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BARA TETET 166 | Maliorsl Assessment Canire Sanvices - U
ENTRY DATE & TIME: 200122018 13:57
SUBMITTED BY' Ligsw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process.
2. Thes Form must be completed by the Policyholder andior the Auihorised Driver.

3. lormation provided mus! be as truthful and accurale as possible. Any wilful msrepresentalion or witholding of malerial facts may allow insurance companies to

repudiate policy liability,

4_Tha issus and acceplance of this Form by insurance companies s not an admésson of policy liability on the part of the insurance companies.

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

&. This repart will be forwardad by the insurers of the GIA Records Managemend Centre established by the General Insurance Associabion of Singapara (GLA) Tor
archiving and that coples of this report will, for & fee, be made available wpen application by interested partes,
7. By the lodgement of this report Lo the insurers, pou herely consant ko the archving of this report at the centre and to copses of the report being made available

aloresaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

291272018 13,57

28/12/2018 14:10

TAMPINES RD TWDS UPP SERANGOON RD (LP 31)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Reqistered Chwner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phoneg No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Deoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMGA22TX

BIS MOTORING PTE LTD

NOEMAIL

OFFICE-97404220

Kl
CAREMS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

N0

999994322

OH JIE QIN
594247932F

DEOTM994

OUTDOOR

18/03/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-97404220

NOEMAIL
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Address BLK 403 YISHUM AVE B #11-1228
Postcode 760403

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident <
Was any body injured in the Accident? NO
Wags any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hgva been approached by unknown _parsr:rn(s} NO
solicitingfeffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NG
If ¥Yes Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIKTETT

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 2 of 17



5K HPLAN

IMPORTANT NOTICE

1 Plzasareport corractly tha detaiis of the accident ta speed up the claims process

Fhis Farm must o= completed by the Policyholdar and/or the Authorised Driver.

1 |nfarmation provided must be a5 truthful and accurate as possible A~y wilful misreprasentation ar withnoiaing of material
facts may allow insurance companies to repudiate policy liability

3 Theissue and acceptance of this farm by insurance companias is-notan admission of podicy lability an the gart of theinsurance

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

5 The reasrt will be forwardad by the Insurers of the GIA Records Management Centre established by tha General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will far a fee be made availabla upan application by

interested parties.

7. By the lndgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report balng made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| undaritand, acknowladge, agree and consent that:

{al My insurer, my workshop and tha Ganeral Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
discloss and/or procass my parsonal data/parsonal information st outin this [form] and any other persanal information
provided by ma or possassed by my insurar (collactively the “Personal Information”} and disclose and transfer such
parsanal Information to all insurar(s) who have insured vehicle(s) involved in this-accident {all insurer(s) who have insurad
vehiclals) involvad in this accident shall be collectively refarred to as the “Insurers”), the insurers’ fawyers/law firms, the
Monetary Autharity of Singapore and any relevant govarnment agen cy/authority {such as the pollce], for tha purpose(s)
of
i) sracessing, handling and/or dealing with my claims Including the settlement of the claims and any nacessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying aut-and/or daaling with my Instructions pr respending to any 2ngquisies by ma;

(v} administaring my ciaims [including the maiting of correspondence; statamants, invoices, r2poets or notices ) M2,
which could involve disslosure of certain personal data about me to bring about delivery of the same as well as on tha
sxtarnal cover of envelopes/mail packagas); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[coliectivaly the
"Purposes”)

(8] allinsurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eallect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

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

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

fa) theinformation so callected under (d} above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or caurt orders.

Policyhaolder's Signature Drriver's Signature Reparting Centre Parsannel’s Signature

Date & Time: (f driver is nat the policyhalder} MName:
Date & Time: MNRIC/FIN Ne.:



SKETCH PLAN

Vesote ) S 12X

| |
-

sl
I

1] _+]i‘|_"f‘ ik ___ f BERESXEENE
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DECLARATION

€ the foregaing particulars are true in every respect

Algnalure Criver's Signature Reporting Centre Persannel's Signature
{If driver iz not the policyholder) Mame:
Date & Time MRICSFIM MNa.



