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RBATIE1BETOZ  Malional Asssssment Centre Serdcas = Ui Your NCD will be affected due to late ruporting

EMTRY DATE & TIVE. ZBM122018 13:04

SLEMITTED BY; Liaw Shan Hu Actual e-Filling Submission Date & Time: 28/12/2018 13:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to spesd up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmaton provided must be as fruthful and accurate a5 possitle. Any witiul misrepresentation or wiholding of matenal facts may allow insurance companies ho
repudiate policy Haksility

4, The is5ue and acceplance of this Form by msurance comganies is nof an admission of policy lability on the par of the insurance companies,

2. Any false reporting may be referred 1o the Police for imvestigation,

&, This report will b forwardad by the insurers of the GIA Recerds Managament Centre estabiished by the General Insurance Association of Singapare (G1A) for
archiving and that copses of this repos will, Tor a fea, be made available upen application by interested parties

7, By the lodgamant of this fepart o tha insurers, you hereby consent fo the archiving of this repart at the centre and to copes of the report being mate avaitabls
aforesand.

ACCIDENT STATEMENT

Date Of Report 28/12/2018 13:04

Date Of Accident 26/12/2018 13:10

Exact Location Of Accident DAIRY FARM RD TWDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMEE185E
Insurad/Policyholder

Mame Of Registerad Ownar BIS MOTORING PTE LTD
Co Reg No 2017350550

Email Address MNOEMAIL

Mobile Phorme No (LOCAL) +65-04232724
Allernative Phona Mo COFFICE-94232724
Vehicle Particulars

Manufacturar Kla

Maodel CARENS

Exact Purpose for which vehicle was being used al

timi of accident COMMERCIAL

Are you claiming und_er ¥Oour own insurance policy YES

for repair fo your vehicla?

If Mo, Please state action to be laken

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Paolicy Number 999994322

Cover Note Number -

Driver

Name of Driver RAJENDRAN NANDAKUMAR
NRIC No 585805994

Date Of Birth 1111211985

Crocupation OUTDOOR

Date Of Driving Pass 061112017

Driving Experience 1 YEAR AND 1 MONTH
Gendar MALE

Mobile Number (LOCAL) +65-94232724
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 19 TECK WHYE LANE #12-49
Pastcode 680019

Was driver an employee of the Insured's Company NO

I Ne. Relationship of the Drivar with the Insurad OTHER - HIRER

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehlicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| ha-.-_-:-._ been appmached by u!_'lknuwn_person[s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Palice Station Mame TRAFFIC POLICE DIVISION HQ

Palice Siation Addrass gﬁg;g#gl AVENUE 3 , POSTCODE: 408865 , COUNTRY"

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKJEB0ZE

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRMWATE CAR

Mame of Driver
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MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

—

Plzaase report cormectly the datails of tha acasdant tospaed up the-claims process

et

T, Farm must b= complatad by the Policyholder andfor the Authorised Driver

a

} farmatias arovided must ba 35 truthful and accurate 3s possible Acy wiliul susrepresaniatian 30 wimniadng 2ria
facta may allow inaurance tompaniss to repudiate policy liability.
4 Tha issua and accaptance of this Form by Insurance companiesisnot an admission of policy ladiity oo the 2art of tha maurance

Companies

5. Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avaiiable upon application by
intarasted parties.

