SP1D23330002 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 03/03/2023 11:20 (SGT)

SUBMITTED BY: LIM JIA HAW

VERSION: 1 (03/03/2023 11:20 (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

03/03/2023 11:20 (SGT)

Reported by Driver

Date of Accident 17/02/2023 02:10 (SGT)

Exact Location of Accident Singapore

Additional Location Information TRAFFIC JUNTION OF KALLANG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK2545U
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 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?

No - Reporting only

Vehicle Category Private hire
Transmission Auto
CcC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

TAN CHIN MENG ROGER

NRIC No S7020079A
Date Of Birth 22/06/1970
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?
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?

01/10/1998

24 YEARS AND 4 MONTHS
Male

(Phone) +65-88770499

TANROGER98@YAHOO.COM

BLK 39 UPPER BOON KENG ROAD
#12-2412

380039

No

Hirer

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SP1D23330002

Page 3 of 13



SKETCH PLAN

SKETCH Piay
IMPORTANT NOTICE
M

*- Please regors Serractly the detalls of the acciden

130 speed up the cigims process.
2. This Form mustbeco

3 Iformit SPS :
rmation provided must ba 35 rethful 2nd secu ossitle. Any wilful misrepresentation orwithhelding of material

"3cts may allow insurance Companies te renudiste nolicy lizbility.

4. Theissue and 2cceptance of this Form by insuran

¢ companies is notan admission of policy liability o & Fthe insuran
companies. P Ctan 2dmission of policy liak Ity on the part of the insurance

The report will be forwerded by the insurers of the GiA Records Management
f\ssocxaﬁan o7 Singzpore (GIA) for
interested partes.

Cenwre eswblished 2y the General Insurance
archiving and that copies of this regort will for 2 T2 be mazde availazie ugan applicetion by

7. Bythelodgment oithis regorsto the insurers, you hereby consenttothe ar

7 : ; chiving of this repertatshe centre 2nd =o cogies of
1€ report being made availzble zioresaid.

8. CTonsant uncerthe Personz! Date Protaction Act (PDRA)

!understang, acknowledge, agree ang consent thet:

{8) myinsurer, ™Y Workshop and the General Insurance Associztion of Singagore [“GIA") mav/are permited to ccliecs, use,
disclose and/or procass Y personal ceta/persensl information set out in this [form] 208 any other sersonal Infermetion
Provided by me or pessessed by my insurer (coliectively the "Persona; information”) 2nd discicse and tansfer such
Persenzl Informetion 4o 21l insurer(s) whs have insures vehicle(s) involved in this accident (2 insurer(s) wihe have insured
vehicie{s} invoived in this accident shzll be collectively referred 10 as the “Insurers”), the Insurers’ lawvers/lzw firms, the

Monetary Authority of Singzpere and any relevent gevernment sgency/authority (sush 2s the police), forthe sursese(s)
of ;

() processing, handling sndfor dealing with my claims including the seniement of the dzims 2nd 2ny nacassary
investigations relating to the claims;

{ii) vestigating the zcoidens and/er my claims;
(i) carrving ovz and/or dealing with my instructions or responding 16 zny enguiries by me;

(v} administering my claims {including the mailing of correspendence, sutements, inveices, reports or natices tc me,
which couls invelve disclosure of certsin persenal datz 2bowt me e oring ebout delivery of the same =s weil 3s en the
external cover of envelopes/mail packages); andfor

(v} complying with applicetle law in administering, processing, handling and/er dezling with my cizims.{coliactiveiv the
“Purposes”)

() =2linsurer(s) who have insured venicle(s) invoivad in this aceident and the Insurers’ lpwyers/lew firms, mayv/zre permitted
w0 collecy, use, disciose 2nd/for process my Parsonal Information for ene or mere o7 the 2hove Surpcses; =

oo

(e} my Persona! Information may/can be disclosed by any of the Insurars and/or G1A te sheir third party service providers or
2gents(induding their lawyers/law firms), which may be sited cutside of Singzpors, for cne or more of the zhove Surposes.

