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BARA 110000375 | Hatanal Assassmend Cenlng Servioes « Uk
EMTRY DATE & TIM 2018 14:01
SUBMETTED BY: Liew S Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corractly the detais of tha accident to speed up the claims process.
Z. This Form mus be competed by the Policyholder andfor the Authorised Driver,

A, Informatsen provided maest be as truthful and accurate ss poasible, Any witful misrepresentation or witholding of maberial Bacts may allow msurance companes 1o

repudiate policy lakility

4, The msue and acceplance of this Foom by msurance comganas i net an admission of pobicy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. Thig report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Associalion of Singapone [GEA} for
archiving and that copies of this report will. for a fee, be made available upon applcabion by inleresled pariies.

7. By the ladgament of his raport io (he insurers, you hereby consent 10 1he archiving of this repor at the centre and 1o copies of the repon being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidam

Exact Location Of Accident

020172019 14:01
31/12/2018 1316
SENGKANG EAST AVE TWDS SENGKANG CENTRAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SME1070K

Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle 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

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

BIS MOTORING PTE LTD
2017350550
MOEMAIL

OFFICE-91597983

OPEL
INSIGNIA GRANDSPORT B160TH

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

999584322

WEE YUI PING
ST130158C

13/08/1971

QUTDOOR

2710472018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-91597583

NOEMAIL

Paga 1 of 15



Address BLK 109 RIWERVALE WALK #05-18
Postcode 540109

Was driver an employee of the Insured's Company NO

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

Wehicle Registration Mumber of Drivar's Own -
WVehicle "

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are gocident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJMN2388B

Wehicle Make/Model/Colour

Details Of Properties

Wahicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 of 15



SKETCH PLANM

IMPORTANT NOTICE

Piaasarapart corr.'tf_th the details of tha accrdent to speed up the CEAIMS Drocass
' This Fosmomust be completed by the Policyholder and/for tha Autharized Driver

3 farmaron arovided must 52 35 truthful and accurate as possible &~y wilful misrepresanmatio

Facrs may allaw Asurance sompanies to repudiate policy lisbility

n or withhalding af matarial

4 Thaissugand acceptanca of this Torm By insuranca companies is not an admission of policy lability on the part of tha Insurancs

Companias

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

6 The report will be forwarded by the insurzrs of the GIA Records Managament Centre established by the General Insuranca
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

L

intarastad parties.
7. By the ladgment of this report 1o the insurars, you heraby consent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

JLndErsta nd. acknpwledge, agree and consent that:

{al My insusar, my workshap and the Ganeral Insurance Associatian of Singapore ("GIA”™) may/are permittad to collact, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other personal information
provided by ma or possessed by my insurer [collactively the “Personal Information™) and disclose and transfer such
Personal information o all insurer(s) who have insured vehicla(s) involved in this accidant (all insurer(s) who hava Insurad
vehicle(s) invalvad in this aczident shall be callectively refarred to as the “Insurers”™), tha nsurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relavant government agenoy/authority (such as the police), for the purposais)
of:

i) pracossing, handling and/ar daaling with my slaims inzluding the settiemant of the claims and any nacessany
Invastizations relating to the claims;

{t1) investizating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructians ar rasgonding to any 2nquities by me;

[iv} admrnestaring my laims [including tha mailing of cormaspondancs, statements. ivdices, r2000ts or natices t ma,
which could involve disziozura of certain personal data about me to bring about delivary of tha same as well as on the
atarnal cover of envelapes/mail packagas): and/or

[v) compiying with applicabla law in administering, processing, handling and,//or dealing with my claims.{colizctively the

“Purposes”}

(8] all insurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one or more of tha above Purposas; 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 thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infaormation 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.

(2} theinformation so collected under (d) above may be shared [ disclosed:

{1} 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 court orders.

