SM1522C00002 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 24/12/2022 11:57 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (24/12/2022 11:57 (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

24/12/2022 11:57 (SGT)

Reported by Driver

Date of Accident 13/12/2022 04:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information SIMS AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMU8691M
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 use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
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

MUHAMMAD RIDHWAN BIN AHMAD LEE

NRIC No SXXXX684B
Date Of Birth 23/02/1996
Occupation Indoor

Accident report SM1522C00002

Page 1 of 13



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 SM1522C00002

26/11/2019

3 YEARS AND 1 MONTH
Male

(Phone) +65-90939754
na@na.com

BLK 224 PASIR RIS ST 21
#05-138

510224

No

Hirer

No

Collided into Parked Vehicle
Raining
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHB7684A
Toyota
Prius

Page 2 of 13



Vehicle Colour Red
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHB7684A
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PiaN

IMPORTANT NOTICE

1. Please feport correctlv the detalls ofthe scddent o speed up the clzims precess.

2. This Form must be cos leted b the Policvholder and/or Authorised Drivar

3. {nformaﬁan prow.:ided must be as truthful an rate 3¢ vessidle. Any wiliu! misrepresentation or withholding of mazerizl
“2cts may allow insurance cempanies to repudiate policy liability,

4. Theissueand accepiance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
<ompanies.

S

6. Thereporzwillbe forwarded by the Insurers of the GIA Reco

. Bythe lodgment of this report to the insurers, you hereby consent

Anvialse reporting mav be referrad to the Police for investization.

ds Manggement Centre estzblished by he Genera! Insurance

Associztion of Singapore (GlA) for archiving and thas copies of this report wili for 2 fee be made availadle upen application by

interested partias.

0 the archiving of this repert 2t the centre and o copies of
the report being made available aforesaid.

Consent under the Parsonal Data Protection Act (PDRA)

! understang, acknowledge, sgree and consent thae:

(a) Myinsurer, my workshop and the General Insurance Assodiation of Singapere ("GIAY) may/ere sermitted to collect, use,
disclose and/er process my personal data/persens! information set sut in this [form] 2nd any other persanal information
provi€ed by me or pessessed by my insurer (collectively the “Persenai information”) and disciose and wransfer such
Personal Information to al! insurer(s) wac have insured vehicle(s) involved in this aesident (Il insurer(s) who have insured

vehicle(s) invaived In this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law Sirms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as <he police), 7or the purpose(s)

of:

() processing, handling and/or dealing with my dalms including the sewlement of the dlaims and any necessary
investigations relating t¢ the claims;

{ii) investigating the accident and/or my claims;
{ili} carrying cuz and/or dealing with my instructions or fesponding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certzin personal dat sbout me 1o bring 2bout delivery of the seme 25 well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.(collectiveiv the
“Purposes”)

(8]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are cermitted
o collect, use, disciese 2ndfor process my Personal Information for one er mere o the above Purposes; and

{c} my Personzl Information may/can be disclosed by any of the Insurers and/for GIA e their third party service providers or
sgems(including their lavryers/law firms), which may be sited ousside of Singepore, for cne or more o the ghove Purposes.

{d) my Perscnal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and mznagementin present and 2!l future ciaims.

{e) the information so collected under (d) 2bove may be shared [ disclosed:

(i} %o aliinsurers andfor any cther third partes that assist in evalueting, investigating, consralling or managing fraud,
regulators, law enforcement and gevernment agencies as reascaebly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court erders.

v N

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: {1 criver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GleRIAC SkeechFianform V3 =
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUNISTANCES OF THE ACCIDENT

R & P Report  T/2025 1244 /207).

DECLARATION
IfWe declare the foregolng particulars zre True in every respect.

Policyhelder's Signeture Driver's Signature Reporting Centre PesieAnel's Signature
Sate & Time: (if Sriver is not the policyholder} Neme:
Date & Time: NRIC/FIN No.:

GLASMC Sapich®ianForm V3 =
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

EARRALE AR

T/20221219/2081
e lofd
\Report No. T/20221219/2081 )
~ /

"

g RO

—

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/12/2022 17:57 G/20221213/0098
Informant's Particulars A RERR - T
Name of Iinformant: Address:
MUHAMMAD RIDHWAN BIN AHMAD | APT BLK 224 PASIR RIS STREET 21 #05-138 SINGAPORE
LEE 510224
ID Type / ID No.: Contact No.:
NRIC NO / 896056848 Home/Office: Mobile: 80939754
Naticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 23/02/1996 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Infoermation:
ADHOC Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Datng ime of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident:
: No 13/12/2022 04:00
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHB7684A | Car TOYOTA PRIUS 5DR 0 l
| HATCHBAC |
K (AUTO)
SMU8691M | Car OPEL ASTRA ST 1
| 1.6 TURBO
| __IDIESEL (A) |
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POLICE REPORT #2

