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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process.
2 This Form mast be completed by the Policyhelder andicr the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of materal facts may allow insurance companies o

repudiate policy kabiity

4. The issue and acceplance of this Form by mSurance companies is nol én admesson of policy kaodty on the part of the insurance companies.

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

6. This report will be forwanded by the ingurers of the GLA Records Management Centre established by the General Insurance Assocsalion of Sngapone (GRA} for
archiving and that copies of this report will, for a fee, be made available upon application by interesked partes

7. By the lodgement of this rapart to the insurars, you hereby consant to tha archiving of this report at the contre and to copies of the repon Deing made avaiable

aloresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

180142019 16:53

18/01/2018 09:00

EXIT CARPARK OF BLK 588D ANG MO KIO 5T 52
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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 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

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Conlacl Number

EMail Address

SLV3174D

BIS MOTQRING PTE LTD
2017350550

NOEMAIL

{LOCAL) +65-80927253
OFFICE-90927253

KiA
CARENS 1.7 DCT DIESEL 50R FWD

WORKING

WO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

999994322

LOW KUAN SIONG, FREDERICK
SB209104A

15/03/1982

QOUTDOOR

12/09/2005

13 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-80927253

OTHERS-90827253
NOEMAIL
Page 10f 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

“ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Paszengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of infended Praosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 469A SENGKANG WEST WAY
#22-600

791469
MO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES

NO

NO

MWD

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Drivar)

SJWEITIY

PRIVATE CAR

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhoid

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley llabllity.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby 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 Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) 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 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 to 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 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:

(1} to all insurers 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 requirements under any regulations, laws or court orders,

( o lg{ll(?ﬂ[ﬂ

Palicyholder's Signature Driver's Signature Reporting Centre Pe 's Slgnature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

GIERME SkotehPlanForin_yw3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoi

rs are true jn every respect.

/@Bﬂ)‘ G lg[ | (?ﬂfq

Policyholder’s Signature =~ Driver's Signature Reporting Centre Pem)-? Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:

GiaRML SletthPlapForm_ 3 )



RENTAL AGREEMENT

(Thig shall form part of the Rental Documents referred in the tarms and conditions)

The Rental Agreemant is made on 2 (Day) 0& iMonth) /¥ {Year)

Between

BIS Motoring Pte. Ltd. (UEN No. 201735055D), a company incerporated in Singapore, registered

address at 20 Bendemeer Road #03-13/14 BS Bendemeer Centre Singapore 339914 (herein referred to
as “the Owner") and

low kuan Siong , Fveobyick (NRIC No. | UEN No. S&204/048 ),

residing at 2l 404 A Pngtang Nect nay #22-600 Singapore FAl46a

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

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

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

BIS Motoring Pte. Lid. has engaged GIS Motoring Pte Lid to manage the Vehicle No. SLY2/¥<4D
details stated in Vehicle Details below (the "Vehicle),

GIS 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 Perigd").

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

It is agreed between the parties as below -

Vehicle Details (“Vehicle")

Vehicle No. : Sly 3 134D
Vehicle Make / Model : Eia cvens 8x 1.+
ehicle Colour ! fi’ﬁf

Lease Period

Date of Handover /L /£ f)‘l r 45 Pua

{Commencement of the Lease Period) : !"!f l!.-/ '€

Period of the Lease : 6 mortis N@arET

Opticn to Renew = = year(s)
1

Hirer's signature:



ACCIDENT STATEMENT

ACCFDENFDATE;{i&J 0l 3_301':1 F[DDIMF{J(’YTWJ. TIME: O-? :UC} ) (HH:MM)
Locarion, B+ 0 (ool o} Ang Mo Ko (50 ([ COPp Plk)

1. DETAILS OF VEHICLE
SIVEHICLE Numeer:__S1V 2] FY D

DJINSURANCE COMPANY.___ Bl G

CIPOLCYNUMBER:__ A9 Qg 9 &3 9>

AIFOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
H \

©JMAKE & MODEL;,__ ¥/ (APS
ITYPE(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE KOTHERS)

9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAD/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: bloidTn g

'1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Y1
IF NO, PLEASE STATE HIRD PARTY CLA / REPORTING ONLY)

2. INSURED / POLICY HOLDER—
AINAME_B1S TR 16 P JL [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ (0| 725055 O CONTACT: _
c)ADDRESS:

"CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

8§ e oe 20 DRIVER 2 '
{flnc.'mi.[) j ,5"@) alNamE:_LoW  Kusg g an/ F¥Sp spick @4 AL
: "D Ainvar BINRIC/FIN(PASSPORT:_ 020 , g2ioY4 A CONTACT,_40Q2 F277%
Cﬂ) clApDREss:_|1Z\K 4ig4 SEMEEANG WEST w’ﬁ”’?r,w =600
_ vk L FELELQ) T :
"o} DATE OF BIRTH: ( /T /. ) (DD,
2)OCCUPATION: (INDOOR
fIYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Hivide Haf!f) .
9. AJWEATHER CONDMION: | w@u%ﬁrfim__ I
b)ROAD SURFACE: [ORY /7 ' OTHERS_ . ; -
6. WAS ANYBODY INJURED [YES / .
7. a|REPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:
e 8. THIRD PARTY VEHICLE
4 Mo of Pesseagar g VEHICLE NUMBER: _CT'W E,‘?jr‘?T, _MODEL; |
C |k'r-:|ucﬂim:1 ceivec) b) DRIVER'S NAM

i ~ €] NRIC/FIN/PASSPORT: — CONTACT:
WLy THIRG PARTY VEHICLE
- ' pasman,. A VEHICLE NUMBER: et ——MODEL:
{;'IM& lﬁ'} IFQb,s.ﬁ'.-l:jl . E! DEWEElS NM{E. B
“d”ﬁ‘h?-- diivec) o NRIC/FIN/PASSPORT;__ . —CONTACT:

——

‘ 7'[ I"ﬂLLk_m 1.-\,'.4:" ”’“&S’L‘T) @i j MA‘ II/ C G-’“? N
X:.PWLH..A(‘L Wo v lf"i-!“‘f—‘-P Q;—",j"’"‘ﬁ'\*'"”“ ‘;/j
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HOTLINE TEL: (65) 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-FARTY RISKS AND COMPENEATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT. 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PAATY RISKS) RULES. 1953 (MALAYS14] W2 400
(The balce excass (8 sibjesd io GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S£1500.00 {Sect | & Sect ll)
CERTIFICATE NO. SLV3I1TaD WINDSCREEN EXCESS 55100.00
POLICY NO. 990904322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SLV31T4D
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 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ANy DETS0n who is driving on e Insured’s order or with ther permission.
Musthorised driver must be betwasns age 73 1o 65 with ol least 2 years doving experience.
Accident repad can ba carrknd oot at Musich Aute Care in the condition that all repairs kave 1o be sursiped, sppeinted by AIG surveyors before procesding with repair

Pravided thal tha parsan driving |s parmitied in accordance with the koensing ar ofhar l@ws or regutations o drive the Mobor Veicle ar has baen 50 parmitted and is not Ssqualified
by order of a Court of Law or by reason of any enactment of regulation in that behalf fram drving the Malor Viehicle,

6 ) LIMITATION AS TO USE*

1} Usafor social, damastic, pleasure purposes and business purposas. of Insured
2} Use for sociad, domestic, pleasure purpases and business purncsas of any parson whom (he vehicle is hired.
3} Use for tha camage of passengers far hire ar reward by any person o whom the vehiche is hired.

Tha Policy goes not cover. 1) Use for tuitian, driving test, racing, pace-making, retlability sl or speed-testing. 2] Use whitst drawing a tradar excapt
tha bawing {other than for reward) of any one disabled mechanically propalied vehicla, 3) Use for any purposs in cannecian with the Motor Trade,

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY MAYBANK SINGAPORE LIMITED

“Limstabions randerad incperative by Section 8 of the Motar Yenlcles. (Thirs-Party Risks and Compensation) Act (Chapter 153) and Sectian 95 of the Roag Transport Acl, 1987
{Malaysia], are not 1o b4 incluced under thase neadings.

| W hareby Certify thal the palicy fo which this Cemfcate relates is issued in accordance wih e provisions of the Mossr Vahicles
[Third- Party Rigks and Compensation) Act (Chaptar 163 and Part IV of the Road Transport Ac1, 1987 {Malaysia)

Isswed in Singapore 19 Dec 2018 AlG Asia Pacific Insurance Pte. Lid.
SO0ESE-000
Cowell Insurance [Agency) Pte. Ltd, *-\9
8 Burn Roag
H09-09 Trivex ﬁfk

Singapore 389977

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEC




