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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2019 14:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detas of the accident to spaed up the claims process.
2. Thes Form musl be complalad by the Policyholder andlor the Authorsed Driver,

A Information provided must be as ruthfil and accurale as possible, Any willul misrepreseniation or witholding of material facts may allow Insurance companies 1o

repudiale policy hability,

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy kabdty on the par of the insurance companies,
5. Any false reporling may be referred to the Police for investigation,

&, This report will be foraanded by thee insurers of the GlIA Records Managemenl Cenbre established by lhe Gemeral Inswrance Associaton of Elngapﬁr{: (kA for
archiving and that copees of this report will, for a fee, be made available upon application by Interested parties,
T, By the lodgerment ef this repar to the insurers, you hereby consent fo the archiving of this repor at the cendre and to coples of the report belng made avaliable

alorasaid,

ACCIDENT STATEMENT

Date OFf Raport
Date Of Accident

Exact Location OF Accldent
Country/State of Loss

04/01/2019 14:16

02/01/2019 14:55

BLK 605 WOODLANDS DR 42
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Madal

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please stale action 1o be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SMCTI69X

BIS MOTORING PTE LTD

2017350550
NOEMAIL

OFFICE-89999399

Hla,
CARENS 1.7 DCT DIESEL 5DR FWD

WORKING

WO

REPORTING OMLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

LEE SO0ON WaAH
517117560

06/08/1965

OUTDOOR

2512012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-30030185

OFFICE-90030185
WOEMAIL
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Address

Postocode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Arz accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 605 WOODLANDS DRIVE 42
#O7-105

730605
MO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
WO

WO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBH3432B

COMMERCIAL VEHICLE

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

of the accident to sp2ed wp tha ciaims arocess

Blejie report corractly the details

iz Form must be completed by the Policyholder and/or the Autharised Driver

Wfarmatian grovided must be as truthful and accurate as possible Any wilful misreprasantation or withholding of mataria
facTs may 3w insurance camaanias i repudiate policy liability
an the part of tha Insurance

s not 30 admission af palicy liabiity o

1 Thessue and acceptance at this Farm by insurance companies

CMPAangs

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

& The 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 wili for a fee be made available upon application by

LTh

interested parties.
T. 8y the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid

8. Consent under the Personal Data Protection Act [PDPA)

I understand, ackn owledge, agrae and consent that:

[al Wy insurer, my warkshop and the General Insurance Association of Singapors ["GIA™) may/are permittad to collact, usa,
disclaze and/or pracess my parsonal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and ransfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who hawva insurad
wahizla(s) invalvad in this azzidant shall be collectively refarrad to as the "Insurers”), tha Insurars’ lawyers/law firms, the
Monerary Authority of Singaporz and any relavant government agenoy/authosity (such as the police), for the purpose(s)
of
il arozaszing, handling and/or dealing with my claims inzluding the settiamant of tha claims and any nacassary

investigations relating to the claims;

{ii} invastigating the accident and/or my claims;

Ui} carrying out and/or dealing with my instrustions o7 raspoading to any anguiries by me;

vl administaning my claims (inzluding the mailing of correspondznce, statamants, invaizas, f20001s o7 natizes B2 ma,
which could involva disciosure of certain aarsanal dat3 300Ut me t2 bring about delivery of the sama as wall as on tha
extarnal cover of aavalopas/mail packagas): and/or

{v} complying with applicable law In agministering, procassing, handling and/or dealing with my claims. (oollectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this aceident 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 ta 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 also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all futurs claims,

(e} theinformation so collected under (d] above may be shared / disclased:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.

Policyhalder's Signature Driver's Slgna"ﬂ;re Reparting Centre Fer*nnel's Signature

Date & Time: (tf driver is nat the policyholder] Mame:
Date & Time: MRICSFIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the faregain, iculars are true in every resggct.

|

Reporiing Centre F%rscnnel'.-i Sigrature
Mame:
MRIC/FIN MNa.;

Criver's Signature
(if driver is not the policyhelder)
Cate & Time:

Paolicyhoider's Signature
Date & Time




ACCIDENT STATEMENT

ACCIDENTDATE | X/ U / I |(DD/MM/YYIY), IME [ 1% 55 j[HH:MM]

