SM1522CL0001-01 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 21/12/2022 15:21 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 2 (21/12/2022 16:37 (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

21/12/2022 15:21 (SGT)

Reported by Driver

Date of Accident 20/12/2022 19:38 (SGT)

Exact Location of Accident Singapore

Additional Location Information OUTSIDE ORCHARD CENTRAL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML7704P
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 hire
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

ADRIAN TOH E-TER

NRIC No SXXXX645E
Date Of Birth 25/11/1976
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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SM1522CL0001

29/05/2006

16 YEARS AND 7 MONTHS
Male

(Phone) +65-90888333

TOH.ADRIAN@YAHOO.COM.SG
BLK 107 LORONG 1 TOA PAYOH
#05-270

310107

No

Hirer

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

GRAB PASSENGER
Female

No
No

Yes
Yes

SGA188D
Porsche
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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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4. Theissue and accepance of

Please repors Lerrectly the details of the acsident 0 speed up the clzims process.

. This Form must be completed by the Folievaolder and/or e Authorised Driver,

I_nfcrmation’prow.zidad must be a5 truthful and sccurate 3s o sible. Any wilsul misrepresensation or withholding of material
vacis may sllow insurance companiesto regudiate poliev liabllity.
this Form by insurance companies is notan admission of policy lizdility en

5 the partefthe insurance
cempanies.

T™h

e re_por: will o forwarded by the insurers of the GIA Resor
Asscciztion of Singapere (GIA] for archiving and
interested parties,

ds Manzgement Centre establishad v ihe Cenerz! Insurance
that copies of this report wili for 2 fee be made availadle upon 2pplication by

- Bythelcdgment ofthis reportto the insurers, you hereby consent

1o the arehiving of this reporz ez the centre and o coples of
the report being made avzilable sioresaid.

8. Consentunderthe Persongl Datz Protection Act (FDeA)

i understand, acknowledge, Sgree anc consent that:

(8) Myinsurer, my workshop and the General Insurance Assodztion of Singapere (“GIA") may/zre permitted 1o collecs, use,
disclose and/or process My personal dztz/persens! information set out in this [form] anc any ether personzl informetion
provided by me or possessed by my insurer (collectively the “Personai Information”) and disclese and transier such
Personsl Information to all insurer(s) whe have Insured vehicle(s) inveived in shis aceident (all insurer(s) who neve insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapere and any relevant government 2gency/authorizy (such as the police), forthe gursose(s)

of:

(i) processing, handling and/er dealing with my claims induding the settiement of the cizims and any nacassary
investigations relating % the claims;

(i} investigating the 2ccidant and/or my claims;

(iii) cerrving out and/or deeling with my instructions or responding to 2ny enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notizes 1o me,
whith could Invelve disclesure of certain personal datz absut me to bring shouwt delivery of the seme zs weil s on the
external cover of envelopes/mall packages); and/er

{v) complying with 2pglicable faw in administering, processing, handling anc/er dezling with my ciairs.(coliectivaiy the
“Purposes”)

(6)  allinsurer(s) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyersflaw firms, may/are permited
%o sollest, use, disclose and/or process my Personal Information fer one or mere cf the adove Purpcses; and

{c) myPersonal Information may/can be disclosed by any of the insurers and/or GIA 1o Their third party service providers or
egenis{including thelr lawyersflaw firms), which may be sited ouside of Singepore, for cne or more of the 2bove Purposes.

() my Personal Information will alss be collected 3nd used to compile daims history Tor the gurpese of fraud detection,
investigation and management in present and 2l future clsims.

(e} theinformztion so collacted under (d) 2bove mav be shared / disclosed:

(i} e allinsurers and/for any other third parties thatassistin evaluating, investigeting, contralling or .—.:.-.::;gi.-.s iraug,
regulaters, law enforcement and gevernment agencles as reasonzbly required for the purposes sweted, or

(i} for complying with requirernents under anv regulations, laws or court erders.

