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MRS 13007 TS | Mational Assessimeri Cenlrn Serdces - LEs
ENTRY DATE & TIME: OFIG12018 15106
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident to speed up the claims process,
2. This Form must be complated by the Paolicyhalder andlor the Audhorised Driver,

A Inforrmation provided mast be as iruthiul and accurate as possible, Any wilful mesreprasentation or witholding of matanal facis may allow naurance companies 1o

repudiate policy Babdity

4, The issue and acceplance of thas Form Dy nsurance companes 5 nol an admesson of policy kabdty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This reporl will be forwanded by the insurers of the GlA Records Managemeant Centre established by the Seneral Insurance Association of Singapore (GUA) for
anchiving and that copies of this repon will, for a fee, be made available upon application by inlerested parties
7. By the lodgemeant of this report to the Insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

0710172019 16:06

05/01/2019 23:20

JLW BESAR PARKING LOT 15 QUTSIDE HAVEN KTV LOUNGE
SINGAPORE

Wehicle Registration Mumber SMEBO16K
Insured/Policyholder

MName Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 2017350550

Email Addrass HOEMAIL

Muaobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accidani

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Occupation

Drate Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-99%29999

KIA
CARENS

WORK

NGO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

YAP YAW MING{YE YAOMING)
S813073aC

27091981

QUTDOOR

14/03/2002

16 YEARS AND 9§ MONTHS
MALE

(LOCAL) +65-98638814

NOEMAIL
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BLK 29 CHAI CHEE AVENUE
#12-88

Postoode 460029
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicke -

Addrass

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of -.-ehil:lns_ (including own vehicle} 5
imvolved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by MO
ambulance?

Was any other material or property damaged? YES
| ha'.-_e_ been appmanhed by unknawn_parsnn{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including DCriver) o
Details of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prasecution given? NO
If Yes_against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJGEBEE2U

Vehicla Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please reaort correctly the detalls of the accident to speed up the claims process

This Farm must be completed by the Policyhalder and/or the Autharised Driver

I3 +0

-

# Infarmatian arovidad must be 35 truthful and accurate as possible. Any wilful misreprasantation or withhoiding of mararia
facts may @low msurance comoaniss 1o repudiate policy liability

Ais Farm Dy InsUrance companias is not an admission of poficy labllity o the part of the insuranca

La

na Esue and acceplance or {

companias

5 Any false reporting may be referred to the Police for invastigation

&6, The report will be forwardad by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore [GIA) far archiving and that copies of this repart will for a fea be made avaitable upon application by

interested parties.

8y the lodgment of this report ta the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

= |

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

 understand, acknowladge, agrae and consent that:

\a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collact, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal information
providad by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal infarmation to all insurer(s) who hava insured vehiclefs) invoived in this accident (all insurer(s) who have insursd
vehicla{s) involvad in this actident shall be collectively refarred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant government agency/authority (such as the police), for the ourposa(s)
of .

{1} pracassing, handling and/ar dealing with my claims including the sattiement of the claims and any nacessary

invastizations relating ta the claims;

(i) invastigating the accident and/or my claims;

{lii} zarrying out and/or dealing with my instructions o resasnding to any anguiries by me:

(v} administasing my claims (inziuding the mailing of zarrespoadanca, statemants, invoicas, reports or natizes t ma,
which could involve disclosure of certain persanal data about me to bring about delivery of tha same as wel! 35 on the
act2rnal cover of anvalopes/mail pazkages): and/or
complying with applicasle law ia administering, processing, handling and/ar dealing with my claims. [coliectivaly the
"Purposas”)

(8} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

v}

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detsction,
investigation and management in present and all future claims.
(e} theinformation so collected under (d) above may be shared / disclased;

(i toallinsurers 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 requiremants under any regulations, laws or court orders,

| Ao v iy

Policyholder's Signature Driver's Signature H‘.Gﬁ::T':ing Centre Personnel's Signature

Date & Time: (If driver iz not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -0\ Bé5ar
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Policyhoider's Signature

Driver's Signature
Cate & Time:

Date & Time:

{If driver is rat the policyhalder)

’é‘wf il

Repo rtri&g"cler.-rrp Fersornel's Signature
Marme
MRIC/FiN Mg,




REPUBLIK

REPUBLIC OF SIHGADHE DRIVING LICENCE

INMGAFU

IDENTITY CARD NO. SR 130?39{2

Mame

YAP YAW MING
(YE YAOMING)
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Db o birth L 1 e
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ACCIDENT STATEMENT

ACCIDENTDATE |2 / \ /oo\A_ J(DD/MMACYTY), TIME: (25 » 20 | [HH:MM)

LDCATFON._’FL’{E""’W_'ﬂ_a:l_:'gt_h_f__p_wl:_‘wﬂ log 15 gmside Hewem KTV Lounyp

| DETAILS OF VEHICLE
T VEHICLE NUMBZR_ SME EBib ¢
OIINSURANCE COMPANY:__B\& G
~IPOUCY NUMBER:_ 44499 y1)) -
=|POLICY TYPE: [ COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

= AL

e|MAKE & MODEL:__ IKIR  cARrens ;
I’JT‘(PE:[S&@N / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)

5] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

AIPURPOSE OF USING AT ACCIDENT TIME:_ (ugr
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NMO)

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

2. INSURED / POLICY HOLDER
AINAME___ 25 motedmle PIE 15D (MALE / FEMALE)

DJNRIC/FIN/PASSPORT:__ Je\¥ig 0 55 1 CONTACT:
C}ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bl P s Tomm 3. DRIVER

Cind /11 A .j%; QINAME: g Yaw thaq [MELS / FEMALE)

