SM15231G0004 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 16/01/2023 12:52 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (16/01/2023 12:52 (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

16/01/2023 12:52 (SGT)

Reported by Driver

Date of Accident 13/01/2023 05:40 (SGT)

Exact Location of Accident Singapore

Additional Location Information TPE EXITING LOYANG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH6124R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner BIS MOTORING PTE LTD

Company Reg No 201735055D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

Manufacturer Renault
Model Scenic
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 - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

AHMAD HAFFIZ BIN MOHAMED ZAINAL ABIDEEN

NRIC No S7331762B
Date Of Birth 07/09/1973
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?
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SM15231G0004

06/05/2002

20 YEARS AND 8 MONTHS
Male

(Phone) +65-82003807

ZAINALHAFFIZ@GMAIL.COM
BLK 289 TAMPINES ST 22
#11-452

520289

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
SD CARD WITH TP

FZ5453K
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name Income Insurance Limited
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOTORCYCLIST
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FZ5453K
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

i. Pleasereport correctly the detzils of

2. This Form must te cempleted By the P olicvholder and/for the Authorised Sriver,
3.

€. The report will teforwarded by the insurers of the GIA Records

7. Bythelicdgment ofthis Teportto the insurers, you hereby consentto the 2

SKETCH PLAN

————MiX

IMPORTANT NOTICE
S=REaN NOTICE

the accidentto speed up the cialms process.

Information previged must be as trushiul snd Tate 5 cossible. Any wiliul misrepresentetion or withhalding of material

Tacts may allow insurance companies te resudiate policy fizbility,

4, The 1ssu-e 2nd 2ccaptance of this Form by insurance companies is not an admission of pellcy lizbility on the pars of the insurance
companies.
3. Anvial

Ao et Management Centre eswhlished by the Genera! insurance
Associstion of Singzpore (GiA] for archiving znd thas copies of this report wili for 2 %ee be made avzilatle upen application by

interested parties.

rehiving of this repert 2t the centre and to copies of
the report being made aveilable aforesaid,

8. Consent underthe Parsonzl Datz Protaction Ac (PDPA)

funderstand, acknowledge, agree and consent thas

(a) Myinsurer, my workshop and the Generzl Insurance Association ¢f Singapere (“GIAY) may/are permicted 10 collec, use,
distlose and/er process my persenal dzwz/personal information set out in this [form] 2nc any other personal infermation
orovided by me or possessed By my Insurer (collectively the “Persona; informaticn”) and discicse and transfer such
Personz! Information <o all insurer(s) who have insured vehicle(s) invoived In this sccident (2l insurer(s) whe have insured
vahicle(s) invelved in this accident shail be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/iew firms, the

Monetary Authority of Singapere and any relevant government sgency/authority (sush as the police], forthe purpose(s)
of:

() erocessing, handling andfor dealing with my claims including the sewtlement of the claims znd any necessary
investigztions relating to the claims;

(i) investigating the zccident andfer my claims;
{l) carrying cut and/or dealing with my instructions or respending 10 2ny eagquiries by me;

(iv) administering mv cizlms {including the mailing of correspondence, statements, invoices, reports or notizes<c me,
which could involve disclosure of certzin personzl €ats about me to bring zbowt delivery of the same zs weil 2s on the
external cover of envelopes/mail packages); andfor

(v} complying with appliceble faw in administering, processing, handling anc/or dezling with my daims.(collectivelv the
“Purposes”)

(8}  allinsurer(s) who have insurec wvehicle{s) inveived in this accident and the insurery fawyersflave Sirms, may/zre parmitted
o eollecy, use, disciose and/or procass my Persenal Information for one or more o the zhave Purgoses; and

{c) myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o zhelr thire party service providers or

agents{induding thelr lavwversflaw firms), which may be sited cutside of Singapere, for ene cr more of the 2sove Purposes.

() my Personal Information will 2lso be collected and used to compile claims histery for the purpese of fraud detection,
Investigation and managemenzin present and 2ll future claims.
(e} theinformation so collected under (¢} sbove may be shared / disciosed:
{) toaliinsurers and/or any other third parties thatassist in evaluating, Investigating, sentrailing or man'zgins Traug,
regulators, law enforcement and government 2gencies as reascazbly required for the purgoses swred, or

{if) for complying with requirements any regulations, laws or cours erders.