LOCATION. _ Mooddlova Deive W1 Rlerk L85 -

1 DETAILS OF VEHICLE
NUM3ER: S T304 x

. Al &
~JPOLICY NUMBER:_2399 4 3y L ==

S)POLICY TYPE: (::nﬁﬁz.ﬂzmaws / THIRD PARTY / THIRD PARTY FIRE &THEFT)
sjMAKE&MODEL:  — KB £HREL
fITYPE:(SALQSN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME.___ &Jod/<
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME_BIS mwoRil PTE [TH (MALE / FEMALE)

bINRIC/FIN/PASSPORT:__ 20\ 3 £0 EED CONTACT:
c)ADDRESS:

2} VEHICLE

MNELRANCE COMPANY:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e :? pacron a3, DRIVER -
‘ 5 JL Soon Uk (MALZ / FEMALE)

Cwelidiva diieyy SINAME |
I S INRIC/FINMPASSPORT:_SIT VA5G CONTACT:_“0v% 9185
Bl ) CIADDRESS,_ & o5 vedgvly iU Wy Fod 1S5 (o b5

"d)DATE OF BIRTH: (.26 7 % ¢ 1262 jiDD/MMAYYYY)

SJOCCURATION: (INDOOR / OUTBOOR)

FIYZARS OF DRIVING EXPRERIENCE:
{. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KOJ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Hi/4v
Q) WEATHER CONDITION: [CLEAR / RAINING [ OTHERS J
DJROAD SURFACE: (§RY / WET / OTHERS J )
5. WAS ANYBODY INJURED [YES / HNO)
7. a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
al VEHICLE NUMBER: &Y 343 19 MODEL:

ry

W i}
“'-l. e [ensadag e
i

._l'-"'-i-“::'.:s‘i.l Avivery B} DRIVER'S NAME;
N\ ) NRIC/FIN/PASSPORT: CONTACT:
b PSRN 7. THIRD FARTY VEHICLE

it ol pagopam,. ) VEHICLE NUMBER: MODEL:

S LTI 6) DRIVER'S NAME:

L Reing Sve ) ) NRIC/FIN/PASSPORT: CONTACT:
f \J
i
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HOTLIME TEL: (65} 64 18-3000

AlG

CERTIFICATE OF INSURANCE

MATOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES. 15980

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1959 (MALAYSLA| M.Z 400
{Thue barhorw excess is subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S5$1500.00 (Sect | & Sect Il)
CERTIFICATE NO. SMCT3I68X WINDSCREEN EXCESS 5%100.00
POLICY NO. 990994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1 ) VEHICLE REGISTRATION NO. SMCT369x%
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

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay persan who is driving on the Insured’s ceder or with their permission,

Authorised driver must be betwesn age 23 to 65 with at least 2 years driving sxperience.

Accident repair can be caried out #t Munich Auto Carz in the condition that all repairs have to be surveyed, appointed by AIG surveyors befane proceeding with repair.

Provided 1hat the persan driving /@ permitiod i accardance with e licensing ar other kaws o reguidions & drive the Motor Yehicle or has been so parmitied and is not disgualified
by order of & Gourt of Law or by reason of any enactment or regutation in that behalf from driving the Molor Vahiche,

6 ) LIMITATION AS TO USE"

1) Use for social, domestic, pleasure purposes and business punposes of Inswned
2) Use for social, domestic, pleasure purposes and business purposes of any parson whom the vehicss (s hrad,
3 \se for the carriage of passengens for hing or reward by any person 1o whom the vehicis is hired.

The Palicy does net caver: 1) Usa for fuition. driving test, racing, pace-making, reliability trial or spead-iesting. #) Use whilst dredeng a trailer except
i@ towing {ather than for reward) of any one disabled mechanicatly propelied vehicle. 3) Use Sor any purpase in connecton with the Matar Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED

«imitations randaned inoperative by Section & of the Motor Vehicles [Third-Party Fisks and Compensation) Azt (Chapter 189) and Section 95 of the Read Transport Act, 1887
[Malaysia), are nol 1o be incuded undes these headings.

| 1 W hereby Cestify 1hat the palicy to which this Certificate relatas is issusd @n acoordance with the provisions of the Malor Vehicles
[Third- Party Risks and Campansation| Act (Chapter 189) and Part IV of the Road Transport Act, 19B7 {Malaysia;

lzsued in Singapara 19 Dec 2018 AIG Asia Pacific Insurance Pte. Ltd
S00656-000
Cowell Insurance (Agency) Pte. Ltd. ‘\i’

8 Burn Road
#09-09 Trivex Ui*

Singapore 369977

ALTHOFISED REPRESENTATIVE
ORIGINAL SSPOEC



