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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims pracess.
2. This Form musi ba completed by the Pobcyholder andlor the Authorised Driver.

3, Infaemalion proyvided must be as trulthful and accurale es possible. Any wiful misrepresentation of witholding of material facts may allow insurance companes

repudiate policy lability.

4, The wsue and acceplance of this Form by inswrance companias is not an admission of pobey lability on the part of the insurance companies.
5.y false reporting may be referred 1o the Police fior investigation.

. This repart will be Torwarded by the insurers of the Gl Records Managamant Cantre esablished by the General Insurance Association of Singapore 1G1A) for
archiving and thal copies of this report will, Tor & fee, be made available upon application by inerested parlies
7. By the kxagement of this report 1o the insurers, you hereby consant 1o the archiving of this repor al the centre and 1o copees of the repart being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18012019 17:31

170172019 21:00

PIE TWDS AIRPORT EXIT 15
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Wo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Dming Pass

Driving Experience

Gender

Mokile Number

Fax Mumber

Contact Number

EMail Address

SMDT935L

BIS MOTORING PTE LTD
2017350550
MOEMAIL

OFFICE-99993939

KlA
CAREM

WORK

WO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999984322

SEE TOH FOON SENG
S64902907TH

10/01/1969

OUTDOOR

19/03/1990

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83287661

NOEMAIL
Page 1 of 20



Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

YVehicle Registration Number 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?

Mumber of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Polica Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥eas against whom?

Circumstances of Accident

BLK 708 WOODLANDS DRIVE 70
#09-25

730708
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIM
WET

NO
2
YES
YES
YES
WO
2

MAME:
GENDER:

o UNENOWN
. FEMALE

YES

BUKIT PANJANG NORTH NEIGHBOURHOCOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383
WO

PLS REFER TO THE POLICE REPORT:T/20190118/2004

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES

YES

FRONT OMNLY
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber

FBHT251E

MOTORCYCLE

Page 2 of 20



Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal balls worn?

Was this Injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
ANDIC RAYYAN AIZAT BIN AZMI

SLIGHT
FBH7251E

YES

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

un

Jleasa raport ﬂﬁfrECﬂ! cha detals of the acoident to speed Jp-ENE Claims grocess
Thiz Farm miust be complated by the Policyholder and/or the Authorisad Drivar

farmation provided must be 3s truthful and accurate as possible. 40y wilful misr2prasentation ar withhofding af material
fazts may allow InsLrance zamaanias o repudiate policy liability

The dsue and acceptance of this Form by tnsurance companiesis not-an admission of policy lability on tha part of tha insurancs

companias

Any false regorting may be referred to the Poiice for investigation.

The regort will be forwarded by the insurars of tha GIA Records Management Cantre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made avaitable upon application by

interested parties.
By the lodgmant of this report ta the insurers, you hershy consant to the archiving of this report at the centre and to copies of
tha rasart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrze and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurar [collactively the “Personal Information”) and disclose and transfier such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accidant (3l insurer{s) who hava insurad
vehicle(s) invalvad in this accident shall be zallectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govarnmant agency/authosity (such as the police), for the purposs(s)

af

{a}

[(} aracessing, handling and/or dealing with my laims including tha settlement of the claims and any nasssary
investizations relating to the claims;

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

{iii) carrying out and/or dealing with my instrustions or rasponding to any anguisies by me;

W) adminiztaring mwy claims [inzluding the maillag of corraspondance, statemants. invaicas, reports or noticas ta ma,
which could involva discipsura of cartain personal data about me to bring about delivery of the sama as wall as on tha

axtarnal cover of envelopes/mail packagas); and/or
{v) complving with applicabla law in administaring, procassing, handling and/or dealing with my claims.[coliectivaly the
“Purposes”)
(b} all insurer(s) who have insured vahicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Parsanal Information for one or more of the above Purposes; and

(e} 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 managament in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

M‘/ ’éﬂ“ 8ot [

Policyhalder's Signature Drluer'slilgnature

H{p{;'fmg Centre Personnel's Signature

Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION

I/We declare the foregeing

Paolicyhoider's Signaturs

2re true injevery respect,
MNaA
\
LY
y e

)/ﬁw 08 [ /f?

Date & Time:

Driver's Signature

Repurtinmfentre Personnel's Signature
Marme:

MNRIC/FIMN Mg,

(If driver is not the policynolder]
Cate & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

T/20190118/2094

1of3
Report No, T/20180118/2004

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18!(]1!2!]19 13:40

Vide Report No.: Station Diary No.:

E/201901 1?}'(]15?' 16

Nama of Infnrma :
SEE TOH FOON SENG

Add ress

APT BLK 708 WOODLANDS DRIVE 70 #09-25 SINGAPORE
730708

ID Type / ID No.: Contact No.:

NRIC NO / S6902907H Home/Office: 83287661 Mobile:

MNationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 50 10/01/1969 Driver

Race: Language: Institution / School Name:
Chinese

Occupation:; Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident = SRR G A e R

Tvoeof ' Injury Drink Date/Time of Tyrpe of Lccatmn
Accidant: | Conveyed By Ambulance | Drive: Accident: Straight Road
> No 17/01/2019 21:00
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Near Toa Payoh Exit
Weather: Road Surface:; Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Vehicle No, | Type

Details of Vehicle inwlvonl ; Bdgee

FBH7251E Motcrn:ycie

SMD7933L | Car

Damaged

Details of Personinvolved A s g i St L g

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE R TS

T/20190118/2004
Police Station Of Origin: £
Bukit Panjang North NPP Report No. T/20190118/2094
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

e e T e A T T

Rider: Dt e R e R i Vet e s
Name ANDIQ RAYYAN AIZAT BIN AZMI ID No.
Related Vehicle | FBH7251E (Motorcycle) Contact No.| 87180560
| Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver: < e e e e s e e
Name SEE TOH FOON SENG ID No. S6902907H
Related Vehicle | SMD7933L (Car) Contact No.| 83287661
Hospital/Clinic NIL Class of Class: NIL
I Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 17/01/2018 at about 2100hrs, | was travelling along PIE heading towards Changi Airport near the
Toa Payoh Exit 15. | was on lane 4 and the traffic was slow moving when suddenly the car infront of me
had slowed down to a stop in which | had also then slowed down. Suddenly a bike from behind had
collided into my right rear in which | had then got out to make a check on the rider and his pillion in which
they informed that the pillion was injured and | had called for Traffic Police and ambulance. Traffic police
arrived and informed us to shift to the side of the road shoulder to prevent jamming of the road and
ambulance had later conveyed the pillion to the hospital. | do have in-car camera but it is only facing the
front. | was advised to lodge a traffic accident report by the Traffic Police after they had informed us that
we could leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027
Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

M

0190118/2094

3o0f3
Report No. T/20190118/2094

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

L/
i

Signature Of Informant;

N

Sgt 2 CHOONG JIA LE, DION
Signature Of Interpreter: /

Not applicable

Date/Time:
18/01/2019 13:40

Officer In Charge Of Case:

TPI/GIT/

Staff Sgt SHAIFUL NEEZAM BIN ABDUL
SAMAD P

Contact No.: 65476180 Lz

Classification Of Case:

Authentication Stamp
MNP168



ACCIDENT STATEMENT

accientpate 17/ 0\ s 2019 )(DD/MMAYTYY), TIME: 2\ 00 )y

rocanon,__1E twd fgpr thpory Tyt (S
| DETALS OF VEHICLE Mp 7L

MVEHRICLE NLUMBER:
DJINSURANCE COMPANY:__ #\ &
=)POLICY NUMBER:_ @9999 4332 -
CJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL:___ ¥ CAIBH . .
fITYPE:(SALOON / COUPE (MPV)/V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE COM IAL¥ MOTORCYCLE] :
hIPURPOSE OF USING AT ACCIDENT TIME_____ Woik
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESZND)

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

2. INSURED /POLIC
AINAME: - BLS  mMdormg  Ple L:é (MALE / FEMALE)

bINRIC/FIN/PASSPORT:_O T |7 505110  CONTACT:
=) ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of DRIVER

Craclud eqrfnﬂﬁ | MARAE: LEE To H F& dH EENQ:- m / FEMALE}
"2 AL bINRIC/FINPASSPORT:_CLA 029 0 9 H CONTACT X729 7 66
3¢ #c- =21

£Q_l§; claDDRESs,_ Bl 3 w%qb![m & Ayt
L0 Fop
UNENOUIA] /;.‘) “a)DATE OF BIRTH: [_ | 3/.0L_/_1ALA_}{DD/MMvYYY)
_ )OCCUPATION: (INDOOR /G UIDOOR)

fIYEARS OF DRIVING EXPRERENCE:_ |9
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURFD BRIVITE H ke £
5. a)WEATHER CONDIION: [CLEAR / RAINING f@_ W e )
|

bJROAD SURFACE: [DRY f/WET)Y OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO) . )
IF YES, PLEASE STATE WHICH POLICE STATION: *“Oﬂ?'ml? file Fart

8. THIRD PARTY VEHICLE

S o pussaagee o) veHicENuMBER_FBH FIS1E yope:
ANDIG LAYYAN p124T BN KAZmM)

