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ENTRY DATE & TIME: 17/01/2023 13:44 (SGT)
SUBMITTED BY: Lim Jia Haw

VERSION: 1 (17/01/2023 13:44 (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 com he Policyh r and/or the A 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.
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

17/01/2023 13:44 (SGT)

Reported by Driver

Date of Accident 14/01/2023 09:28 (SGT)

Exact Location of Accident Singapore

Additional Location Information HILL STREET (NEAR LOKE YEW ST)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMG5810E
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 - Reporting only

Vehicle Category Private hire
Transmission Auto
CC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

CHENG POH KWANG

NRIC No S7716554A
Date Of Birth 21/06/1977
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

PASSENGER 2

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?

15/07/1999

23 YEARS AND 6 MONTHS
Male

(Phone) +65-83206222

ROYNKEN@HOTMAIL.COM
BLK 803B KEAT HONG CLOSE
#14-138

682803

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

GOJEK PASSENGER
Male

GOJEK PASSENGER
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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)
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allionz Insurance Singapore Pte. Ltd.

CERTIFICATEOFINSURANCE

ROAD TRANSPORTACT 1087 (MALAYSIAY

MOTORVENICLES (TRMAD-FARTY REK5] RULES 1050 IEIDIR ATIOHN OF MALAYSIA)

MOTOR VEHICLES [THAR-PARTY BISKS AND COMPENSATIIN AT (CAP 185 OF THE 3 EVISED ECTRIM (REFUBLC OF SMGAPORE]
MOTOR VEHICLES (THRD-PARTY RIS AND COMPENSATION) BULES 1996 (REPUBLIC OF SHOAPORD)

MOTOR VEHICLES [THIRGD. PARTY RSHE AND COMPERSATION ALLES, 1866

O ANY AMINDMENT, ACT ORACTS PASEED IV SLEISTTUTIGN THEREDF

Cartificate Mumber oOBP2002451400

Date of lesue o 25 )uly 2022

Coveroge : COMPREHENSVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder - BISMOTORINGPTELTD,

Finonce Company ro-

Paricd of Insurance © 0L Aogust 2022 To31 July 2023 (hoth dates inclusie)
Registration Numbser t SMGHB10E

Chessis Mumber of Vehicle 1 WFIREADDIAIZ24976

Persons or Classesof Persons Entitled to Drive*:

{= The Policyholder.

ey Anyother personwho isdriving onthe Pelicyhoider s arder or with hisffer permission ar towhom the

vehicle is hired.

* Providedbhot the person driving & permited inoccerdense withthe koensing or ctheriows o reguictionto drive thetctos
Virhicie or hos been pamitted ond iz not disquoified by order of Court of Low or by recson of any esoctment ar régiistions in
that beholf from drving the Metoe Vienide. And provided Furt her thot the Motor Viehide is registered under the Rocd Traffie
At (Cop276) (Repblical Singoporaiond suchregicration hes not been canceled of the Tme of occide ntloss ordomage,

Limitationasto Use®

{ay Use for carrioge of passengers orgoods inconnectionwith the Policyholdes's biusiness,

{8} Usefor social, domestic and pleasure purposes and business purposes of any person towhom the vehicla fs

hired;

ig) Usefor thie carricge of possengersfor hirgor reward under Private Hire Vahide (PHV) by any person to

wham the vehicle is hired ond for use within Singopore only.

o iimitation renderadingeerative by Sedtfen B of Motor Wallicles (Third Party Risks and Compensotion }Act (Charter 169} and
Section 95 of the Rood Transpart Act, 19587 {Maolaysiol. are not to be inckaded unar thess headingt

Pelicy does not cover:

{o} Use for racing, pace-moking, reliability tritsls of speed-testing,

by Usewhilst drowing o trafier except the towing {other than for resard) of ony one disabled mechanically

propelledvehicle.

iWehereby certify that the Policy to which this Certificate relotes isissued in accordancewith the
provisions of the Maotor Vebicles (Third Party Risks and Compensation) Act (Chapter 185 and Part IV of the
Road Tronspom Act, 1287 (Malaysia).

25 Juby 20232

Issue Date “Hicham Raissi
Chief Execitive Ofticer
Allianiz Infurance Singapare Pie. Lid.

Interrrediasy Coge ¢ 0000099 INSURE GEMERAL BTE LTD
Comprehensive - Bxclushae Workshop Ped Policy Schedule

Allignz Insurance Sirgapone Pre Lid, | ust2oismsiss
72 Robinson Rocd #OR-O0L | Singopone DEBERT | Tot +65 4714 2309 | Webste; w
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