SP1B237E0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 14/07/2023 14:38 (SGT)

SUBMITTED BY: LIM JIA HAW

VERSION: 1 (14/07/2023 14:38 (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

14/07/2023 14:38 (SGT)
Actual Driver
13/07/2023 18:39 (SGT)
Singapore

EXIT LUCKY PLAZA
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 SP1B237E0001

SMR9267P

Yes

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

Renault
Scenic

Private hire

No - Reporting only
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

LIM CHIN KHUAN
S1487540I
15/02/1961
Outdoor
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Date Of Driving Pass 25/07/1981

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-91254171

Alt. Phone Number -

Email Address RICHARDLIMCK@GMAIL.COM
Address BLK 522 JELAPANG ROAD
Address complement #17-293

Postcode 670522

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDF787J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SP1B237E0001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

b

Flease seport easrectiv the detalls of the accident ta spred up the claims process,

- This Form miust be completed by the Pelievholdar sm or the Authorised Driver.

Information provided must be 23 truthiul and ascurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te resudiate poficy lishility,

The issue gnd acceptance of this Foarm by insurance companies is not an admission of paticy labifity en the pars of the insurance
companies,

Any false reporting mav be refarred to the Palier for investigation.

The repart will be forwarded by the insurers of the GiA Records Mtanagement Centre established by the General Insuranes
Assaclation of Singepare [GIA) for archiving and that copies of this report will for 2 fee be made available upcn application by
interested parties.

By thee lodgment of this report to the insurers, vou hereby consent to the archiving of this repor at the centre and 1o copiesof
the report being made available aforeszid,

Consent under the Persanal Datz Pratection Act [FOPA)
1 understand, acknewdedge, agree and consent that:

tal  tay insurer, my werkshop and the General Insurance Association af Singapare {"GIAY) may/are pereitted to collect, use,
disciose and/or process my persanal data/persenal infarmation set out i- this {form] 2nd any ether personal infermation
paovided by me or possessed by my insurer {callectively the "Persanal Information”] snd disclose and transfer such
Personal Information to all insures(s) who have insired vanicle(s] invalved in this accideat (all insurer(s} whe have insured
vehicle(s) invalved in this secident shall be collectively referred to as the “Insurers”), the Insurers’ lpwyvers/law firms, the
Maonetary Autherity of Singapare and any relevant government agencyfautharity (sich 25 the polica), for the purposa(s)
of:

li) processing, handling and/or dealing with my clzims inciuding the settlement of the dzims and any necessary
investigations relating to the claims;

(i} investigating the sccident and/ar my claims;
{iii} zarrying out andfor dealing with my instructions or responding o any anguirdes by me;

(v} administering my ciaims (incluging the mailing of torrespondence, stataments, invoices, repons of notices 1o me,
which could involve disclosure of certain personal data about me to bring about défivery of the same a5 wall s an the
external cover of envelopes/mail packages): andfar

(v} camplying with applicable law in administering, processing, handiing andfer dealing with my claims.{eollectively the
"Purposes”)

(B]  aliinsurer(s) who have insured vehiclals) involved in this accident and the Insarers’ taweyersfiaw firms, may/are permitted
to-callect, use, diselase andfor process my Persanal Information for ane or mers of the shave Purpozes; and

(e} my Personal information may/can be disclosed by any of the inserers antd/or GIA to their third party service providers or
agenisfincluding their lawyers/law frmsl, which may be sited outside of Singapore, for one or more of the abave Purpases,

{d} my Personel Information will also be collected and used to compile ims nistory forthe purpose of fraud detection,
Investigation and management in present and all future claims.

fe] theinformetion socollected under (d) above may be shared / disciosed:

[} toallinsuress andfer 2ny othes third parties that assist in evalusting, investigating, contrelling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements undar any repplations, [3wE or court ardors,

Policyhalder's Signature DBriver's Signature Rapeming Cantre Personnal's Signature
Date & Time: [If driver is not the polieyholder) Narmi:
Dite & Time: NRIC/FIN No::
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SKETCH PLAN #2

SKETCHPLAN
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DECLARATION

I/We deciare the foregoing particelars dre troe in every %

f’olimo_lﬂer's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: [1# driver is not the policyholder) MName:

Dt & Time: MRICSFIN No.:
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singopore Pte. Ltd.

CERTIFICATEOF INSURANCE

HOAD TRENSFORT AT 1287 [MALAYSIA)

MOTORYEHICLES (THAD-PARTY RISKS) RULES 1950 (FIDTRATION OF MALAYER)

MGTORYEHICLES (THAD-PARTY RESKS AND QOMPENSATION) ACT (CAF, 186 CF THE REVISED EDITICN) (REPUG LIS OF SINGAPORE)
MOTOR VEHICLES (THED-PARTY RESKS AN COMPEREATION] RULES 1906 [ REPUBLIC OF SNGAPORE)

MOTOR YEHKCLES (THED-PARTY BSKS AND OOMPENEATION) RULES, 1960

R ANY AMEMDMENT, ACT O A0TS PASSED M SLBSTTUTION THEREDF

Certificote Nurmber : SP2002451400

Date of lssue 1 25 July2022

Coveroge . COMPREHENSVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder : BIS MOTORINGPTE, LTD,

Finance Company -

Feariod of Insurance ¢ 01 August 2022 Te 31 July 2023 (both dates inclusive)
Registration Number : SMRE2&TP

Chassis Mumberof Vehicla : WFIRFADDZ263211976

Persons or Clossas of Persons Entitled to Drive®:

m) The Policyholder,

m) Anyother personwhois driving on the Policyhalder's order or with hisfher permission or towhom the

vehicle ishired,

* Provided that the person doving is pemitted in accordenca withthe licensng or othar lows o regulationto drivetheMotor
Vehicleor hos baen pemmEted andis not disquallfied by order of Coun of Lo or by récson of anyenactmentor reguistions in
thiot behalf from driving the Motor Yehide, And provided futher that the Motoe Vehlde 5 registered under the Rood Traffic
Act (Cop276) (Republicof Singopore) ond swch registrotion hos not been conceled ot the ime of occident loss ordomage.

LimitationastoUse™

ta) Usefor carrioge of passengers or goods In connaction with the Policyholder’s business,

) Usefor social, domestic and pleasure purposes and business purposes of any person towhom the vehicle is

hired.

te) Use for the carrioge of possengers for hire or reward under Private Hire Vehide (FHY) byany personto

wiham the vehicle is hired and for use within Singapare anly.

= Umitetion rendered inoperative By Section & of Matar Vahigles { Third-Party Risks ong Compensetian)Act (Chapter 189 and
Saction ¥5 of the Rood Transpant Ad, 1987 (Moloysio), ore not fo be included under these heodings,

Puolicy does not cover:

(o) Usefor racing, poce-making, reliobility trials or speed-testing.

() Usawhilst drowing o trailer except the towing (other than for rewa rd) of any one disabled mechanioally

propelledvehicle.

|/\We hereby cerify thet the Policy towhich this Certificate relotes isissued inaccordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensotian) Act (Chapter 189) and Part IV of the
Rood Transport Act, 1987 (Moloysia),

25 July 2023 ,1'@.};.

Issue Date 'i-ii:hu'n Raiss.
Chief Executive Officer
Allianz Insuronce Singopore Pe. Ld,

intermediary Code @ ODO00SY (NSURE GEMERAL PTE LTD
Comprehensive - Exclusive Workshop Per Palicy Schedule

Allionz Insurance Singapora Pta Ltd. | Ui oo

9 Aobersat Raod #0901 | Sirgosons (507 | Tal 45

A71a 380 | Website wava aliore sg
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