ACCIDENT STATEMENT

ACIL‘;'DEN?D:—‘-.TE':"LE' Fhe /3R J[DD/MMIYYYY), TIME: |t - 12 J[HH:MM)

LOCATION: __~ Phwpinky Bl fuk Upfly Scoummopn pd (19 ;1}

1. DETAILS OF VEHICLE
1| VEHICLE NUMBER,_ SME 113X

-;_|-~;5:;:.:Aw-:E COMPARNY: r"} | &
9999 ¥322

~|POLICY NUMBER: -
o) POLICY TYPE: (:DMPNSNE; THIRD PARTY / THIRD PARTY FIRE &THEFT)
=2}MAKE & MODEL: 1R CHREWS "

N / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)

L
fITYPE:(S:
g VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME: wor .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY/ CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAME__ B tefeanll eTE D [Me'ré / FEMALE)
b NRIC/FIN/PASSPORT: _201Y355555 CONTACT, _—
c)ADDRESS:

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K cﬂ’ o . DRIVER
Cincleed Eq ,.-1 :}é-:" i & S:& {;ﬁﬁ {M@f 5
ST AR G INRIC/FIN/PASSPORT_ SOwaydasT CONTACT____ A XY o440
co\ D CJADDRESS_B\K k2 yihwe Bwe b ) -V)  (S)Feolrol
“c)DATE OF BIRTH: (6% / oY / \9A% ) IDD/MM/YYYY)
2]DCCEUPATION: (INDODOR .-’DWDDR}
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES i @}
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED: I-j].‘-w'"
5. Q)WEATHER CONDITION; {@RIEMN[NGIDTHERS )
b]ROAD SURFACE: | / WET / OTHERS [ |
6. WAS ANYBODY INJURED (YES / D)
a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
; 8. THIRD PARTY VEHICLE
e of pusssagze o) VEHICLE NUMBER:_SIX FRX T3 MODEL:
U lcludineg dviver) D) DRIVER'S NAME:
rN c] NRIC/FIN/PASSPORT: CONTACT:
o 2. THIRD FARTY VEHICLE
s b d) VEHICLE NUMBER; MODEL:
o FUEEIT o) DRIVER'S NAME:
AR A2) £ NRIC/FIN/PASSPORT; CONTACT:
.

Gma{i s PLOEOAUSETArV € 65 Egrval/ . 0 4oy

pﬂx = §2F¢& ThEo



AEPUBLIC OF SINGAPORE
IDENTITY CARD MO. 59424?92F

Harry

OH JIE QIN

R

CHINESE

Dimte at birin Sax
0B-07-1994 ™
Country of birth
BINGAPORE

f‘mmmmmmmnﬁmm‘

-|
CEFFECIWE DAGE. |
r e
e 20 SRV L BT N IO e T 1B by THLE
. : Ll 2

Clame 24 SRS Y LS BT ™ T AN AT

Ul 1 ST Y LIS 00 WIS b T 17 ez WRIC S
(AT SECTTOM AN & PR NPT TR T THAEE TIRE W NG O 1% Ses LS Bg‘szng
o AT (S ST R e I.Iw
Dwow ol s
5 Mo $000242236
psiiiod 26-02-2009

Mo
Licance Mo: Sa5747y APT BLK 403 YISHUN AVENUE B
i 1 0

SINGAPORE 760403

This card is not transferable and is the property of the Land Transport
Authority (LTA)L K must be surmendered 1o LTA on request. if found. please
retum to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
13 PRIVATE HIRE CAR VL 19/03,/2018

R 000



O TLINE TEL. (65) 6133000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY SISKS AND COMPENSATION) ACT {CHAPTER 188}
MOTOR VEHICLES (THIRDLPARTY RISKS AND COMPENSATION| RULES 1060
ROAD TRANSPORT 4CT, 1967 (MALAYSIA)

WMOTOR VEHICLES (THIRD-PARTY RISKS|) RULES, 1959 [MALAYSLA| WL.Z 40

[ The below excess is subject o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S5£1500.00 (Sect | & Sect )
CERTIFICATE NO. SMG4227X WINDSCREEM EXCESS $$100.00
POLICY NO. 899994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SMG422TX
2 ) NAME OF INSURED BIS MOTORING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha s diving on thi Insured's arder ar with thair peemissian,
Autharised driver must be between age I3 1o 65 with at east T years driving expenence.
Accident repair can be carried out at Munich uto Care in the conditian that &l repaers have 10 be sunieyed, sppointed by AIG sursyors before praceeding with repair

