SP1D235F0005-01 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 15/05/2023 14:18 (SGT)

SUBMITTED BY: LIM JIA HAW

VERSION: 2 (16/05/2023 11:53 (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.

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

15/05/2023 14:18 (SGT)
Actual Driver

14/05/2023 04:10 (SGT)
Singapore

ALONG NICHOLL HIGHWAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1D235F0005

SMJ1884C

Yes

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

Opel
Insignia

Private hire

Yes

Private hire
Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

ANG KIAN WEE
S7970633G
28/08/1979
Outdoor
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Date Of Driving Pass 25/09/2013

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88941021

Alt. Phone Number -

Email Address WEIWEI2730@GMAIL.COM
Address BLK 440 ANG MO KIO AVE 10
Address complement #04-1301

Postcode 560440

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name GRAB PASSENGER
Gender Female

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 SGZ5246E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Private car

Name of Driver ELVIN SURIAGANANDHAN
NRIC No T0141647I

Contact Number (Phone) +65-97153970
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA7868S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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SKETCH PLAN

SKETCH PLAN

IHFORETANT NOTICE
4. Flease repon somecty the details of the sooident o Epeed Lipthe claims process,
2. This Form must be someleies b (he Policvholdir and/or the Astual Driver,

3. Information provided must hegs fruthiut anc acouiste as cossthln, Any wifyl: risrepresantztion o withnolding of matedal facs maEy allow
insurdnce companies o reoudi fronr liehfite.

& Them@sue and soeagtance of this Fosm by insurance compantes ks ot an admission aof policy Hability on the part of the insusgnce companies.
Anv feise reporiing mav He referrad 46 the Trafic Bolice | Department Tor invesiisation.
B This repart will e forvarded by the insursrs ta the G4 Records Managemant Cantra estoblishad by the Ceneral Insurance Association of
Sinzapare (GIA) for-asshiving and that coplas of fhis ritpont will for 8 fea be made avalishls ubon apalication by Imerested parties.

By the lodgement of this réport 1o the insursers, you hanety cansent to the arehi iving of this repert a1 the carlre end 1o capies of the

repon baing made availsble sforesald;

& Consent under the Persenal Deta Peetssfon Act [FDFA)

| understend, astnovwdedge, agrée and consent that

() Mty insurer, my workshop 2nd the Generml Insurancs Assetiation of Singapore ("GIA7) mayfare permitied (o collect, use, disciose

Encior process my personal detalnersonal information seteut in this [form] and any eiher persenat informeation provided by me o

zossessed by my Insurer (sollecively the “Fersonal Information) and Sisciose and frassfer sush Parsonz! Informaticn ta 2l |Bstirens)

who hev insured vehisfe(s) involead in this acsident {all nsurer(s) wha have insired vehicte(s} invahied i ik 2coident shall he

collectively referred 1o as the “Insurers”), the Inurers’ lswysrslaw firms. the Monatan Ax ity of Singapcre and ny relevant

gavernment egencylavthosty (such a3 the palles), for the purpose(s) of

{1} presessing, handing endior dealing with my ciains insluding the settiemant of the claims and any necessary imvestigetions selatng fo

the cairms;.

{H) investigating the sccident andfor my cleims;

Vi) carnying ot andiar dealing with my instructions or responding to any enduiries by me;
(v} egmainistesing my claims (ncluding the mating of cormespondence, slalemants, invoises, repans or noticas 1o ma, witich could inveive
disclosure of geriain personal date abolt mete bring about delivery of the same as well 85 on the extemal covar of envelopes/mall
packages); andier

i) complying with applicable lzw in adminisier NG, precassing, handling and/or deallng with my clatms,

{coflectively the "Purposes”)

(2] all ingurer(s) who have Insures vehicle(s) involved in this accident and ine Insurers! lawyersisw irms. mayare permitted fo ooflens,
vee, digticse andlor process my Persenal Infermation for one or more of the above Purposes: and

{o) my Persenal Information mayean be disclesed by any of tha Insurers andior GI4 tathelr thirdkpary senvice groviders or agenms
ncieding theit lawyersilsw firms}, which may be sited outside of Singapore, for one o mare of the abave rul'puses.l/-_:rﬁu -,

Poiizytiolders Signature { Uate & Time Actual Driver's (..‘ﬁgnm;:re [if dtvaris pat the Nitneczed by Reqorting Centre Persannal
polieyhalder)/ Date & Time [Meme a8 in NRICHD eard)

Skﬂ«:h FI:—:s

DES UEHE{E *5’5’%
".“EHE:[E.J&+ Sﬁz_MEE
_:"i"‘a;im" ‘:uL""' C=SHA }?E;ss

f i e e D e e e

=1
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SKETCH PLAN #2

i:es cribe Gircumstanca of the Arcident i

%—QL&I lslaora @ oklohes, 4 was mmpgﬂ g@ﬁ piche!| b-ghg%g Jo uprecte
%MM;M_%_@_M 10-80 knlh. Th ar sGLsatbE

mmmna_@__mﬁﬁkﬂ% ck ko = lare_and hit mo. _

:_%'xh% 1mﬂa¢ﬂ-— T Selk o second '-mm!;* Yo Mﬁ oA and
ﬁ%%m%w_@m_mﬂmm_
e, o idea  which e Wik e tosti  SHATREES mh_«i._MHcaL_

|{".'|'|.""l e mﬂ’} !Iﬂ

Declaration
|"tie deciare the Taregoing parliculars are true in every respect

ol

Pélicyholders Signare/ Dete £ Time Achual Driver's Signature {if driver is net the oolicyheider) Wilnessss m Reporiing Sening Fersonne
[ Dizte & Time thame ss in RRICND cad]

wJURZOZE e
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IMAGES #3
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IMAGES #4

@’Accident report SP1D235F0005 Page 9 of 21



IMAGES #5

& Accident report SP1D235F0005 Page 10 of 21



PRIVATE HIRE
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ADDENDUM FORM

" GENERAL
=17 INSURANCE

ASSETLETIE

ENERS

I

PORTANT MOTE: Plezse submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report. .

ADDENMDUM
(A} PARTICULARS OF PERSON MAKIMNG THE AMENDMENTS:

Original Report No: SPIP 225 Foous Vehicle Registration No: crad | PPUc

Mame (&s shown In nricy NRIC/FIN/Passport Mo:

(*Vehicle Driver/Vehicie Owner) (*) Please delste de appropriate

Address: singapore { 3

Cantact {Tell: Mobile No.:

Email Address:

Date of Accident: 14/5/22 Time of Accident: s¢ o

Blece of Accident: HII:I?} NFC}PL! H';?il,wu{
r
Insurance Company: AlLianz

{B) ADDITIOMAL INFORMATION [AMEMDMENTS:

I have made 2 raport on the above-mentionad accident and would like to include additional information or
make the following amendments:

Raect  To 00 rlaim.

Policyholder [ Driver’s Signature Reporting Centre Personnel’s Signature
Date: Mame:

NRIC/FIN No.:

Drabe
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATEQF INSURANCE

HOAD TRAENSORTACT 1987 (MALAYSEA)

MOTOR VEHICLES {THIRD- PARTY RSES) RLLES 19599 (FEDERATHON GF MALAYSIA)

MOTOR WERICLES (THIRD-PARTY BEHS AN D QOMPENGATION) ACT [CAP 185 OF THEREVISED ECHTION) (REPUBLIC OF SNGAPCEE}
MOTOR VEHICLES (THIRD-PARTY RE=S5 AND COMPERSATION) RLAES 1996 [REPUBLIC OF SNGAPCRE)

MOTOR VEHICLES {THIRD-PART ¥ REFRS AN D COMPERSATION] RLAES, 1950

TR ANY AMENDMENT, ACT OR ACTS PASSED IN SABSTITUTION THEREQF

Certificate Mumber 1 SP2002451400

Date of lssue 1 25 uly 2022

Coveroge . COMPREHEMSIVE - EXCLUSIVE AUTHCRISED WORKSHOP
Folicyholder . BISMOTORINGPTE.LTE

Finance Compaony pos

Period of Insurance ;o 01August2022 To 31 July 2023 (both dotes inclusive)
Registration Mumber r SMI18s4ac

Chassis Mumber of Vehicle O WOWZIMEEFOK 1034695

Persons or Classes of Persans Entitled to Drive®:

{a} The Policyholder,

(b} Anyother personwhoisdriving on the Policyholders order or with his/her permission or towhom the
vehicle ishired,

Providedihat the parson disdng s permited inaccondance waththe licensing or atfer lows of regulation to drive the Moo

Vehicle or bos been pemitted and is not disqualFled by ordes of Court of Low or by reoson of any enoctmentor regulationsin

thot kbl froen driving the Maotor Vehide. And peovided funher that the Motor Vehide is registered under the Road Traffic
Act (Cop 274} (Repueblicof Singopore) ond swch registrotion hos not been concellad ot the time of occident los or domage.

LimitationastoUse™
(o} Use for carnoge of possengers or goods in connection with the Policyholder's business,

(b} Use for social domestic and plecsure purposes and business purposes of any persan to whom the vehicle is

hired.

(e} Use for the carringe of passengers for hireor reward under Private HireVehide (PHY) by ony person to
wharn the vehicle is hired and for use within Singapore only.

* Umitation rendered inoperotive by Section 8 of Matar Viehlcles ( Third-Party Rz ks ond Compensotian) Act (Chapter 189 ond

Saction #5 of the Rowd Trangaart A, 1987 (Moiysia), ore nat to be included under thess heodings,

Policy does not cover:

(o) Use for racing, pace-making, relicbility trials or speed-testing.

() Usewhilst drawng o traider except the towing (other than for reward) of any ane disobled mechanically
propelledvehicle.

I"We hereby certify that the Policy towhich this Certificate relates isissued in accordancewith the
provisions of the Motor Vehicles (Third Party Risks ond Compensation) Act (Chopter 189) and Part IV of the
Road Tronsport Act, 1987 (Malaysio ),

25)uly 2022 L glil

lzsua Date "Hicham Raizs
Chief Executive Officer

Allignz Insurence Singopore Pte. Lid.
Imermediony Code @ DD0OUSS INSURE GEMERAL PTE LTD

Comprehensive - Exchsive Workshop Par Policy Schedude

Allionz Insurance Singapona Pa, Ltd, | e ot

7% Robeson Rood a0l | Singopcss 06887 | Tet «£5 6714 3369 | Wiebrsite: vl clione sg
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5

(] ——
i

A T——

@)Accident report SP1D235F0005 Page 17 of 21




OTHER DOCUMENTS #6
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