.com
BLK 639 JURONG WEST ST 61
#04-32

640639

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SKETCH pian
vieo TANT NOTICE
IMPORTANT NoTICE

E. Therepertwill oeforwarded by the insurers of the GIA

f‘\sscciaﬁan of Singapore (GlA) for archiving and that copies of this regors will for 2 %
interested parties.

Please repore Sorrectly the details of th
This Form must te compieted by 4k

Informaticn Provided must be as trus 1 snd

e accident to speed up the cizims process,

olicvhelder and/for =k uthorised Driver,

3 Ossible. Any wilful misrepresent=tion or withholding of mazerial

Tacs may zllow insurance companies to reoudiate policy fiabiliyy.

Z:: :::e and acceptance of this Form by insurance companies is not an admission of palicy lizsility on the part of the insurance
F ies,

Sythe lodgment &f this repertto the insurers,
the repor: taing mzde zvailzhle aforesaid.

Anv false

Records Management Centre eszhlished by the Generz! insurance
@ be made availadle upon application by

you hereby consent 4o the archiving of this reportatthe centre znd o cogies of

Consent underthe Persons! Data Protaction Act (PDPA)

! understand, acknowledge, agree and consent that:

(=)

&)
(c}
(c)

(e}

My insurer, my workshep and the General Insurance Asscciztion of Singapere (“GIAY) may/zre parmitted to coliecs, use,
disciose and/er process ™Y personal data/persenal Information set outin this [form] and any other persenai informeton
provided by me or possessed by my insurer (collectively the “Perscnai information”) 2nd diseiose 2nd ansier such
Persenal Information to zil insurer(s) whs have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehicie(s) inveived in this accident shall be collectively referred 10 as the “insurers”), the Insurers’ lawvers/law firms, the

Monetary Autherity of Singzpare zne any relevant gevernment sgeney/autharizy (such asthe police), for the purposafs)
of:

® precessing, handling and/er dealing with my claims indl uding the sextlement i the claims znd anv nacassary
invastigztions relating to the claims;

(i) investigeting the accident andfor my daims;
(i) carrying owt and/or dealing with my instructions or fesponging to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, siztements, Inveices, repers or notiess o me,
which could invelve disclosurs of cerain persenzi daw sbout me w0 bring 2bout delivery ef the same 25 wail 2s on the
@xiernal cover of envelopes/mall packages); and/or

(v} complying with applicable lawin administering, processing, handling 2ndfor dealing with my cizims.(collectively the
g

allinsurer(s) who have Insured vehicle(s) invalved in <his accidentand the Insurers’ lewyers/law firms, may/are germittac
o collect, use, diseiose andfor process my Personal Infermation for one or more o7 the 2bove Purposss; ans

my Persenal Informaticn may/czn be disclesed By any of the Insurers and/for GIA 1o thelr Third party service providers or

2gents(including their lawyvers/law firms), which may be sitas ouscide <f Singagore, for one or mere of the zhove Purposes.

my Personal Information will also be collected and used to compile claims nistory for the purpose of fraud detaction,
Investigation and management in present and all future claims.

he information so collected under (€) zbove may be shared / disclosec:

(} <o allinsurers and/fer any other third parties thavassist in evaluating, invcsﬁgz:‘_ng, controlling or :nan.agins fraud,
regulaters, law enforcement and government agencies as reasonsbly required forthe purposes swetes, or

(i) for complving with requiremants under any reguiations, laws or court orders.

Folicyholder's Signature Driver's Signature

Reporting Cemre Persennel’s Signeture

Cate & Time: {I driver is nctthe polieyholdar) Name:

Date & Time: NRIG/FIN No.:

CIaRAC SkatchFianferm_ V3 2
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
IfWe declare the Toregoing particulars 2re wue in EVery respect.

\e”

Poiiw’m:l_der‘s Signature Criver's Signature b Reporting Cent;’e Persennel’s Signature
Date & Time: (¥ criver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchSianForm V3
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PRIVATE HIRE
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OTHER DOCUMENTS
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Allianz (i)

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSLA)

MOTOR VEMICLES (THRD-PARTY RISKS) RULES 1959 (FEDERATION CF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THEREVISED EDITION]) (REPUBLIC OF INGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SNGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISXS AND COMPENSATION) RULES, 1940

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number : SP2002451400

Date of Issue t 25July2022

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

Finance Cempany .

Period cf Insurance ¢ 01August2022 To31 July 2023 (bothdates inclusive)
Registration Number : SMIS030Y

Chassis Number of Vehicle ;. WOVBDBEG3K8032274

Persons or Classesof Persens Entitled to Drive*:

(@) The Policyholder,

(&) Anyother personwhoisdriving on the Policyholder's order or with hisfherpermission or towhem the

vehicle ishired.

* Providedthat the person driving is permitted in cocordance withthe licensing or other laws or regulationto drive the Motor
Vehicle or has been permitted andis net disqualified by order of Court of Lawor by recson of ony enactmenter regulationsin
thet behalf from driving the Metor Vehide. And provided further thet the Motor Vehide & registered under the Reod Traffic
Act (Cap276) (Republicof Singapore) and such registration hes not been canceled ot the time of accidentloss ordamage.

LimitationastoUse™:

(e} Usefor carricge of possengers or goods in connection with the Policyholder's business.

(v} Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

te) Usefor the carriage of pessengers for hire or reward under Private Hire Vehide (PHV) by any personto

whom the vehicle is hired and for use withinSingapore only.,

* Limitation renderedincperative by Section 8 of Motor Vehicles {Thrd-Porty Risks and Compensation)Act (Chopter 189) and
Section 95 of the Road Trensport Ac, 1987 (Meloysia), cre not to ke included under these heodings.

Policy does not cover:

(¢) Useforracing, poce-making, relichility tricls or speed-testing.

(b} Usewhilst drowing o trailer except the towing (other than for rewa rd) of any one disabled mechanically

propelledvehicle,

I/We hereby certify that the Policy to which this Certificate relatesisissued in accordencewith the
provisions of the Motor Vehicles(Third Party Risks and Compensation) Act(Chapter 189) and Part IV of the
Road Transpert Act, 1987 (Mclaysic).

25 July 2022 ,':f‘;@"

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurence Singopore Pre. Ltd.

Intermediary Code 1 CO000%9% INSURE GENERAL PTELTD
Comprehensive - Exclusive Workshep Per Pelicy Schedule

Allianz Insurance Singapore Pte. Ltd. | s 2019029150
79 Robirson Rogd #00-01 | Singopore 068897 | Tet +45 &714 3360 | Website: wwarallianz, 0
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