Provided that tha parson driving is permitted in accordance with the licensing or other laws or regulations lo drive the Moo Vebase o has Deen so parmitted and is nat disquaified
by erder of a Caurt of Law or by reason of any anactment o regulation in that behalf from driving the Malor Vehicla,

6 ) LIMITATION AS TO USE"

1) Use for social, domestic. pleasurs purposes and business purposes of Insured
2} Use for social, domestic, pleasure purposes and business purposes of any persan whom tha vehicle is hired.
3} Use for the carriage of passengers for hire oo reward by 8ny person io wham the vehicle is hired.

The Pualicy does not cover: 1] Use for tulion, diving best, racing, pace-making, reliabiity thal or speed-testng. 2] Uss whilst drawing a iraser except
the tawirg {atner than for reward) of eny one disabled mechanically propalled vehicke. 3 Use for any purposs in connection wah the Moior Trade.

LOSS OF USE Mot Includad

HIRE PURCHASE COMPANY HONG LEONG FINANCE

*Limitabons rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks ang Compensation) Act {Chapter 158} and Saction 95 of tha Road Transporn Act. 1987
[Malaysia), are nol 10 be inClisded under these headings,

| { We hareby Cerily (Rat the policy 1o which tnis Certdicale relates = issued in socordancs with the pravisions of the Matar Vehicles
[Third- Party Risks and Compensation) Act (Chapler 189) and Part 1Y of the Road Transport Acl, 1987 (Malaysia)

Issuad in Singapore 28 Dec 2018 AlG Asia Pacific Insurance Pre, Lid,
S00656-000
Cowell Insurance [Agency] Pte, Ltd. ;\p

B Burn Road
#09.09 Trivex )
Singapore 369977

ALTHORISED: REPRESENTATIVE
ORIGINAL SE5POEC



RENTAL AGREEMENT

(This shali ferm pant of the Rental Documents referred in the terms and congtians)

The Rental Agreament is made on 11:" {Day) 12 (Menth) 201 (Year)

Betwsen

1. BIS Motoring Pte. Ltd, (UEN No. 2017350550}, a company incorporated in Singapore. registered
address at 20 Bendemeer Road #03-13/14 BS Bendemeer Centre Singapore 335914

therein referred o
as "the Owner") and

2. Oh Fie Qin __ (NRIC No. / UEN No____ ST#4F92F
residing at_Blt 403 Yishun Ave 6 # 11-1228 S (760403) He: FH0 4200

the person andf/or company signing the Lease and Own Documents (herein referred to as "the Hirer
particulars are recorded in the Rental Documents and

| whose

& 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 “GIS"

(collectively, known as “parties”)

Where as

5 BIS Motoring Pte. Ltd. is a leasing company incorporated in Singapare

2. BIS Motoring Pte. Ltd. has engaged GIS Motering Pte Ltd to manage the Vehicle Na g“‘@ &,1,'1 }j
details stated in Vehicle Details below {the “Vehicle).

3. GIS Motoring Pte Ltd is one of the appointed authorised vehicles management company (“GIS™) by BIS
Motoring Pte. Lid. GIS would act on behalf of BIS Matoring Pte Ltd to manage all matters relating to the
Vehicle. The Hirer shall contact GIS directly on all matters relating to the Vehizle.

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 balow by signing this Rental Agreement
It is agreed between the parties as below

A Vehicle Details (“Vehicle")

Vehicle No. : SMGELFX

Vehicle Make / Model ; Kia (/-‘WNE Ex .}
Wehicle Colour : Q,td

B. Lease Period

Date of Handover :-I‘F,hjlm', 12 20Py A

{Commencement of the Lease m; 3‘%] | } f?
Period of the Lease : | yéav
Option to Renew ; —

year(s]

year(s)

Version: 091118.2 Hirer's signature: ol

b rgyrtng (omrac

s