(d) my Personal information will alss be collected and used to compile claims histery for #he surposs o fraus detection,
investigetion 2nd mznagement in prasent and ali future claims,

(e) theinformetion so collected under (¢) zbove mav be shared / disclosed:

(i} <ecallinsurers 2ad/or any other third parties thatassistin evaluating, investigeiing, controlling or mzn:*:xfn iraud,
regulators, law enforcement and overnment agencies as reascnably required for the purposes swtes, or

(i) fer complying with requirements under any regulations, laws or cours erders.

fpr 2—

Pelicvholder’s Signazure Criver's Signasure Repersing Canwre Personnel’s Signaure
Date & Time: {If criver is nct the policyholder} Name:
Dzte & Time: NRIG/FIN No.:

o

GiLRNMC SkavehPianform V3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:N T/02/2023 AT pgeut Qo5My , | WAL DRNNG Vewetg A (K YSasu) AT
ALLANG RoAD ToppRp i Auhnd Ryad / £ims Avenue T Toereo pT Toaitec Tuncins !
6lfR:a VERIWE B (SHCINTSA) Whie WATG Fez Res LGHT To Tukn GREEN LiguT, Ar
.H‘ nt Itep the brele £ipemly My vehicle yoll focward and hit e Fret §
vighicle . ? 4 }
- .

CECLARATION
i/We decizre the foregolng particulars are wrue in every respact.

A 2—

Palicyholder's Signature Drivar’s Signature
Date & Time: (i¥ Sriver [s not the policyheider}
. Date & Timer NRIC/FIN No.:
CIARLLS SkotehienFfom V3 -
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROADTRANSPORTACT 1987 {MALAYSIA)Y

MOTYCR VEMICLES (THRO-PARTY RSKS) RULES 195 (FECERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AN D COMPENSATION) ACT {CAP.18% OF THE REVSED [OMION) (REPUBLUIC CF SNGAPORE)
MOTOR VEHICLES (THIRD-PARTY MISKS AND COMPENSATION] RILES 1996 (REPURUC OF SINGAPORE)

MOYOR VEHICLES (THIRD/-PARTY RISKS AND COMPENSATION) RULES 1940

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificote Number : SP2002451400

Date of issue ¢ 25 July2022

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

Finance Company oL

Period cf Insuronce ¢ 01August2022 To31July 2023 (both datesinclusive)
Registration Number 1 SMK2545U

Chassis Number of Vehicle i WOVZMOEFEK1034217

Persons or Classesof Persons Entitled to Drive*:
¢) ThePolicyholder.
(5} Anyother personwhoisdriving on the Policyholder’s order or with his/ner permission or towhom the
vehicle is hired.
¢ Providedthot the person driving is permitted in ccoordence withthe licensing or other laws or reguletionto drive the Motor
Vehicle ce has been permated and is not disqueldied by order of Court of Law or by reasen of any engctment or regulationsin
thet behalf from driving the Motor Vehide. And provided further thet the Motor Vehide & registered under the Road Traffic
Act (Cop276) (Republicef Singepore)ond such registrotion hos not been concelled at the time of accident loss ordemage.
LimitationastoUse™:
tey Usefor carricge of possengers or goods in connection with the Pelicyholder's business,
) Use for social, domestic and pleasure purposes and business purposes of any persen towhom the vehicle is
hired.
() Usefor the carriage of possengers for hire or reward under Private Hire Vehide (PHV) by any persento
whom the vehicle is hired and for use withinSingapere only.
* Limitation rendered incperative by Section 8 of Motor Viehicies { Third-Party Risks and Compensation) Act (Chogter 189) ond
Section $5 of the Rood Tronsport Act, 1987 (Moloysia), ere not to be incivded under these headings
Policy dees not cover:
(e) Useforracing, pace-making, reliabilitytrials or speed-testing.
(o) Usewhilst drawinga troiler except the towing (other than for reward) of any one disabled mechanically
propelledvehicle.

I/We hereby certify that the Policy to which this Certificote relatesisissued in accordence with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysic).

25 July 2022 /;Eé

[ssue Date “Hichem Raissi
Chief Executive Officer
Allionz Insurance Singopore Pte. Ltd,

Intermediory Code  : 0000099 INSURE GENERAL PTE LTO
Comprehensive - Exclusive Workshep Per Policy Schedule

Allianz Insurance Singapore Pte. Ltd. | uen 201903913¢

79 Robirson Road #09-01 | Singapore 068897 | Tel 65 6714 3369 | Websae! waww OBGNZ 55
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