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ENTRY DATE & TIME: 07/12/2022 14:03 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (07/12/2022 14:03 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/12/2022 14:03 (SGT)

Driver

07/12/2022 07:04 (SGT)

Singapore

FILTER LANE FROM ULU PANDAN ROAD TOWARDS
CLEMENTI ROAD

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

Accident report SM1522C70001

SMD4315R

Yes

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

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

CHER HENG HUI
S7401445C
27/01/1974
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Occupation

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

Accident report SM1522C70001

Outdoor

18/02/1997

25 YEARS AND 10 MONTHS
Male

(Phone) +65-91115992

BILLYCHH@GMAIL.COM

BLK 221 LORONG 8 TOA PAYOH
#06-683

310221

No

Hirer

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

GOJEK PASSENGER
Male

No
No

Yes
Yes

SMF3743J
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Vehicle Variant

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)

Accident report SM1522C70001

Private car

Sompo Insurance Singapore Pte. Ltd.

Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report cerrectlv the detalls of the accidentio speed up the claims process.

This Form must ge cempleted by the Policvnolder snd/er the Aytherised Driver,

3. inf ded ey . 2 .
information pm?r.dec must Be as fruthiul and accurate o ossible. Any wilful misrepresensztion orwithholding of mazerial
Ta¢ts may sllow insurance companies to repudiste policy Bability.
£ :;;S::;:nd acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
3. Anvialse
§. The report wili e forwarded by the insurers of the GIA Records Menagement Canwre estblishad bythe Genera! insurance

:Msoc:atxon of Singzpore (GIA) forarchiving and that copies of this report will for a fez ke made availasle upen applicztion by

interested partes.

7. Bythe iodgment of this report to the insurers, you hereby consento the archiving ef this report 22 the centre and o copies of
the report being made available aforeszid,
8. Consentunderthe Persons! Data Protection Act (POPA)

! understzng, acknowledge, agree and consent that:

{2) Myinsurer, my workshop and the General Insurance Asscciation of Singapere (“GIA”) may/are permitted o collecs, use,
disciose znd/er process my personal datz/personal information set out in this [form] anc any cther personal Infermation
provided by me or possessed by my insurer (coilectively the “Personai Informaticn®™) and discioss and trensfer such
Perscnal Information to ail insurer(s) who have insured vehicie(s) invoived In this accident (all inst rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers’), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere snd zny relevant governmen sgency/authority (such 2s the police), for the purpose(s)

T2

() precessing, handling znd/for dezling with my claims Including the setiement of the clzims and any nacassary
invastigations relzting tc the daims;

{ii) investigeting the accident and/for my clzims;

(iif) carrving out and/er dezling with my instructions or responding to any enguiries by me;

(iv) a2dministering my claims {including the malllng of cerrespondence, statements, invoiges, reperts or notices tc me,
which could inveolve disdlosure of cortain personal daw about me o aring zhout delivery cf the same =5 well 25 on the
external cover of envelopes/mail packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with my cialms.{coilectively the
“Purposas™)

(6] allinsurer(s) who have insured vehicle(s) invelved in this acsidens 2nd 4he Insurers’ lawyers/lew firms, mayv/zre carmitted
o collect, use, disciose and/for process my Personal Information fer one or more of *he zhove Purposss; and

(e} myParsonal Information may/ean be disclosed oy any of the Insurers 2nd/or GIA 2 Their third party service providers or
zgents{inciuding their lawyersflaw firms), which may be sited cutsids of Singapore, for one or more of the zbove Surposes.

{d) my Personal Information will also e collected and used to compile clzims history for the purposs of fraud detection,
investizgztion and menagemenzin present 2nd 2ll furure digims.

(e} theinformetion so collected under {d) sbove may be shared / disclosed:

() o allinsurers and/or any other third parties thatassiss in evaluating, investigeting, conwolling or maneging fraud,
reguiators, law enforcement and government 2gencies as reasoaebly required for the purposes steted, or

(i) for complying with requirements under anv regulations, laws or courz erders.

Policyhelder's Signature Driver's Signature Repeoriing Centre Personnel’s Signature
Oate 2 Tima: {I¥ driver is act the pelicyholder) Name:

Dete & Time: NRIG/FIN No.:
GIARIAC SkewchPianform A3 -

@’ Accident report SM1522C70001
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SKETCH PLAN #2

_:ESCQ!BE C'RCuVS"Af\:Cr_ S OF THE ACCIDENT

| was ‘tfa-\ﬁl{lﬂs along UL PARDAN READ :@wa-rcoc CHMeRTL ROAD il
£ WAs
Lo He id (e and Ct(,MaM lel€ uy "o b dura
(@,Q& o % CLEZRENT] R2 8D TV\'(Z\‘M q€ ww\ \JC,Q\ wu; & gleen colafelg
:z: dnd wag a.(Sc -Qx(@wq lQQ" '(; Muw(‘%d [04'\( ‘QJSC((’Q:/\Q axd k@hg'm

K AAL wogk Q@’i‘é & (eune as Hue st § one edit Huo Gl*ea»c lane:
_B—Hu houd e ca—d SIE ITH3 M ously el nlp wy (Ghe
Lo olliser, e Dpiver S SME 3B S weetos:

WopLEckye. M tneengicad Yk ¢ El6 LUtk Fore as wo Lepst :‘i;:
M(('ch;mc 3 &cqc(b(]k QM'@@rowm Rofe wpe o paﬁsema bty \xﬁuc\,(c
%Mm 41\(‘!- Wit nO u\g(,.ﬂq [ Qi Srves é—. naﬁsewzﬁr

!

DECLARATION
ifWe declare the Toregsing particulars are rue in every respecs.

Policyhalder's Signature Driver's Signature Reporting Camtrs Perecrfol’s Signature
Date & Time: (if driver is not she policyholdar) Name:
Date & Time: NRIC/EIN No.:

GIARMC SkalchPianfom; V2
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PRIVATE HIRE

Land Transpon Authority
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORTACT 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOYOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.109 OF THEREVSED EDITICN) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBUC OF SINGAPORE)

MOTOR VEHICLES (THISD-PARTY RISKS AN COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2002451400

Date of issue ¢ 25 July 2022

Coveroge ;. COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder : BISMOTORINGPTE.LTD.

Finance Company -

Period of Insurance : 01August2022 To 31 July 2023 (both datesinclusive)
Registration Number : SMD4315R

Chassis Number of Vehicle : KNAHUB15VJ7211729

Persons or Classesof Persons Entitledto Drive*;

(&) The Policyholder.

(o) Anyother personwhaois driving onthe Policyholder’s order or with his/her permission or towhom the

vehicle is hired.

* Providedthet the persen driving is pemmitted in accordance withthe licensing or other laws or regulationto drive the Motor
Vehicle or hes been pemitted andisnot disqualified by order of Court of Law or by recson of eny enoctment or reguletionsin
that behalf from driving tha Meter Vehide, And provided further thet the Motor Vehide & registered under the Read Traffic
Act (Cop 276) (Republicef Singapore) and such registration has not been conceled ot the ime of accident loss or domage.

LimitationastoUse™

to} Usefor carriage of possengers or goods in connection with the Policyhelder's business.

(b} Use for social, domestic and plecsure purposes and business purposes of cny person towhom the vehicle is

hired.

() Usefor the carricge of passengers for hireor reward under Private Hire Vehicle (PHV) byany personto

whem the vehicle is hired and for use within Singepore only.

~ Umitation rendered incperctive by Section 8 of Metor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189 end
Section 95 of the Road Transport Aa, 1987 {Malaysia), are not to be included under these headings.

Policy does not cover:

(a) Use for rocing, pace-making, relicbility trials or speed-testing.
(6) Usewnhilst drawinga trailer except the towing (other than for reward) of any one disabled mechanically
propelledvehicle,

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

25July 2022 0
Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singopore Pte. Ltd.

Intermediory Code @ QCO00%9 INSURE GENERAL PTE LTD
Comprehensive - Exclusive Werkshop Per Policy Schedule

Allionz Insurance Singopore Pte. Ltd. | Uen 2015039120
79 Robirson Rocd #0901 | Singapore 068897 | Tel +65 6714 3345 | Website: wwaw olianz sg
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