— - S 1’ &2 3
Policyholder's Signatwure Criver's Signatu Reperding Centre Perscnnel’s Signature
Date & Tima: {I¥ griver is nct ¥he policvholder) Name:
Date & Time: NRIG/FIN No.:

)
]

CIA2MC SkevenPienferm
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SKETCH PLAN #2

SKETCH PLan
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DECLARATION

i/We declare the foregoing particulars are trusin every res|

Policvholder's Signature
Date & Time:

GIARMAC SkatsthPisnForm VW3

@ Accident report SM1522CL0001

Criver's signam.'q/
{if criver Is not the pelicyholder)
Date & Yime:

Reporting Centr Pertanel's Signzture
Name:
NRIC/ZIN No.:
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PRIVATE HIRE
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ADDENDUM FORM

| eENERAL
= . INSURANCE
e ASSCTLATION

SCCROS MANAGEMENY CENTRE

=

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Ne: IMI22¢ Lovy) Vehicle Registration No: Mt To¢p

Name (as shown in neic): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicie Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: z o'// z/ 2 Time of Accident: , 435
Place of Accident: ()I(M (872117
Insurance Company: AQMNI.

(B) ADDITICNAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the fellowing amendments:

Amend Ve purmbe,.

Policyholder / Driver's Signature Reporting Centre Perscnnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATEOF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIAY

MCTOR VEHICLES (THRO-PARTY RSXS) RULES 1659 {FEDERATION OF MALAYSIA)

MOTOR VERICLES (THRD PARTY RS4S AND COMPENSATION) ACT (CAP.189 OF THEREVISED ECITION) (REPUBUC OF SNGAPCRE)
MOTOR VEHICLES (THROPARTY RISKS AND COMPENSATION] RIAES 1996 (REPUBUC OF SINGARORE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TMEREOF

Certificate Number : SP2002451400

Dote of Issue : 25July2022

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

Finance Company ~

Period of Insurance 1 01August2022 To 21 July 2023 (poth datesinclusive)
Registration Number 1 SMLUT704P

Chassis Number of Vehicle : WOVZMSEFOK1035006

Persons or Classesof Persons Entitledto Drive*:

te) The Policyholder.

(&) Anyother personwhoisdrivingenthe Policyholder's order or with hisfher permission or towhom the

vehicle is hired.

* Providedthot the person driving is pemmitted in accordonce withthe licensing or otherlows or regulotionto drivethe Motor
Vehicle or hos been pemitted ond is not disquel#ied by crder of Court of Low or by recson of ony enostment or reguiationsin
that beholf from driving the Motor Vehide. And provided further that the Motor Vehide is registered under the Rood Troffic
Act (Cop 276) (Republicof Singopore) ond such registration s not been conceled ot the time of accidentloss ordomoge.

LimitationastoUse™

(=) Use for corriage of passengers or goods in connection with the Policyholder’s business.

(v Use for social domestic and pleasure purposes and business purposes of any person towhom the vehicle is

hired.

ey Usefor the carricge of passengers for hire or reword under Private Hire Vehide (PHV) by any personto

whom the vehicle is hired ond for use withinSingcpere only.

~ Uimitation rendered incoerative by Section 8 of Motor Vehicles (Thicd-Party Risks and Compeansation) Act (Chopter 18%) end
Section 95 of the Road Tronspert Az, 1987 (Malbysio), ore not to be included under these heodings.

Policy does not cover:

{o) Use for racing, pace-moking, relicbility triats or speed-testing.
(b} Usewhilst drawing o trailer except the towing (cther thon for reward) of any one disabled mechanically
propelledvehicle.

|/We hereby certify thot the Policy to which this Certificate relatesisissued in accerdancewiththe
provisions of the Motor Vehicles(Thirc Party Risks and Compensation) Act (Chapter 189) and Port IV of the
Reoad Transport Act, 1987 (Malaysia),

25 July 2022 - ;§

>
Issue Date Hichom Roissi
Chief Executive Officer
Allieny Insurance Singapore Pte. Ltd.

Intermedicry Cede @ 0000099 INSURE GENERAL PTE LTD
Comprehensive - Exclusive Workshep Per Policy Schedule

Allianz Insurance Singapore Pte Ltd. | Ui 2016039130

79 Robinson Rood #0001 | Sirgapote DAB897 | Tet +85 8714 3% | Wetste wawallare 59
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