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IMPORTANT NOTICE

1, Maass repan currnctlr v details of the accident to speed up the clairme procoss
2, This Fewm must be compleled by the Policyholder andior the Authorised Driver,

SINGAPORE ACCIDENT STATEMENT

3. Infiormation provided must be &5 truinful and accurate as possible. Ay wilful misrepresentation or wilholding of matenal facts may allow insurance companies 1o

repudiate policy liability,

4. Tha issue and acceplance of this Farm by insurance companies 18 nol an admisson of policy liability on the part of the isurance companies.

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

fi. Tris report will be forwarded by The insurers of tho GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this repor will, for a fee, be mada available upon application by interested parties.
7. By Ihe lodgement of this report to fhe insurars, you hereby consent 1o the archiving of this repor at the cenfre and 1o coples of the report being made avallable

aloressid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Cwner

Co Reg Mo

Email Address
Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your
for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category

Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Numb-er
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Caontact Number
EMail Addrass

own insurance policy

19/01/2019 12:02
18/01/2018 1700

PIE ([CHANGI) AT JURONG WEST AVE 2 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLX2901T

BIS MOTORING PTE LTD

2017350550
NOEMAIL

OFFICE-89999809

KA

CAREMNS 1.7 DCT DIESEL 5DR FWD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG &éIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
999994322

58410195H
07/04/1984
OUTDOOR
10/10/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97586257

OFFICE-97586257
NOEMAIL
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BLK 398 ¥ISHUN RING ROAD
#06-1725

Postcode 760358

Address

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 #
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicke)

involved in the accident :
Was any body injured in the Accident? NO

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver) 2
Fassenger 1 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palica? MO
If Yas, Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKWe1022

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Calagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 policy liability.

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.

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

6. 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 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:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal 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) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(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 invelve 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) 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/or process my Personal Information for one or more of the above Purposes; and

(c} my Parsonal 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 Purpases.

(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:

(i) 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

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

|
Policyholder's Signature Driver's Signature Reporting Centre Pe sonnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SkotchPlankorn ya
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DECLARATION
I/We declare the foregoing pas
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Policyholder's Signature :
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

ClAKRLC SkatchPlanfarn)

Reporting Centre

! onnel’s Signature
Mame:

NRIC/FIN No.:



ACCIDENT STATEMENT
acciDent pATe( & / Cl /2019 joommvvry, ime: T 00 j(Hr:mm)

Locanion: B dapd %gm}[’gﬂf Iq’«) ot Egmjj; Wal B 2 .

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER__ SUX 24q0] T
BIINSURANCE COMPANY, P\ (-
clPOUCY NUMBER,_ 1494 q 4722
a|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eIMAKE&MODEL K14 chksH
\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY{ MOTORCYCLE( OTHERS)
g)VEHICLE CATEGORY: [PRIVATE A\COMMERCIAL/ MOTORCYCLE] -
hJPURPOSE OF USING AT ACCIDENT TIME:____Wuding
'IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM ) REPORTING ONLY)

2. INSURED / POLICY HOLDER

g s e s

AINAME___F|C pisfviin § [MALE / FEMALE)
BINRIC/FIN/PASSPORT: ___~ 00| 3 357 [ (R onTACT:

C)ADDRESS;___

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

1o of pascmaz DRIVER : .
tlnclu&?qc.f 3&; ajNaME_Whammad dzhion B J98p [MALE / FEMALE)
29 binRic/FNPASSPORT: 1% (1197 H ConTACT: 47

CQ‘Z} clAbDREss._DOW  T9p . 1‘fj'.ﬂwﬂ .'-z-i-t_f.l Head $o0 & — (F25
/ . | s (260 Ja e B
= . "cl)DATE OFBIRTH: L7} / LI ) DD/MMAYYY)

2] OCCUPATION: (INDOOR DOOR .
IYEARS OF DRIVING EXPRERIENCE:___ ||

#. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Q@Ef
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_[ytle hivr¢

5. Q)WEATHER CONDION: {ELEAR)S RAINING / OTHERS

b)ROAD SURFACE: / WET / OTHERS .
. WAS ANYBODY INJURED (YES / KID)

7. alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

e 8. THIRD PARTY VEHICLE

4 e of Pesseayer ] VEHICLENUMBER:_ SYIW 6102 22 MODEL:

{: iu*:'u&:nzj .:iirff-u’-r\j b] DRWER'S N'A"ME‘_
; m) “ ' ) NRIC/FIN/PASSPORT: CONTACT:
i 7. THIRD FARTY VEHICLE

Reite sbuasa d) VEHICLE NUMBER: MODEL:

; 1‘3 PTG DRIVER'S NAME:

5 -n.:!ua&.ﬂg.. ciw./a.r:‘} f]  NRIC/FIN/PASSPORT: : _CONTACT: -

l;’l.ﬁ?,-; ; 'xh!wa L'U'{-"IIE_;t"’[’. 6” i')'--'c.".'r! [_F;Ih‘,
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HOTLINE TEL: (B5) 5415-3000

AlG|

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARTY RISHS AND COMPENSATION] ACT [CHAPTER 180)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYELA)

MOTOR VEHICLES (THIRD-PARTY RESKS] RULES, 1963 (MALAYEIA) MZADD
{The below excess i subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S5$1500.00 (Sect | & Sect If)
CERTIFICATE NO. SL2901T WINDSCREEMN EXCESS $5$100.00
POLICY NO. 999994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLX2901T
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 parscn whao I8 driving on the Inswed's ordar or with their penmission,

Autharised driver must be betwesn age 73 to 65 with at least 2 years driving exparence,

Arcider repasr can be camied out at Munich Auto Care in the condition that all repairs have 1o be surveyed, appointed by AlG surveyors before proceeding with repair.

Pravidied thal the parmon driving is parmitied in accordanca with the Boensing or othar laws or egulations fo driva tha Motor Vehicle or has boan so parmitied and |s not desgualified
try order of 8 Coun of Lew or by resson of any enacimant or regulstion in that behall from driving e Molor Vehicle,

6 ) LIMITATION AS TO USE*

1) Wsa for socal, domesstic. pleasune purposes and business purposes of Insured
2)  Usa for sooil, domestic, pleasune punposes and business purposes of any persan whom the vahids is hired.
) Usa for the camiage of passengers for hire or reward by any person o whom (ha wehice is hined.

Thie Policy does not cover; 1) Use for tultion, driving lest, mcing, pace-making, meliability trind or speed-iesiing. 2) Use whilst drswing a iraler eacapt
the towing {other than for rowand) of any one disabled machanically propelied wahicle, 3) Use for any purpase in connection with the Motor Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED

“Lisnitatians rendensd inoparalive by Sacion B af i Motor Vehiches [Thind-Pamy Risks and Compansation) Act (Chapler 189) and Ssclion 85 of the Rosd Transpen Act, 1987
{Malaysia), ame not ko be mcluded under these headings.

11 We hareby Cenify that the policy i which his Carificele relates = ssusd in accordance with the provisions of me Motor Vishicles
[Third- Party Riska and Compensation ) Act (Cnapier 1889) and Part IV of tha Road Transport Act, 1287 (Malaysia)

Issued in Singapore 18 Dec 2018 AlG Asfa Pacific Insurance Pte, Lid,
500656-000
Cowell Insurance {Agency) Pte. Ltd. -\5‘
8 Burn Aoad ui‘
H#09-09 Trivex
Singapore 369977

ALUTHORISED REPFRESEMNTATIVE
ORIGINAL S8POEC



