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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Mease repor correcily fhe detalls of the acedent 1o speed up fhe claims process,
2 Thig Form must be complated by the Policybolder andior the Authorised Driver

. informatnn provided musl be as tnsiihul and accurale es possitde. Any wittul misrepresentiion of wiiholding of materal facls may allow insurance companies ko

repudiate podicy labilily

& The lssus ant acceptance of ths Form by msurance companes is nof an admisson o) policy Hability on the part of B insurance companes

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

&, This ropar wil be forwarded by e insurens of the GilA Rocomds Management Centre eatatilishad by tho Geneml Insursnce Assocaton of Smgapare (SR for

archiving and thae coples of s seport will, for a fee, be made avalloble upon application by intoresied parties.

T, By the ledgement of thes report 1o tha msurers, you heraby Gareent to e archiving ol (his repart at the centre &nd to copies of the repan baing made avallable

aferesald

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Acciden!

Country/State of Loss

Vehicle Reglstration Number

Insured/Policyholder

MName Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Allernative Phang No
Vehicle Particulars
Manufaciurer

hode|

Exact Purpose far which vehicla was being used al

time of accideni

Arg you claiming undear your own insurance policy
for repair o your yvehicla?

If Mo, Please stale action fo be taken

Vehicle Calagory
Insurance Company

Mame of Insuranca Caompany

Type Of Coverage
Fleet Policy

Palicy Numbaear
Cover Note Number
Drivar

MName of Driver
NRIC No

Date Of Binh
Clecupation

Date Of Driving Pass
Driving Experience
Gandar

Mabiie Number

Fax Number
Contacl Mumber
EMall Addrass

05/01/2019 15:25
05/01/2018 12:05

ALONG JALAN EUNDS TOWARDS PIE JUNCTION

SINGAPORE

SMC1230C

BIS MOTORING PTE LTD

KOEMAIL

(LOCAL) +65-81115852

OFFICE-31115882

REMALLT
SCENIC

PRIVATE USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NOD
999954322

CHER HENG HUI (XL XINGHUI)

ST401445C
271011974
OUTDOOR
18/02/1997

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81115892

OTHERS-91115882
HOEMAIL
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BLK 122 LORONG B TOA PAYOH
#06-583

Postoode 310221
Was driver an employee of the Insured's Company NO
If No, Relationship of the: Drivar with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Yahicle -

Address

Insurance Company of Drver's Own Vehicle

General Information of the Accidant

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Infermation

Was any foreign vehicie involved in this accident? NO
Number of 'ﬁ.}hll_'lez.. (including own vehicle) 2
involved in the accident

Was any body Injured in the Accident? WO
Was any ln!ured conveyed to hospital by NO
ambulance?

Was any othar material or propery damaged? YES

| h:_nfe_ been apprﬂa:r_mﬂ by unknnm_persun{s:n NO
solicitingloffering accident claims assistance

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

Was the accidan! reporied to the police? NO

If Yos, Pleass state which Polica Station

Was notice of intended Prosacution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmenl(s)

Are acoident photos available for allachment? YES
Was there any video captured by Car Camera? NO
Was thera any audio recorded? WO
Yahicle Registration Mumbear SJs54725Y

Vahicle Make/Model/Colour

Details O Fropenios

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbar

Contact Mumber

Address

Poslcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Fzags T2on T SOTRCtly the d¥EioT Ca aalent anssd Jp TheTAIlmE 0Ta0es
Faa=a m st 3@ completad by the Policyhalder and/or the Authorsed Driver

mat a0 1avded Tust o a: tuthful and sceurate as possible A0y Wil I ragaThy " -Jt =
TICT iy H G NauTIN S sampan @t repudiate policy Habi
THe scuE 3T acoEsTEA e A T AT Iy INSUranae SaMPANIaL 5 ADE 40 el ™ of palicy Ramily J SH=-DArT 3T IS NEUTnTS
COmpaniss
A ing mar rred i

The regort will be forwarded by the insurers of tha GIA Records Management Lenir2 astablishad by the General Insurance
Assoclation of Singagore (GIA) for archiving and that copies of this raport will for 3 fes bz made availablz upon aoplication by
intarestad partias,

By tha lodzmant of this report to the insurass, you hereby consent 1o the archiving of this report at th= cantre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA])

| undarstand, acknowledgs, agres and consent that:

{al My insurer, my workshap and the General Insurance Assoclatian of Singapore | "GIAY) may/ars parmitted to collect, e
disclos= and/or prozess my persanal data/asrsanal nformation set out in this [farm] and any athe:s gersanal information
providad by me or possassad by my insurer [collactivaly the “Personal Information”) and disziosa and transfec such
Barsonal informatioa tall insurar]s) whe have insured vahizls(s) involved in this aczideat [all insuressh who have insured
vahiclals) ivalvad in this 3zzid=nt shall 5= collectivaly referrad to as the "Insurers”), a2 inaices” fawyass/law firms, D
Manztary Authasity of Slingasor= and sy fzizvant Taarmment ag=noy Mautharity isuch a5 the ool
of
[it arpeessing, handling and/or dealing with my siaims including the sattlement of the slaims and any nec=ssary

inyestigations c=lating o the claims:

=), Fa- the aurposais)

(i) twastigating tha azcidant and/or my claims.
(i) carying aut andfa: dealing with my 1nstru=mons o r2spending (2 30y =aquitias by me

{iv) administ=ring my claims [inziuding the maifling of orm=spondzace. statamants inypices, reaoths o nMifES T M
which sould invalve disslosurs of 22ain parsonal data about me © ring about delivary of th=sam=as well 35 20
axt=rnal cover of anvelapes/mail sackagas) and/for

e

{v) complying with applicabls law in administaring, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)
(b) all msurer(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 thie above Purposes; and

{c) my Parsanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawysrs/law firms), which may be sitad putside of Singapare, for one or more of the above Purposes.