Palicyhalder's Signature Driver's Sré_nature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyhalder) Name:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION

I/We declare the faregaing

Policyholder's Signature

Criver's Signature

{If driver iz not the policyhalder!
Date E Time:

Ciate & Time

Reporting Centre Persannel’s Signature
Mame:

MELC/FIN Mo,



ACCIDENT STATEMENT

ACCIDENTDATE| 3\ / L / 3 J(DO/MM/YYTY), TIME: (03 V8 | [HH:MM)

LOCATION: gi""“}?&*\-\'} Toat FiL _ff'un.lf,. S{_Aﬁa:-] w.l.".-j {_,H.Mtﬁ'l. o

I DETAILS OF VEHICLE
1) VEHICLE NUM3ER__ SME ook
SIINSURANCE COMPANY._ A& -
~|POLICY NUMBER: 29994 W31 -
3)POLICY TYPE: [ COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL;_ Ofed Iasiepin .
fITYPE:(SAEODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :

RIPURPOSE OF USING AT ACCIDENT TIME:_Lo¢/
il ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/D)

IF MO, PLEASE STATE [THIRD PARTY CLAIM f REP@G ONLY)

2. INSURED / POLICY HOLDER i
AINAME__\ B8 tstonnd & PrE TP (MALE / FEMALE)
BINRIC/FIN/PASSPORT;_22 1 H3 59850 conTACT: | _

c]ADDRESS: !

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

)

il of paioem g8, DRIVER

( |,,.-J.,.|h. A ’]} aNAME:__Wal Y 'Tﬁ"-"'ﬁ gn@LEfFEMALE:

T T AR o NRIC/FINP ASSPORT:_S 140 158 € CONTACT:_9159 3983
c2l) C)ADDRESS__®\I% o9 Ri/L-vkM Weik Bo5-1%  (s) Sko o4

"G)DATE OFBIRTH: L VD 7 S 7 9\ }iDD/MM/YYYY)
2JDCCUPATION: [INDOOR / OURBDOR)

fIYEARS OF DRIVING EXPRERIENCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ‘N@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Hire/
5. QJWEATHER CONDITION: {1 ® [ RAINING [ OTHERS )
bJROAD SURFACE: (ORY / / OTHERS : J
5. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

: g 8. THIRD PARTY VEHICLE -2
S He ap fessseaar @] VEHICLE NUMBER: STy 1299 & MODEL: Yorde Veae )
Ctochuding duiver) ) DRIVER'S NAME:
3 CONTACT:

( ) ©c]l MRIC/AM/PASSPORT:
S — 9. THIRD PARTY VEHICLE
soi .. d) VEHICLE NUMBER:
T MY ef paymaqer ; y
: . . & DRIVER'S NAME;
Ulnduding drives)
- SR S ) ) NRIC/FIN/P ASSPORT:

L )

-

MODEL:

CONTACT:

Cinasl = rico 40 autosirvic es @oommi/. e poy

-Pﬂx = 6266 Toéo



REPUBLIC OF SINGAPORE
' ipENTITY caRp no. ST 1301580

S

WEE YUl PING

* F %

CHINESE

s ! - - L T of et San %
- - 13-08-1971 ™

@1 EATHC k o Cntiy of St

lll AL SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
s | HWMHIIIIWIIW

Class 28 m 1 06 Jun 1988
e e "“""":‘.&...m_aq 11 May 1983 v ST130158C

foce Group: Dt of mee
0= 05-04-1899

e APT BLK 109 RIVERVALE WALK #05-1
1 * SINGAPORE 540108 ;

' SN MRICHo: ST1301S8C pase: OBIO22015

B Wiiaiiss®

This card is not transferable and is the property of the Land Transport
Authaority (LTA). 1t must be surrendered 1o LTA on request. If found, please

retum to LTA. 10 Sin Ming Drive, Singapore 575701,
13 PRIVATE HIRE CAR WL 27/04/2018

i

3r1a



AlG

HOTLINE TEL

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIZKS AND COMPENSATION] ACT (CHAPTER 129]

WMOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT 1987 [MALAYSEA)

1651 5418-3000

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the Irsuwred's order or with thesr permizsion.
Authorised driver must be benasen age 23 to 65 with ar leas] ? years driving svperience
Accklent repa can be carried oul a1 Munich Aute Cane in the conditian that all repairs have to be surveyed, appointed by AIG surveyars before proceeding with repair

6 ) LIMITATION AS TO USE*

10 Usa for spoial, domestic. pleasure purposes and business purposes of bnsured
2)  Usa for social, domestic, pleasurs purposas and business purposes of ary persan wham e vehicle is hired,
3)  Use for the carmiage of passengers for hire or reward by any person o whaom the vehiche & hined,

Thur Palicy does nod covar: 1) Usa for hution, dhiving best, racing. paca-making, reliability triel or spead-iesting. 2) Use whist drasaing a railer pxcapt
thi towing (ather than for reward] of any ane dsabled mechanically propefied vehicle, 3) Use Sor any purpose in connection with the Molor Trade.

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY HONG LEONG FINANCE

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1350 (MALAYSIA) MF 49
(The balow excess is subject o G-'ET_]I
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect | & Sect 1)
CERTIFICATE NO., SME10TOK WINDSCREEMN EXCESS $5100.00
POLICY NO. 999994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
I1 ) VEHICLE REGISTRATION NO. SME10T0K
|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 Dacember 2018

Froviged that the perscn driving is permitied in accordance with the lioensing or other laws or regulagions bo drive tha Motor Vehicle or has baen so permitted and is not disgualified
by order of & Court of Law or by reason of any enactment ar regulation in thak behalf fram driving the Motor Vahicle.

“Limitations rendered inoparatve by Saction 8 of the Maobar Vehiclas {Third-Pary Risks and Compansation) Act (Chapler 180) and Section 95 of the Road Transpost Act, 1987
{Malaysa). ana not o be included under these heamings.

I e barmby Cartify that the policy to which this Certdicale relatas s issued in docordanca with 1he provisions of the Malor Vebesles
[ Third= Party Risks and Compansasion| Act [Cnapter 139) and Part IV of tha Road Tranaport Acl, 1967 (Malaysia).

Issued in Singapore 19 Dec 2018 AlG Asia Pacific Insurance Ple. Lid.

S006R56-000

Cowell Insurance (Agency) Pre. Lid,
8 Burn Road

#09-09 Trivex

Singapore 389977

AUTHORISED REPREZENTATIVE

ORIGINAL SEPOEC




Fov Jouy Yefevemce
RENTAL AGREEMENT ot PO Cubami ¢ypn

{Thig shall form part of the Rental Documents raferred in the terms and conditions)

The Rental Agreement is made on "1 (Day) __ O A (Month) JOI& (vear)

Between

BIS Motoring Pte. Ltd. (UEN No. 201735055D), a company incorporated in Singapore, registered
address at 20 Bendemeer Road #03-13/14 BS Bendemeer Centre Singapore 339914 (herein referred to
as "the Owner") and

Nee i Ping Vicioy (NRIC No. / UEN'No. _S=H2DISEC )
residng at - Bl 109 Riveyvale walle HDS-12 Singappye SA0I0A
the person and/or company signing the Lease and Own Documents {herein referred to as "the Hirer")
whaose particulars are recorded in the Rental Documents and H¥ 1 A1 3agz

GIS Motoring Pte. Ltd. (UEN No. 201803437N), a company incorporated in Singapore, registered
address at 60 Jalan Lam Huat #05-13 Carros Centre 737889 (herein referred to as “GIS")

(coliectively, known as “parties”)

VWhare as

BIS Motoring Pte. Ltd. is a leasing company incorporated in Singapore.

BIS Motoring Pte. Ltd. has engaged GIS Motoring Pte Ltd to manage the Vehicle No, SWIE 100K ,
details stated in Vehicle Details below (the “Vehicle).

IS Motoring Pte Ltd is one of the appointed authorised 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,

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™).

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

It is agreed between the parties as below |

A, Vehicle Details (“Vehicle")

Vehicle No, : SWIEIOA0KL

Vehicle Make / Model - ol ngignla i.b

Vehicle Colour : hite

B. Lease Period

Date of Handover 14[a|1g |

(Commencement of the Lease Period) : 2 0']“1' g

Period of the Lease : ' Jéav year(s)
Cption to Renew ' — year(s)

1
Hirer's signature:@.