Clncluding drivec) b)) DRIVER'S NAME:
" c) NRIC/AN/PASSPORT:.CG 0 [ 9 éH’r‘I contact:_3H p uT40

;?\
L”% 9. THIRD PARTY VEHICLE
Ry slmesna d) VEHICLE NUMBER: MODEL;
P15 o1 DRIVER'S NAME:
g '”'-’1“1*3 3‘”’"—““’-\"4 NRIC/FIN/P ASSPORT: CONTACT: .
C_)

}(’.Fnl\;_mm:rks*ha(:@ 3ma£f/_.fﬂh1 q ;
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ass 3 Mobor Cars and Motor Traciors the it ot 9 Mar 1990

NP 4284 3




HOTLIMNE TEL: [65) 6415-3000

AIG]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSFORT ACT, 19687 [MALATSIA)

MOTOR VEMICLES (THIRD-PARTY RISKE) RULES. 1955 (MALAYSIA] Bl 2 &0
[Thi bebow axcess is subjact o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S51500.00 (Sect | & Sect )
CERTIFICATE NO. SMDTI33L WINDSCREEN EXCESS 53100.00
POLICY NO. 880904322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SMD7a33L
2 ) NAME OF INSURED BIS MOTORING PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMNCE
FOR THE PURPOSES OF THE ACT 26 Decembar 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ARy pEMSON who is driving on tha Ingured’s arder or with thair germission.

Aurtrenrieed driver must be betesen age 23 to 65 with ot least 2 years divieg expensnce,

Accident repalr cam be carried out a1 Munich Adta Cane in (B condition that all repairs have to b surseped, dppainted by AG sumveyors before precesding with repair,

Pravided that the parson driving s permitied in accordance wilh the licensing or olher laws or reguiations 1o drive $h Malor Vehica or has been 5o permitted and is ot disquaified
By onder of 8 Court of Law or by reason of any ansctment o regulaian in that behat! from driving the Motor Vishicle.

6 ) LIMITATION AS TO USE*

1y Usa for social, domestic, pleasurs purpteas and business purposes of Insured
2} Usa for secial, domastic, pleasure pupossas Bnd business purposes of any person whom the vahicla s hired.
3} Usa far tha carmiage of passengers for hine of reward by any person bo whom iha vahicla is hired,

Tha Palicy coes nol cover: 1) Lisa for tuion, driving test, racing. paca-maeking. raliabdity trial or spesd-besting. 2 Lisa whilst drawing a irailer axcept
i Bawing {ather than for reward] of any one disanled machanically propelled venicie. 3) Use for any purpose in connaclicn with tha Mabar Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HONG LEONG FINANCE

“Limilaticns rendansd incoerstive by Secsion § of e Molor Vahiches { Third-Party Risks and Compensation] Act (Chapier 189} and Saclion 95 of e Rosd Trensport A, 1887
[Malaysia). are mal b2 be included undar these hasdengs.,

1/'We herey Cartify that the policy to which (hes Cenlificase relates is issued in accardance with the pravisians of tha Matar Vehicias
(Thirg- Party Rigks and Cormpensalion) Act {Chapear 185} and Pant IV of the Road Trarsaort Act, 1507 (Malaysa)

Issued n Singapore 19 Dec 2018 AIG Asia Pacific Insurance Ple, Lid.
S00656-000
Cowell Insurance [Agency) Pte. Ltd. ‘\g
& Burn Road
H9-09 Trivex U:ft
Singapore 369977

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC




RENTAL AGREEMENT

{This shall form part of the Rental Documents refarrad in the terms and conditions)

The Rental Agreement is made on ___ /€ _(Day) - 9 (Month) /& (vean)

Between

BIS Motoring Pte. Ltd. (UEN No. 2017350550), 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

See Ton  rpou sena (NRIC No. | UEW'No. SE400403H .
residing at _&le F04 Wﬂﬁ\’f M #09-05 Ji +

the person andior 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 Centra 737869 (herein referred to as “GIS")

{collectively, known as “parties”)

Where as

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

BIS Motoring Pte. Ltd. has engaged GIS Motoring Pte Ltd to manage the Vehicle No. SMD 31 2%]
details stated in Vehicle Details below {the “Vehicle).

GIS Matoring Pte Ltd is one of the appointed authorised vehicles management company ("GIS") by BIS
Motering 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 leaza pericd ("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. : SMAGY2L

Vehicle Make / Model : _Ma @arwng Ex I.¥

Vehicle Colour : e

B. Lease Period

Date of Handover /&/4/r¢

{Commencement of the Lease Period) : i ﬂ/‘?/ g

Period of the Lease : Iyéar yaaf(s)

Option to Renew g = year(s)
1

Hirer's signature:



