SP1D23410002 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 18/04/2023 14:36 (SGT)

SUBMITTED BY: LIM JIA HAW

VERSION: 1 (18/04/2023 14:36 (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

18/04/2023 14:36 (SGT)

Actual Driver

17/04/2023 18:25 (SGT)

Singapore

OLDHAM LANE TURNING LEFT TOWARDS ORCHARD 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
Occupation

Accident report SP1D23410002

SMN2447D

Yes

BIS MOTORING PTE LTD
2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

Opel
Insignia

Private hire

No - Claiming third party
Private hire

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

WONG MUN YUEN
SXXXX015J
27/02/1976
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

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?

06/11/2015

7 YEARS AND 5 MONTHS
Male

(Phone) +65-91866434
IANWONGMY@GMAIL.COM
BLK 687B CHOA CHU KANG DR
#20-378

682687

No

Hirer

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

GRAB PASSENGER
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SP1D23410002
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PC8014C

White

Bus

HENG HUA HOE
SXXXX606A

(Phone) +65-83218797

India International Insurance Pte Ltd

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SP1D23410002

WOND MUN YUEN

Male

(Phone) +65-91866434

BLK 687B CHOA CHU KANG
#20-378

682687

SMN2447D

No
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SKETCH PLAN #2
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DECLARATION
i/\We declzre the Toregoing periculars zre wue in BVery respect.

4.

Pelicyhoider's Siznzture Drivar's Signature
Daze & Time: {If &rivar is notthe policyholder) Name:
Dare & Time: NRIC/IN No.z
CIARMC SkarchPiznFom 3 =

@’Accident report SP1D23410002 Page 5 of 14



IMAGES

@’Accident report SP1D23410002 Page 6 of 14



IMAGES #2

@Accident report SP1D23410002 Page 7 of 14



IMAGES #3

@Accident report SP1D23410002 Page 8 of 14



IMAGES #4

CLATM SUBIOLDER TRACKING

e AL Babenited  AS) Avchgred  (ne AN ed Statws
o
03 Age 2003 ::::; W02
(i sabid - Pending OV & Vel N
55447905 55472905

443512000

®elerence U Clalen Detaily ]_|' Docwments 1 | show AN |

(LRSS S
CLAIM SUBFOLOER DETAILS
Irasres: DES MOTORING PTELTD . Co. Rag Mo - 2017350550
Vebicle Rag. Mo SMPI6A6D Dute of Lo
Claim Type WS / 202332007239 Policy,/ Cover Nobe Wo. ©
Lacess
Sepairer Promier Automotive Services Pre L1d (00) ECEITTN a0 Larm Muat Carros Censre, #0743, 737845 Krang - Tel: 62552288
Manding Iraurer Alians Isaurance Singepere Pa. Lid. {MQ) - Tei: 671 andad by Falr Rowi
2dpter Adjurstor Met Assigrant

ALL ASSOCIATID FILE NOTES

Stetus Ty Viewer/ To Note -

@Accident report SP1D23410002 Page 9 of 14



POLICE REPORT

N
\g SINGAPORE
O\74% POLICE FORCE

%

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 589286

Tel No: 1800-7659988

REPORT OF A TRAFFIC ACCIDENT

LT

30418/

10of 3
Report No. T/20230418/201¢

Date/Time Report Made:

Vide Report No.: Station Diary No.:

18/04/2023 10:50 59
Informant's Particulars
Name of Informant: | Address:
WONG MUN YUEN APT BLK 6878 CHOA CHU KANG DRIVE #20-378
SINGAPORE 682687
ID Type / ID No.: Contact No.:
NRIC NO / S7606015J Home/Office: Mobile: 91866434
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 27/02/1976 Driver
Race: | Language®
Chinese
QOccupation: Driving Licence Information:
GRAEB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Date/Time of Type of. Location:
Accident: Others Drive: | Accident: T-Junction
No | 17/04/2023 18:25
Location:
ORCHARD ROAD
Weather:; Road Surace:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way _| Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved l
Vehicle No. | Type Make [Model Color Conditicn | No of Passenger |
PC8014C | Bus/Coach/Mi i 0
| nibus
| SMIN2447D | Car ‘  Slightly 1
L Damaged j

Details of Person Involved

Any Pedestrian Involved: No

B &R

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SP1D23410002
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POLICE REPORT #2

F = . o - "
) e A AT
0 ‘ \ A '~ 1 1
NN POLICE FORCE T/20230418/2019
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20230418/201¢
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel Ne: 1800-7659999
| Driver
' Name | WONG MUN YUEN | ID No. S7606015J
| |
‘ Related Vehicle | SMN2447D (Car) Contact No.| 81866434
- Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
] Driving Date of Expiry: NIL
‘ Licence &
‘ Expiry Date |
Date Treatment = 18/04/2023 Date Discharge | 18/04/2023 i
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above-mentioned date and time, | was at the left most lane on Oldham lane. | was turning left to
Orchard road to the left most lane. While | was making a turn, a 26-seater bus with registration plate
number PC8014C that was on my right and turning left at the same time suddenly switched lane and
collided ontc my vehicle.

We then exchanged particulars and took photos of the damages. My vehicle's headlight damaged, front
bonnet dented, bumper dented due to the accident. | have in car camera which captured the whole
incident. | had body, neck aches and headache afier the accident. | went to see a doctor and was given 5

days MC.

The driver's company called me, and we agreed to go for insurance claims. | had a passenger on my
vehicle at the point of time.

The particulars of the driver: Heng Hua Hoe, S1582606A, Hp: 83218787
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POLICE REPORT #3

SINGAPCRE
POLICE FORCE

=1
' -:

Teons

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

A

30f3
Report No. T/20230418/2019

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
J/

SGT 2 Abaya Pritha DO Selvam
Arumugam

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/04/2023 10:50

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

‘
'
!

| Classification Of Case:

NP188

@’Accident report SP1D23410002
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PRIVATE HIRE
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OTHER DOCUMENTS
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Allianz (i)

Allianz insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT IET (MALAYSIA)

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

MOTOR VEHICLES (THIRD PARTY RSKS AND COMPENSATION) ACT (CAP.10¢ OF THEREVSED EOIMION) (REPUBLIC OF SINGAPORE)
MOYOR VEHICLES (THIRD-PARTY RISXS AND COMPENSATION) RULES 1996 (REFPUBLIC OF SNGARORE)

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1640

OR ANY AMENDMENT, ACT OR ACTS PASSED N SLBSTITUTNION THEREDF

Certificate Number 1 SP20024514C0

Dote of Issue ¢ 25July2022

Coveroge : COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Pclicyholder : BISMOTORINGPTE,LTD.

Finance Company s =

Pericd of Insurcnce ¢ 01August2022 Te 31 July 2023 (both datesinclusive)
Registration Number 1 SMIN2447D

Chassis Number of Vehicle : WOVZMEEFGK1055888

Persons or Classes of Persons Entitled to Drive*:

6y The Pclicyholder,

(6} Anycther personwhois driving onthe Policyholder’s order or with his/her permission or towhom the

vehicleis hired,

* Provided thot the person drivingis permitted in aceerdance withthe licensing e« otherlaws or reguictionto drivethe Metor
Vehicle or has been permitted andis not disgual¥iod by order of Court of Law or by reason of ony enactment or reguictionsin
that behelf from driving the Motar Vehide, And provided further that the Motor Vehide & registered under the Rocd Traffic
Act (Cop 276) (Republicef Singepore) ond such registration has not been concelled at the time of accident loss of demage.

Limitationasto Use™

(=) Useforcarriage of passengers or gocdsin connection with the Policyholder's business.

) Usefor socicl, domestic and plessure purpeses and business purposes of any person to whorn the vehicle is

hired.

ey Usefor the carricge of passengers for hire or rewerd under Privete Hire Vehide {PHV)byany personto

whem the vehicle is hired and for use withinSingapore enly.

~ Umitetion renderedinaoerative by Section 8 of Motor Vehicles Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transpert Act, 1987 (Malaysis), are not to be included under these heodings

Policy does not cover:

(a) Usefor recing, pace-making, relicbility tricls or speed-testing.

() Usewhilst drawinga trailer except the towing (other than for revierd) of any one disabled mechanically

propelledvehicle.

I/We hereby certifythot the Pclicy towhich this Certificate relatesis issued in accordancewith the
provisions of the Metor Vehicles (Third Party Risks and Compensation) Act (Chapter 18%)and Part IV of the
Road Transport Act, 1987 (Malaysia).

25 July 2022 ,@“

Issue Date “Hicham Raissi
Chief Executive Officer
Allionz Insurance Singapore Pte, Ltd.

Intermediary Code  : 0000099 INSURE GENERAL PTELTD
Comprehansive - Exclusive Workshop Per Pelicy Schedule

Allienz Insurance Singapore Pte. Ltd, | usn 201903913¢
79 Rewinson Rood #09-01 | Sngopore 088897 | Tet +65 6714 3369 | Website wawalianz 59
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