Pelicyhoider's Signatwure Driver's e T Reporing Centre Personnel’s Signature
Date & Time: (I7 driver ¢ not the policvheider) Name:
Save & Tirke: NRIC/FIN No.:

SIARMC SkarchFianform V3 o
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

ifWe dediare the foregoing particulzrs are wue in

AP
Reperting Cantre ParsenwEls Signature

Pelicyholder's Signature Driver’s
Date & Time: (if driver ignot the policyhoider) Name:
2 NRIC/FIN No.:
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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

WA

T 11317057

10f3
Report No. T/20230113/7057

Date/Time Report Made:

Vide Report No.: Station Diary No.:

13/01/2023 17:27 (G/20230113/0041
Informant's Particulars
Name of Informant: Address:

AHMAD HAFFIZ BIN MOHAMED
ZAINAL ABIDEEN

289 TAMPINES STREET 22 #11-452 SINGAPORE 520289

ID Type / ID No.: Contact No.:
NRIC NO / 873317628 Home/Office: Mobile: 82003807
Nationality: Email:
SINGAPORE CITIZEN ZAINALHAFFIZ@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 49 07/09/1973 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Type of Injury ' Drink Dat(_eff ime of Type of.Location:
Alcidant Attended by Police Drive: Accident: Y-Junction
No 13/01/2023 05:40
Location:
PASIR RIS STREET 11
Weather: Road Surface: Road Speed Limit:
Cloudy Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FZ5453K Motorcycle 0
SMHB124R | Car 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE KRR AR
| l ‘ |
POLICE FORCE TI20230113/7057
Police Station Of Origin: 2003
Traffic Police Report No. T/20230113/7057
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Rider
Name UNCLE TAN 1D No. NIL
Related Vehicle | FZ5453K (Motorcycle) Contact No.| NIL
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/01/2023 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name AHMAD HAFFIZ BIN MOHAMED ZAINAL | ID No. S73317628B
ABIDEEN
Related Vehicle | SMHB124R {Car) Contact No.| 82003807
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON ACCIDENT DATE 1 WAS TRAVELLING DOWN TAMPINES EXPRESSWAY (TPE) EXITING
LOYANG ROAD WITH INTENTION TO HEAD BACK HOME. AS | WAS TRAVELLING DOWN ON THE
4TH LANE OF THE DIVERSION ROAD (ON TPE) THAT LEADS TO LOYANG ROAD/TAMPINES AVE
7, A MOTORBIKE WHOM WAS TRAVELLING ON THE FAR LEFT OF THE SAME LANE WAS NOT
AWARE OF MY CAR PRESENCE ON THE RIGHT AS | WAS DRIVING DOWN THE ROAD.
MOTORBIKE WITH INTENTION OF REPOSITIONING ITSELF TO CENTER OF THE LANE (4TH LANE)
DID NOT REALISE MY CAR POSITION HENCE IT HITS MY LEFT FRONT SIDE OF THE CAR.
(SMHB124R)
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POLICE REPORT #3

Lot T
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230113/7057

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/01/2023 17:27

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

TAN JUN YAN

Contact No.: 65476311

NP168
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PRIVATE HIRE

Land Transport § Authony
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATEOF INSURANCE

ROAD TRANSPCRTACT 1987 (MALAYSIA)

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

MOTOR VEHICLES (THRD-PARTY RISKS AN D COMPENSATION) ACT (CAP.189 OF THE REVISED EDITICN) (REPUBLIC CF SNGAPORE)
MOTOR VEHICLES (THRD-PARTY RISKS AN D COMPENSATION) RULES 1996 (REPUBUC OF SNGAPCRE)

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

ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number 1 SP2002451400

Date of Issue 1 25)uly2022

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

Finance Company & 0

Period of Insurance : 01August2022 To31July 2023 (both datesinclusive)
Registration Number : SMH6124R

Chassis Number of Vehicle : VFIRFACQ561924964

Persons or Classesof Persons Entitled to Drive*:

(¢) The Pclicyholder.

(&) Anyother personwhoisdriving on the Policyholder’s order or with his/her permission or towhom the

vehicleishired.

* Provided that the person driving s permitted in accordance withthe licensing or otherlaws or regulationto drivethe Maotor
Vehicle or has been pemitted and is not disqualified by order of Court of Law or by reason of any enoctmentor regulationsin
thet behalf from driving the Metor Vehide, And provided further thot the Motor Vehide is registered under the Roed Troffic
Act (Cop 276) (Republicof Singapere) and such registration has not baen concelled at the time of cecident loss or domage.

Limitationasto Use®:

(o) Usefor carriage of passengers or goods in connection with the Policyholder's business.

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

() Useforthe carricge of passengers for hire or rewardunder Private Hire Vehide (PHV) by any personto
whom the vehicle is hired and for use withinSingapore only.

* Umitation renderedinaperative by Section 8 of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chopter 189) and

Section 95 of the Road Transpert Adt, 1987 (Malaysia), are not to be inclided under these heodings.

Policy does not cover:

(o) Use forracing, pace-making, reliability trials or speed-testing.

(6) Usewhilst drawing a 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 relatesisissued in accordancewith the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Mclaysia).

25 July 2022
Issue Date “Hicham Reissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd.

Intermediary Code  : 0000099 INSURE GENERAL PTELTD
Comprehensive - Exclusive Workshop Per Policy Schedule

Allianz Insurance Singapore Pte. Ltd. | uen 201903913C
79 Robinson Road #09-01 | Singapore 058897 | Tek 445 6714 3359 | Wiebsite: www.alianz.sg
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