SP1D233R0002 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 27/03/2023 11:59 (SGT)

SUBMITTED BY: LIM JIA HAW

VERSION: 1(27/03/2023 11:59 (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

27/03/2023 11:59 (SGT)

Actual Driver

24/03/2023 15:45 (SGT)

Singapore

KRANJI MRT TOWARDS TURF CLUB
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
Occupation

Accident report SP1D233R0002

SML5742S

Yes

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

Renault
Scenic

Private hire

Yes

Private hire
Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

NG ZHI WEI JAY
S8714080F
20/05/1987
Outdoor
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Date Of Driving Pass 01/11/2010

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94761159

Alt. Phone Number -

Email Address REYESHENRY12@GMAIL.COM
Address 16 CANTONMENT CLOSE
Address complement #19-47

Postcode 080016

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Motorcyclist
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBC7438K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Motorcycle
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) -

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? FBC7438K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
SNy NOTICE

| - 5 . -

*- Please report correctly the decails o7 the aceident 1o speed up the cleims process.

2. This Form muss Se comnleted by &t uthorised D

3. Info ided mus - - " s g
%mrmaﬁon pre!ndse m™ust be 2s 2ruthiul 256 SCCUTATE 55 Dossible. Any wilful misresresentation orwithholding of mazerial
et may allow insurance companies to regudiate pelicy liabiity.

£, Theissu . 3 3

B ;:;;::i::"-d acceptance of this Form by insurance companies is not an admissicn of policy lizbliity on the pars o¥ the insursnce

5. Anvia oriing mav be referred 1o the Solice for in tization.

8. The repor will Be forwarded by the Insurers of the GIA Records Manzgemens Centre esiztlished by the Genara! Insurance
:-kssoczaﬁon of Singapore (Gla) for arehiving and that copies of Aals regorz will for 2 fee be made availasle upen applicetien by
interested partes.

7. Bytheiodgment ofthis Teport 1o the insurers, you hereby consento the archiving of this report 2z the cente and ¢ coples of
the report being mazde avellzbie aforesaid,

8. Consentunderthe Perscnal Datz Protaction Ack (PDPA)

! understang, acknowledge, agree and consens that:

(8) My insurer, my workshop and the CGeneral Insurance Asscciztion of Singapore (“Gia” mayfzre permitted 1o collect, use,
disclose and/for srocess my personal datz/personal information setoutin this [ferm] and any other persone! informeten
provided by me or possessed by my insurer (colleczively the “Personat information®) znd discicse znd Transfer such
Persenal Informaticn 4o all insurer(s) wic have insured vehicle(s) involved in this zccidens (zif insures(s) whe have insured
vehida(_s) invelved in this accidens shall e collectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Moretary Autherity of Singapore =nd 2ny relevant government agency/autharity (such as the polics), for the puroose(s)
of;

{i) processing, handling and/er dealing with my siaims including the settiement of the claims =nd any necassary
investigetions relating to the claims;

(i) Investigating the zccidens and/or my claims;

(i) carrving cuzand/or desling with my instructions or responding To 2ay enquiries sy me;

(iv) 2dministering mv claims {including the mailing of correspondence, siatements, involces, reporss or natices o me,
which couls invelve disclosure of cortain personal 213 sbout me 1o bring abous delivery ofthe same zswailas en the
externz! cover of envelopas/mail packages); ancfor

{v) complying wita applicztle law in administering, processing, handling endfor dealing with my cizims.{collectiveiv the
“Purpeses™)

{0) allinsurer(s) who have insured vehiciz(s) involved in this aceident and “he Insurers’ lawyers/law firms, mav/zre permittec
w coliec, use, disciose and/or procass my Personal Information fer one or more of<he 2bove Purpeses; =nd

(¢} my Parsonal Informetion may/can be disclosad by any of the Insurers and/er GIA e their third party service providers or
agents(including their lawvers/law Tirms), which may be sited outside oF Singapore, Tor ene or more ¢fthe zhove Surposes.

@) my Persenal infermadion will alse oe collected and used to compile claims nistery forthe purpese of fraud degection,
investigetion znd mansgement in prasent and af] future claims.

{e) theinformation so ccllacted under (¢) zbove may be shared / disclosed:

(2 tealiinsurers and/for any ather third partles thavassistin evaluzting, investigeing, controlling or ma naging freve,
regulators, law enforcement and Eovernment agencies a5 reasenskly requires forthe PUrEoses swies, or

(%) for complying with requirements under any regulations, laws or court orders.

Pelicvholder's Signature Driver's Signiaur Reporting Cantre Personnes Signature

Dave & Time: (If driver is not the policvheldes) Neme:
Dase & Time: NRIC/FIN No.:
CEAMC SkawshPianform V2 =
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF

THE ACCIDENT
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DECLARATION

ifWe decizre the foregeing particulars are true in every respact.

ool

Pclicyholdes’s Signature
Date & Time:

GIARMAC SipichPiznFarm V3
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Drivar's Signzedve
(¥f driveris not the pelicyhelder)
Oete & Time:

Reporting Centre Perscnnel's Signawre
Name:
NRIC/FIN No.:
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

AOAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY BISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEMCLES (THIRD-PARTY BSKS AND COMPENSATION) ACT (CAP.189 OF THE REVSED EDMICN) (REPUBLIC OF SNGARORE)
MOTOR VERICLES (THIRD-PARTY RSKS AND COMPENSATION) RULES 1006 (REFUELIC OF ANGAFORE)

MOTOR VERICLES (THRO-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number ¢ S5P2002451400

Date of lssue : 25July2022

Coverage ¢ COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder : BIS MOTORINGPTE.LTD.

Finance Company e

Period of Insurance : 01August2022 To31July 2023 (both datesinclusive)
Registration Number . SML57425

Chassis Number of Vehicle : VF1RFAQ0362672979

Persons or Classes of Persons Entitled to Drive*:

(o) The Palicyholder.

(b) Anyother personwhaoisdriving on the Policyhalder's order or with his/her permission or towhom the

vehicleishired.

* Provided that the person driving is permitted i n occordance wihthe licansing or other lows or reguiationto drive the Motor
Vehicle or has been pemitted and is not disquakifed by order of Count of Law er by recson of any enactment or regulationsin
that behalf from driving the Motor Vehide, And provided further that the Motor Vahide & registered under the Rood Traffic
Act (Cop 276) (Republicof Singopore) ond such registration has not been conceled ot the time of ocadent loss ordomage.

LimitationastoUse™:

(o) Use for corriage of possengers or goods in connection with the Policyholder's business,

) Use for social, domestic and pleasure purposes and business purposes of any person tawhom the vehicle is

hired.

) Use for the carriage of possengers for hireor reward under Private Hire Vehicle (PHV) by any person to

whom the vehicle is hired and for use withinSingapore only,

* Limitation rendered incperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Saction 95 of the Road Transport Act, 1987 (Maloysia), ave not to be included under these heodings.

Policy does not cover:

(0) Use for racing, poce-making, reliability trials or speed-testing.

(b) Usewhilst drawing ¢ trailer except the towing (other than for reward) of any one disabled mechanicallly
propelledvehicle.

I/We hereby certify that the Policy to which this Certificate relatesisissued in accordance withthe
provisions of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

25July 2022 Y. ;é

Issue Dote “Mizhom Bnizzi

Chiaf Exacutive Officer
Allionz Insuronce Singapore Pte, Ltd,

Intermediary Code  : 0000099 INSURE GENERAL PTE LTD
Comgrehensive - Exclusive Waorkshop Per Palicy Schedule

Allianz Insurance Singapore Pte. Ltd. | Uen 2015059150

79 Robieon Rood #05-01 | Singapore 048857 | Tet +&5 4714 3349 | Website: weawallarz =g
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