L 20 BINRIC/FINASSPORT:. S B 13 0TRC __CONTACT: 9862 @8\
€2\ SIADDRESS._Ge M Ond g, WVe BZ-B8 () hboolA

“O)DATE OFBRTH: [ 31X / CA/ \1% | }(DD/MM/YYYY)
5] DCCUPATION: (INDOOR 7 OUTBDOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ f'fﬁ}
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: K/ &v
Q) WEATHER CONDIFION: [cgﬁ f RAINING / OTHERS )
b)ROAD SURFACE: [ORY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / 1)
7. alREPORTED TO POLICE (YES /MO

IF YES, PLEASE STATE WHICH POLICE STATION:

. . B. THIRD PARTY VEHICLE e
GHU o psssgte o) VEHICLENUMBER: S3& 554U MODEL:

o

Cinduding diive-y  B) DRIVER'S NAME:
g% © ) NRIC/FIN/PASSPORT; CONTACT:
SIS 9. THIRD FARTY VEHICLE

%y of DR sRagr d) VEHICLE NUMBER: MODEL:

{ Indduiom dosye.y & DRIVERS NAME:

Ll L NRIC/FIN/PASSPORT:___ CONTACT: -

J
:
i
9
S

Uhaitl = /P06 0aut0strvic es @ooai). eo,e,

b = p2re 70ea



HOTLINE TEL: (B5) 5418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 123
MOTOR VEHICLES |THIRD-PARTY HISHS AMD COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT 1987 (IMALAYS|A)

MOTOR VEHICLES (THIRD-PARTY RISKS]) RULES, 1959 [MaLAaYSiA| W2 400

[Thee balow eacess is subject to GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect | & Sect Il
CERTIFICATE MO, SMEGD16K WINDSCREEN EXCESS 55100.00
POLICY NO. 989994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMEBD16K
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*

Any person who is driving on the nsured’s arder or with their permissaon.
Authorised driver must be betwesn sge 13 1o 65 with at least I years driving saperience
Accident repair can be carried owt at Murich Auta Care in the condition that 2 repairs have 1o be surveyed, soporited by AIG surveyars bedors prasmeding with repair

Pravided shat the person driving is parmitted in sccondance with the licensing or other kaws o regulalions lo drive the Moior Viehice or has been so permitted and |s not deouakified
by onder of a Cour of Law or by reason of any enactment or regulation in that behalf froem driving the Molor Viehicle,

6 ) LIMITATION AS TO USE*

1) Use for socal, domestic. pleasure purposes and business purposes of Insured
2} Use for social, domestic. pleasure purposes and business purposes of any persen whom tha vehicle is hired,
3} Use for the carriage of passengers for hire or reward by 8ny person to wham the vehecle is hired,

The Pobicy dogs not cover. 1) Use for titien, driving best, racing. pace-making, relisbility tral or speed-lesting, 2) Use whilst drawing a traller except
ihe towing (other than for raward) of any one disabded mechanically propelied wehicle. 3) Use for any purpase in cannection with the Matar Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HOMG LEONG FINANCE

“Limilations rendesed inoperative by Sactan 8 af the Motar Wehiclas (Third-Pary Risks and Companaation) Act [Chapler 185) and Section $5 of the Foad Transoor Act, 1687
(Malaysial, aré nod (o b included under these headings.

| We hergby Cartify that tha palicy 1o which this Cerfificabe relates 15 ssued = accordance with the provisions of the Molor Vehecles
{Thirg- Parfy Resks and Compensation) Act (Chagter 188) and Part I of the Road Transparl Act, 1587 (Malaysa).

lssued in Singapore 19 Dec 2018 AlG Asia Pacific Insurance Pre, Lid,
500656-000
Cowell Insurance (Agency) Pte. Ltd. ‘_\9

8 Burn Road qu,_
#09-09 Trivex

Singapore 369977

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC



RENTAL AGREEMENT

{This shall form part of the Rantal Documents referrad in the tarms and condiians)

The Rental Agreement is made on 09 (Day) 10 (Manth) 2018 (ear)

Betwean

1 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 239914 (herein referred to
as "the Owner”) and

2, YAP YAW MING (THOMAS) (NRIC No/UEN Nc. SB130738C h
residingat  BLK 29 CHAI CHEE AVE #12-88 SINGAPORE 480029 {HP: 0863 BE14)
the person and/or company signing the Lease and Own Documents (herein referred to as "the Hirer")
whose particulars are recorded in the Rental Documents and

3 GIS Motoring Pte. Ltd. {UEN No. 201803437N), a company incorporated in Singapore, registered
address at 60 Jalan Lam Huat #05-13 Carros Centre 737859 (herein referred to as "GIST

(collectively, known as “parties”)
Where as
1 BIS Motaring Pte. Lid. is a leasing company incorporated in Singapore

2 BIS Motoring Pte. Ltd. has engaged GIS Motoring Fte Ltd to manage the Vehicle No. SMESO16K
details stated in Vehicle Details below (the “Vehicle).

&

3. GIS Motoring Pte Ltd is cne 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 ma'ters 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 accep! the terms and conditions set aut below by signing this Rental Agreement.

Itis agreed between the parties as below :

A, Vehicle Details (“Vehicle")

Vehicle No ; SMESBD15K

Yehicle Make / Maodel : KiA CARENS 8X 1.7
Vehicle Colour : BLUE

B. Lease Period

Date of Handover | 09/10/2018, /2 P

{Commencement of the Lease Period) 1102018

Feriod of the Lease 1 YEAR year(s)

Option to Renew : . L year(s)
1

Hirer's signature;