{d} my Persanal 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

{e} the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sanably required for the purpeses stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

II /&( )(?ﬁ /ﬂy"';jﬂw /QM

Policyholder's Signature Driver's Sgnature  Fegerting Centre Personnefs Sigrfaty
Date & Time. iF driver is net the palicyhclder) /. Wame. A 6 i. (}&
[/

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

M%/o “}Q@

Folicyhoider's Sigrature Brver's Signature
Date & Time: (iF driver is pat the pelicyhclder)
Cate & Time!

me:
HHIEIFl N Ng

i




Dare o Acciden
¥ far 2 1N
Yehucle cdr Plaze 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 ﬂ.dd:m

DRIVER'S Contact No/ Al No
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

SIIfM accidensTime (21% (24 HR-Foma
Mo Dl Gy T N Juagin
SWONA G Make Model Towalf  Scayg
Rt Policy No._ -
. b bvfining # UL B

- Owmer's Hp ¢ Company Te
: (lew uﬁj U (X Y’#ﬁﬁw‘j
23 Ta WU DRIVER’S License Pass Date (701443 -
:Smm\?mmﬁhﬂﬁﬂm\ﬂih&gkhph}w\mhm:hw
B M bewen ¥ TN ey &0b-@5 St
v, 0
-1)_ sq4) 2)
—
.‘WDDGRHO@‘DBG{{:.E, workmg inside or ouiside office)

-

CL?& DRY | RAINING & WET | AFTER RAIN & WET
-/ -
:chorﬁngﬂn!yaﬂam:’(ﬁh&?&ﬂyxthmﬂwhsme

Number of Passengers (Including Driver): 0 L

Was there any video Captured by car camera: Y'Eﬂg!)
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (IFYES, Pls state):

Qther Party Driver’s Particular (if any)

Vehicle. No: 015 25 v Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE orivING LICENC
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- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE
R e

Cigss 3 Moios cors with uidaden weight =< 3000kg with =< T 18 Feb 1987
e §7401445C m':hnclmm of driver; and offwr moior

waignd == J500kg

St e D o e

LT I1-08-1985

APT BLM 221 LORONG B TOA PAYOH
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SINOAPORE 210731
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WITLIME TEL: [ES] A4 183000

AlG

CERTIFICATE OF INSURANCE

MOTOR WEHICLER [THIROLPARTY RISKS AND COMPENSATEOM) ACT |CHAFTER [83)
MOTOR VEHICLES ITHIRD-PARTY RISKS AND COMPENSATION| RULES; 1560

ROAD TRANSPORT ACT. VRAT (MALAYSIA|

MOTOR YEHECLES iTHIRD-PARTY RESKE| RULES 1353 |H\!LA.'I’5|.AI W Fann
iTha haitr ssrass it suhjpd 12 GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect | & Sect )
CERTIFICATE NO, SMC1239C WINDSCREEN EXCESS 55100.00
POLICY NO, 9959994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1 ) VEHICLE REGISTRATION NO. SEMC1238C
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 Dacembar 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Adry parBOn W in drising on thie inoueds order or Wi e perrdsion.

(dutharmed driver must be betwesn age 13 8o &5 with ot jeast 2 yesri driving sxperience,

ArTiderd repss o ba-rred oun at Murich Autc Care m the mandooe 1hat ail repars hawe 13 6 urseyed, appomied Dy Al Sirveynr befnre proCeading with regair

Pripided hal e persan drvng & parmilied in accordancs with the ieensing or other lws or regulstions 1 drive he Motor Vetices o hes besn io peemilied sod s ool disguaiiBed
by arder of 8 Court of Lw ar by resson of &y enauiment or regulatian in thel behall trom driving The Motor Vebice.

6 ) LIMITATION AS TO USE*

Tl L for sockal, domesiic, pussune purposes and businsss purpoass of inaunoed
B Usa for socal, domestic. plegsan purposes and Dusmens purposas of @y pameon whom e etk e el
3} Usm for thn carmsgn of passangors for bire o e by any peeson o whom e sshices s e

The Policy does not covar 1) Use for futtion, gryeng tast, recing, pace-makmg, reliahility mat or speet-seasing. 1) Liss w@iisd drasing & e gucepl
the towing {ottwer thae for roward ) of sy one rsabled mechanically propetied vehicle. 3] Uss forany purposs in connection with he Moo Trade.

LOSS OF USE Net Included
HIRE PURCHASE COMPANY SING INVESTMENTS & FINANCE LIMITED
" rmnazres By Sectior B'af the Mator Vehiohes (Thied Farty Rinks 0ng Gampessanon) A (Chapis 11) and Setion 55 of e B Transpon At 1887

(Mestrysia, are ot b b included Unees hese beangs,

|/ We herEny Canily it me poloy Boahich this Cestiliele reigies i imsing it sccordencs sih e arovialons of (he Medor Yehiciey
(Third= Pary Fisks and Compansation) Act | Chapmr 145 and Part IV of ine Road Transpon Az, TRAT (Molays:a.

Izgued in Singapore 18 Dec 2018 AIG Asia Padhic Insurance Ple, Lid.

SO0RSE-I0

Coveell Iniurance ‘.ﬁlln:ﬂ Pte. Lid.
8 Burn Rosd

#9019 Trives

Singapare 363977

AUTHORSED REPRESENTATIVE

CRIGINAL SSPOEC