T Panc LR

120221219/2081

Pglice Station Of Crigin: 20f3

Traffic Police Report No. T/20221219/2081
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
Driver
Name | TOH POH LAI 1D No. S1586976E
Related Vehicle | SHB7684A (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MUHAMMAD RIDHWAN BIN AHMAD LEE { 1D No. 596056848
|
Related Vehicle | SMU86S1M (Car) Contact No.| 90839754
Hospital/Clinic Nl Class of Clasz: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON THE ABOVE-MENTIONED DATE AND TIME, | MUHAMMAD RIDHWAN BIN AHMAD LEE (IC
S9605684B) WAS DRIVING BACK HOME AFTER WORK. ON THE WAY BACK HOME, AT THE
MENTIONED LOCATION ALONG LANE 1, A TAXI BEARING VEHICLE NUMBER SHB7684A WAS
PARKED AT THE DOUBLE YELLOW LINE WITH NO HAZARD LIGHTS SWITCHED ON. DUE TO THIS,
1 COLLIDED WITH THE SAID TAXI AS | THOUGHT HE WAS MOVING INSTEAD OF STATIONARY.
THE DRIVER, TOH POH LAl (IC $1596876E) EXITED HIS VEHICLE AND CLAIMED THAT HE
SUFFERED INJURIES. HOWEVER, | DID NOT SEE ANY VISIBLE INJURIES. HE THEN PROCEEDED
TO CALL THE POLICE FOLLOWED BY THE AMBULANCE. THE SAID TAXI DRIVER WAS THEN
CONVEYED TO HOSPITAL BUT | WAS NOT. EVEN THOUGH | SUFFERED INJURIES TO FRONT
SIDE OF MY BODY. THATS ALL.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LRI

Ti20221219/2081

30of3

Report No, 7/20221219/2081

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
™/

TSC Muhammad Asyraf Bin

Riduwan /I U’Vi

Signature Of Informant:

30
)

Signature Of Interpreter:
Not applicable

Date/Time:
19/12/2022 17:57

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT Ahmad Syafig Bin Harris
Contact No.: 65476201

Classification Of Case:

NP168
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRC-PARTY RISXS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRC-PARTY RISKS AND COMPENSATICN) ACT (CAP.18% CF THE REVISED ECITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISXS AND COMPENSATICN) RULES 1994 (REPUBLIC OF SINGAPCRE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

OR ANY AMENDMENT, ACT OR ACTS PASSEC IN SUBSTITUTION THERECF

Certificate Number . SP2003118144

Dote of Issue ;13 October 2022

Coverage : COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Pelicyholder ¢ BISMOTORING PTE.LTD.

Finonce Compony =

Period of Insurance : 12 October 2022 To 31 July 2023 (both dates inclusive)
Registration Number r SMUBERIM

Chassis Number of Vehicle : WOVBDSEGSK8058191

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder,

(o) Any other person who is driving on the Policyholder's order or with his/her permission or to whom the

vehicle is hired.

* Provided thot the person driving is permitted in accordonce with the licensing or other laws or reguiction 1o drive the Motor
Vehicle or hos been permitted and is not disqualified by order of Court of Law or by reason of eny enactment or regulations in
that behalf from driving the Moter Vehicle. And provided further thot the Motor Vehicle is registered under the Road Treffic Act
(Cap 276) (Republic of Singepore) and such registraticn hos not been concelled ct the time of accident loss or domage,

Limitation as to Use™:

(o) Use for carriage of passengers or geods in connectien with the Policyholder’s business,

(b) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

~ Limitation rendered inoperative by Section 8 of Moter Vehicles (Third-Party Risks and Compensotion) Act (Chapter 189) ond
Section 95 of the Road Transport Act, 1987 (Molaysic), are not to be included under these heodings.

Policy does not cover:

(@) Use for racing, pace-making, reliability trials or speed-testing.

() Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

(c) Use for the carriage of passengers for hire or reward by ony person to whom the vehicle is hired.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Mclaysic).

/]
13 October 2022 A
Issue Date “icham Raissi
Chief Executive Officer

Allianz Insurance Singapore Pte. Ltd.
Intermedicry Code  : CO00099 INSURE GENERAL PTELTD

£xcess : Section 1: Cwn Damage Within Singapore 3 1,500.00
Section 1: Own Damaoge Cutside Singopore S$ 3,000.00
Section 1: Windscreen S$ 100.00
Section 2: Licbilities to Third Parties Within Singopore S$ -
Secticn 2: Liobilities to Third Parties Qutside Singapore S$ -

Exclusive Workshop Per Policy Schedule

Allionz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #09-01 | Singepore 068897 | Tel: «465 6714 33465 | Websne wwaw olionzsg
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