7. By the lodgmeant of this report to tha insurers, you hareby conzent to the archiving of this rport at the cantre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowl=dge, agres and cansent that:
fal My insurer, my workshop and the General Insuranca Assaciation of Singapore ["GIA™) mayara parmitted to collect, uss,
disciose and/or process my personal data/parsonal information set out in this [form] and any other personal information
nrovidad by me or possassad by my insurer [collectively the “Personal Information”} and disclose and transfer suzh
Parsanal Information to ali insur=r(s) who have insured vehicle(s) involvad (n this accident {all insurer{s) who have insurad
vehiclels) involvad in this azzidaat shall ba collactively rfarrad to 3s tha "insurers”|, the Insurans’ lawy=rs/law firms, the
Moanatary Authority of Singasare and any ralevant Zavarnment agenoy/autharity {such 3s the policz), for the ourpasais
of
{iY processing, handling and/or dealing with my claims including the sattiament of the claims and any necessarny
invastizations relating to the claims;
(i} iwastigating the aczident and/or my claims;
fiii) zarrying out and/a- d=aling with my instruztions 2r rasponding © any engquiries by ma;
[ivh administ=ring my claims [Inziuding the mailing of cxrraspondznce, staraments, inw3izas, rao0ts o7 notices to m=,
which could involvs disciasure af zartain parsonal data about m2 t Sring about dalivary of thz sam= as wall 35 on the
axtarnal covar of anvelooes/mail packagas); and/or

complying with applicable law in administaring, processing, handling and/or dealing with my claims.(coliectvely the
“Purposes”)

[w

{b} all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under {d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

s

Policyhalder's Signature " Driver's Signature Feporting Centre Personnel's Signature
Date & Time: {If driver s nat the policyholder] Mame:
Date & Time: ) ) MRIC/FIN Ne.:

i | , Nl s B
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SKETCH PLAN
Vibiely 02 SMEBIBSE

Volndt B? SrybBolE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Doty o e

DECLARATION
IfWe declare the foregaing particulars are__;me-rn-qen.r respect,
i . |

{ 4 ]
- e /
“~ e d KJ .
AP LN
Repaorting Centre Personnel’s Signature

’ ] T
Driver's Signature
{If driver iz not the palicyholder)
Cate & Time: :

Palicyholder's Sigrature
Date & Time:

Mame:
MRICSFIN Mg



Date of Acc

Aeed "a

Viehicle N Car Plate N
Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addms

DRIVER'S Contact No . Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

) AR23 a3y 2)

lﬂ[u. ‘ 1% Accident Time V3°\2%y (23 HR-Format
Dauq Tarwn Rd ups RKE

SME VBT ke Model  KIA CARENS
Nl F Policy No. 50916 89 @357

B WOl FTR D {hlu\"rﬁwﬁ;m}_

£ (rwner's Hp Company Tel

Rayemel tom  Nandakumar ($85% ©599 Fi)

W [12| %5 DRIVER'S License Pass Date 2o ot 1e12

: Spouse \ Parents \ Children \ Sibling ' Employee! 0%%3 H ivavy

BRI 14 ek hwme lowe Fy1-k4 'L‘Sfj{:.'ﬁag[nl

: INDOOR ' DL&M te.g. working inside or outside office)

——

' CLE{ liZIR‘t’ RAINING & WET " AFTER RAIN & WET

: Reporting Only \ Clann@?my Claim Own Jnsurance

Number of Passengers (Including Driver): <2

—

Was there any video Captured by car camera: YES \-@D; )
Exact purpose for which vehicle was being used at the time of accident: Private use \ WG%QLFPOEE

Any Injury (IFYES, Pls state):
articular
Vehicle. No: SkI 6R02E (B) Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Drver: Name Driver:

IC No. Driver/Contact:

IC No. Dnver/Contact;

* NEW - Passenger’s name & gender:

@ VAL
@T—WLL

RN

L i



SINGAPORE
BOLICE PO T

T/20181227/70086

Police Station Of Origin: biosd
Traffic Police Report No. T/20181227/7006
10 Ubi Avenue 3 SINGAPORE 4088635

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
27/12/2018 16:01 JI20181226/0085
o e e T R e T —— = — i
Name of Informant: Address:

RAJENDRAN NANDAKUMAR APT BLK 19 TECK WHYE LANE #12-49 SINGAPORE 680019
ID Type / ID No.: Contact No.:

NRIC NO / S8580599A Home/Office: Mobile: 94232724

Nationality: Email:

SINGAPORE CITIZEN Rajendran.n.kumar@gmail.com

Sex: lhge: Date of Birth: | Type of Informant:

Male 33 11/12/1985 Driver

Race: Language: | Institution / School Name:
Indian English

Dccupaﬁon: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Non-lnjury Drink Date/Time of | Type of Location:
Acdident: Attended by Police Drive: Accident: Straight Road

' No 26/12/2018 13:10
Location:

DAIRY FARM ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger_
SKJB802E | Car PEUGEOT 508 White Slightly |2
Damaged |
SME6185E | Car | 0
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE AN A SN
POLICE FORCE T/20181227/7006
Police Station Of Origin: Zof3
Traffic Police Report No, T/20181227/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name RAJENDRAN NANDAKUMAR D No. S58580599A
Related Vehicle | SME6185E (Car) Contact No.| 94232724
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
. No. of Days granted Medical Leave ' NIL Degree of Injury | NIL
Brief Details.

| was travelling in the car(SMEB185E) along Dairy Farm road,noticed the car(SKJBB02E) stopped at
traffic light and applied brake,contacted head to rear.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20181227/70086

dofa
Report No. T/20181227/T7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27M12/2018 16:01

Officer In Charge Of Case:
TP/TPIB /

YUS MASTARI | KHAZALI |
Contact No.: 65476214

Classification Of Case:

Authentication Stamp
MNP 168



REPUBLIC OF SINGAPDRE DRiviNG LICENCE

IDENTITY CARD o, SBSB0OS99A

el ]

AAJENDRAN NANDAKUMAR

ﬁvr BhsE T

INDI&

e s Y |Hn|nn
l. = H Dovim of Bovthy -",
T he 285805394
- L/ 11-12-1985 "
LT R e

YOU ARE LICEMSED T0 DRIVE VEHICLES I THE FOLLOWING CLASSIES)

EFFECTIVE DATL
ax3  Molor with =<7 passengers, sichsive ) Ocl 2012
B e i Sls Tator vabachos =< Jo0DkY _

STEABAT

wic e SE5B0599 A

-
DOabn of inms
18-08-2017
o APT BLE WTEEK'H\TL"‘E#'?-W'
‘lLﬂm Mo SINGAFORE 830018
SE5B0583K wnens
NP 4288 I."l . NR-":-NLSTF—_- o i

This card Is not transferable and is the proparty of the Land Tranapoart
Authority [LTA). It must be surrendersd to the LTA on request. if found,
please raturn to LTA, 10 Sin Ming Drive, Singapora 575701,

Type Deacription Issue Date
13 PRIVATE HIRE CAR VL 06/11/2017

0BT 0



HOTLIME TEL |85} 5418-3000

AlG

CERTIFICATE OF INSURANCE

WOTOR YEMCLES (THIRD-FARTY KISKS AND COMPEMSATION) ACT (CHAPTER 188)
MOTOR VEMCLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1688
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)

HOTOR VEHICLES [THIRD-PARTY REHKE) RULES, 1940 (MALAYSIA) ML 40D

[The below excass |s subjedt o GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect | & Sect 1)
CERTIFICATE NO. SMEE1E5E WINDSCREEN EXCESS 55100.00
POLICY NO. 999994322
SUM INSURED Market Value
INBURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SMEG185E
2 } NAME OF INSURED BIS MOTORING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

3 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Anny parsan who is driving on the insured's erder or with their permissian,
Aubhorised driver must be betveesn sge 25 to 85 with ot lesst 2 vears delving esparisnce,
Accident repair can B carried cut a1 Munich Auto Care in the condtion tat ali repain have 1o be urveyed, sopointed by ANS suraryers befors precesding with repakr.

Prowiced that the parsan driving is permitted in accordance with the licenging or ather [aws or regutatans o drive the Malor Vehicle or has been 5o permisied and 15 net disqualified
oy erclar of @ Court of Lew or by reason of any enacimant of reguiation in that behat from drving the Mator Vehicie.

