SP1B237V0005 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 31/07/2023 16:52 (SGT)

SUBMITTED BY: LIM JIA HAW

VERSION: 1 (31/07/2023 16:52 (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

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 16:52 (SGT)
Actual Driver
31/07/2023 08:02 (SGT)
Singapore

SLIP ROAD OF CLEMENTI AVE 2 TOWARDS CLEMENTI 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 SP1B237V0005

SMN2518H

Yes

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

Opel
Insignia

Private hire

No - Reporting only
Private hire

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

ZHANG YAOHUA
S8180503B
22/10/1981
Outdoor
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Date Of Driving Pass 29/11/2013

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86931153
Alt. Phone Number -

Email Address MACKZHANG1413@GMAIL.COM
Address BLK 9 SELEGIE ROAD
Address complement #11-35

Postcode 180009

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 - Head to Rear
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) 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 GOJEK 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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP5352J
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car
JOANNE
(Phone) +65-82000632
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

A
2
3

Please report correctly the details of the acsident ta speed up-the daims process.

This Form must be completed by the Falicyholdar andfor the Autharised Drivar.

i_nfnrrrmtian provided must ke as tnsthful and scourate as possible. Any wilful misreprosentation or withholding of material
Tacts may allaw insurance companies to repudiate policy lability.

- The issue and acceptance of this Form by insurznce companies is not an admission of paliey liability an the partof the insurance

companies.

- Anv false roperting mav be reforred to the Palice for investigation.

. The repart will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insurance
Assaciaticn of Singapare {G1A) for archiving and that copies of this repert will for a fee be made svailable upan applicstion by
interested parties,

7. By theledament of this repart to the insurers, you heroby consent 1o the archiving of this report at the centre and to copies af
the report being made available aforesaid,

8. Consent underthe Personal Data Pratection Act (PORA)
| understand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA%) mav/are permitted to collect, use,

discloze and/for process my personal data/personal information set out in this fform] and any other personal infermatian

provided by me or pessessed by my insurer (collectively the "Personal Information”} and disclose and transier such

Personal information to all insureriz) wha have insured vehiclels] involved i this accidant (all insured(s) who have insured

vehicle(s] invobved in this accident shail be collectively referred 1o as the “Insurers”), the Insurers’ laweyersflaw firms, the

Manetary Authority of Singapore and zny relevant government agency/authority (such as the policel, for the purpasefs)

of:

(i) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii}) investigating the accident andfor my daims;

(i} carrying out and/or dealing with my instructions or responding to any enauiries by me;

(i) administering my claims {including the maifing of carrespondence, statements, invgices, reports or notices 1o me,
which eould invelve disclasure of certain personal data about me to bring zbout delivery of the same as well as on the
external cover of envelopes/mail packapes); andfor

v} cemplying with applicable [aw in sdministering, processing, handling 2nd/or dealing with my claims {collectively the
"Purpeses”)

[b)  all insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyvers/law firms, may/are permited
to coliect, use, disclose 2ndfor precess my Personal Information for ane or mare of the above Purposes; and

{c} ey Personal Information mayy'can be disclosed by any of the Insurers and/or GIA ta their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpase of fravd detestien,
investigation and management in present and sl future ¢laims.

{2] the information so collected under (d) abave may bo shared / disciosad:

fi} toallinsurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or manaping fraud;
regulators, law enforcement and government agencies as reasonably required for the purposes swated, or

(H) feer complying with requirements under any regulations, laws or court ardars.

|
/LLQ\
=h
Pelicyivolder's Signature Diiver's Signeture L] Beporting Centre Parsannel’s Signature
Date & Time: {if driver is not the policyhalder) Names;
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Date & Time: 2 'l{/‘-'-‘» T /'2‘__'__. = 3 MRIC/FIN Now

s B P
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SKETCH PLAN #2

SHETCH PLAN

Sassst N e ooy
S VBHIE B— SeP §3523

S e e T T
s T Clven AVEZ TowadS Chtumt R)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_te g I halling  alng Clemen; AV
Howads Clomestt_gp. While | dak o oy vighe “bitndipet thaf 1a¢ o
from my Fonk  an)  Hen  tete  the dups ekl Sep SEr2T
M*t She move  foruac and__ Shpred lden  Fhett N on Corving

Aradee. No irgacy  on Ahof pinf ok Fire.

DECLARATION
Iwe declare the foregaing particuiars are true in every respect. \

—_— “T‘T:f,i\_,/—-—

Palisyhaldess Signature Driver's Signatare Reporting Centre Fersonnel’s Signature
Date & Time: [If driver is not the policghobder) Marre:
Date & Time: 2 | /ﬂ;—( /—,_J - REr MRICSFIN No.:

2222 e
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SMN 2518H
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANPORT AT 1087 PaALAYEA]

MOTOR WER CEES {THRD-FARTY. HE0S) ROLES I9E0 [FIDERATION QF MALAYSR)

HOTOR VER HED: A RTINS A DCOMOEREATION ALT [CARIE% 08 THE R BASED COH ORI REFUBLE OF SANGARDSE)
MOTORY U5 (THRD-ALRTY SR AN 1 COMPENEATION] TILES 196 [REPUBDE 0F SHGRPORE)

MOTOR WEHICLES {THRDMARTY 2% Al D DOMPENEATION S1LES 1aap

OR ARY ANENDMENT, ACT OF ACTS FASSED i SUISTITUTON THEREDE

Certificote Murnbar 1 SP2002451400

Dateoflssue T 250uby 2022

Coverage i COMPREHEMNSIVE - EXCLUSIVE AUTHORISED WOSKSHOR
Policyheider : BIsMOTORINGPTELTD.

Financa Company : -

Perigd afinsurance ¢ DUAuguet2032 To 3T luly 2023 (both datesinciusive)
Ragisiration Number ¢ SMMNZ2EIEH

Chiassis MumberofVahicle L WEIVZMéEF?KIﬂSE_SlB

Persons or Classes of Persons Entitled to Drive®:

=) The Poboyholder,

[} Any other gersan whels driving on the Palicyhalder's order or with hisfher permission o towhom the
vehicle ishired,

Provided thet the person drsing s pemitted inoorerdanes wihthe lizeasing s etk loas or requletsnta drive the Mo

Vahicle ar has baen pomitted erd ts nos disaualified by ofder of Cowr of Low or by reasen cfany enoctmest ae reguistionsin

vhirt Bahaoif fromdiving the Metor Veldrde, And provided fUihenthet the Motar Vehide i pegistered undeas the Rood Tralfic

Act{Cop27e) (Repuslicof Singapore) and Luch registrotion hiss natbasn conceled ot the §me e accident foss sr darmage.

Limitation estolUse™:

te) Usefor carriage of possengersor goads in connectionwith the Palicyhatders businss.

i} Use for saciol, domestic and pleasure pur poses and business purposes of any person towhorn the vehicls is
hired;

iz Usafarthe carriage of possengers for hireor rewardunder Brivete HireWehide (FHWVI by any person to
wham the vehicle ishired and for se within Singapore anly,

* Limitorion readaced inceerative by Sectien 8 ef Mator Vehicles (Thire-Boery Risks onid Compansation) Act {Chapgeer 189) ong
Soction $5 of the Rood Tronspart Ad, 1987 Makiysia) ore not 1o be intsled gnder thaze Fogrines
Policy doas not cover:
(e} Useforracing, poce-making, ralicbility triels or speed-testing
(5 Usewhilst drowinga trailer except the twing (gthas thon For réstird) of anyone disabled mecha micaliy
propelleduehicle.

IfWe hereby certify thot the Policy to which this Cartificote relates s issued in accordancewith the

provisions of the Mator Vehicles (Third Party Risks and Com pehsation) Act(Chopter 189) and Part IV of the
Bood Transport Act, 1987 (Malaysic),

25 huly 2002 f?;‘i"‘

lssue Date “izham Roaiss)
Chief Executive Officer
Alllone Insurance Singopare Pre. Lid.
Intermediory Code ¢ DOOCDER IMSLIRE GENERAL PTE LTD
Compratensive « Brcluslve Warks hop Per Policy Schedule

Allionz Insuronce Singapore Pra Ltd, ||

8 Robirnan Raond $0901 | Srgapdns 6259 T

Th 20150391 30

Tis AR | WirscE weaw Gllanrcg
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