6 ) LIMITATION AS TO USE"

A1 Use for social, dpmesne, peasune purpases and busingss purposeds of Indured
2y Usa for social, domeditic, pleasure purposes and business purposes of any persen whom the vetucle i hred
3 Usae for the cariage of passengers Jor hire ar rewand by ey parsan bo whom e vehicle is hired,

T Policy does not covar 1) Usa for tultion, driving test, racng, pace-making, refladity rial or speed-tasting. 2) Uss whilst drawing a traber except
the towing {other than for reaward) of any one dissbled mechanically propalied vehicle, 3 Uisa Tor 8y purpose in sonnection with tha Motor Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HOMNG LEONG FINANCE

“Limitations renderec noperative by Section 8 of the Mator Vefucles (Thind-Party Risks and Compensation] Act (Chapter 188) and Sacticn 95 of the Road Tranaport Act, 1987
(Malaysia), ara nof 10 b= included under thess headings

I/ Wa hereby Cortdy that the policy fo which this Candcate relaled is issued in accordance with the provisions of 1ha Moloe Vekices
(Trurgh Party Risks and Comparsatan) Al (Chapter 185} and Pan IV of e Soad Transpon Act 1087 (Matiyiia)

Issued in Singapore 19 Dac 2018 AlG Asia Pacific Insurance Pte. Lid
S00656-000
Cowell Insurance |Agency) Pte. Ltd. *\F

8 Burn Anad
WOR-08 Trives Gj“

Singapore 169977

AUTHORISED REPRESENTATIVE
ORIGINAL BEPOED
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Wl DIMBIE Cepoush i
RENTAL A MENT

[This shall form pan of the Rental Documenis referrad in the terme and conddicns)

The Rental Agreement is made on __ < (Day)___ 72 (Month) _20# (vear)

Between

1 BIS Motoring Pte. Ltd. (UEN Mo, 2017350550), a company incorporated in Singapore, registerad

agdress at 20 Bendemeer Road #03-13/14 BS Bendemeer Centre Singapore 338914 (herein referred to
as "the Owner") and

residing at 8/ X Mo J #I1>-F30 & ¥

the person andfor company signing the Lease and Own Documents (herein referred to as “the Hirer™)
whose particulars are recorded in the Rental Documents and

2. _Kajindvap Kanda Buar (NRIC No. | UEN'No. _S4{g05 994 ),
(4

3 GIS Motoring Pte. Ltd. (UEN No. 201803437N), a company incorporated in Singapore, registered
address at 60 Jalan Lam Huat #05-13 Carros Centre 737869 {herein referred to as “GI5")

(collectively. known as “parties”)

Wheara as
1. BIS Motoring Pte. Ltd. is & leasing company incorporated in Singapore

8. BIS Motoring Pte. Ltd. has engaged GIS Motoring Pte Ltd to manage the Vehicle No. <ML/ £TZ
details stated in Vehicle Detalls below (the “Vehicla),

3 GIS Motoring Pte Ltd is one of the appeinted authonsed vehicles management company ("GIS") by BIS
Motoring Pte Ltd. GIS would act on behalf of BIS Motoring Pte Ltd to manage all matters relating to the
Vehicle. The Hirer shall contact GIS directly on all matters relating to the Vehicle.

4 The Hirer shall acknowledge and fully understand the Terms and Conditions which form part of the Rental

Documents throughout the term of the lease period ("Lease Period").

5 All parties accept the terms and conditions set out below by signing this Rental Agreement.

Itis agreed between the parties as below :

&, Vehicle Details (“Vehicle”)

Vehicle No ; SMEL (f.ﬂ;:

Vehicle Make / Model : EA Cvone Ex |7

Vehicle Colour : slace

B. Lease Period

Date of Handover -lf/fﬂ/,ff . 12 05P

(Commencement of the Lease Period) ';‘5/ wf 18

Period of the Lease : ' vear year(s)
Option to Renew = year(s)

Hirer's signature:




