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RRAT 18010551 § Matioral Assesament Centre Servces - Uhi
ENTRY DATE & TIME. 22012018 1447
SUBRITTED BY: Rosirda Binks Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmatign provided must be as truthful and accurate as possisle, Any witlul missepresentation or withalding of material facts may allow insurance comganes o

repudiate policy liability.

4. The mswe and acceplance of this Form by inswrance companies (8 not an admission of pokey lability on the part of the inswrance companies.
5. Any false reporting may be referred to the Police for investigation,

B, Thig report will be forwarded by the inguress of the G Records Managerment Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal coples of this report will, for a fee, be made availablae upon application b‘:.' neresied padias

7. By the lodgament of this ropor 1o the insurers, youw haraby consend fo the archiving of this rapart at the centre and 10 coplas of the report baing made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

220172019 14:47

2210172019 0950

LOWER DELTA RD TWDS JLN BUKIT MERAH
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Binth

Cccupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLV3I207T

BIS MOTORING PTE LTD
2017350550
MNOEMAIL

OFFICE-998935989

KolA,
CARENS

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

959984322

WONG ZHI HUI
SEGE28319J
26/09/1986

CUTDDOR

221012007

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-31554562

NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vrhicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbar of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicitingfoffering 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

Was notice of infended Proseculion given?

If ¥es,against whom?

Cireumstances 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 154 RIVERVALE CRESCENT
#16-134

540154
N
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES
NO
2

NAME: LNKNOWN
GENDER: : FEMALE

WO

NOD

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Pagsport Mumbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

SKRATTOD

PRIVATE CAR
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Ng, Of Passenger {Including Driver)
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ACCIDENT STATEMENT
ACCIDENT DATE( 22 / 0] | 30!? ;.;--_';_'M*J.,.-'r”'-:_TimE-f___ffj__ A0 ) [HHMM]

LOCATION: | B(OER DELTA 2D BDOARPS Jipn BT MereHd

1. DETAILS OF VEHICLE

VEHICLE NUMBER:_SIV 3o ¢ T

JINSURANCECOMPANY. ___gI&y
~poucy numaer:___ 991994322 .
3| POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THER)

2)MAKE & MODEL:__ A AnsMNS .
ITYPE:(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
3) VEHICLE CATEGORY: (PRIVATE / COMMEREIAL / MOTORCYCLE) -
hIPURPOSE OF USING AT ACCIDENT TIME.____ L0kl b3
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERDR?N'@_?NLY}

2. INSURED / POLICY HOLDER = i
RIS MOTO ipis DT 11D (MALE / FEMALE]

AINAME:
bINRIC/FIN/PASSPORT:___2-0(] 340t ED CONTACT:
CIADDRESS: 30 BewDEMECR P 401~ 3 )k BF BwDEMELR. COWTRE
(5) 8290 L : :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

xpis of paston 3, DRIVER ;

Ctnchacoy dcoary CINAME_DOD0G 2H( Huy (MALS / FEMALE

' I A SINRIC/EINPASSPORT:_ CAT28UT T CONTACT. qi5L 2z
coL) ~ADDRESS; 5 felen] Hl-i34 DIOISEL

“C)DATE OFBRTH: | g6 ¢ rf| [_L9ET ) [DDIMMIYYYY)
3)OCCUPATION: (INDOOR / OUPDOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [QRY / WET / OTHERS, S J
4. WAS ANYBODY INJURED (YES / ({O)
7. QJREPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION;
. 8. THIRD PARTY VEHICLE
S of pusssager @) VEHICIE NUMBER: _ SR II0D MODEL:
L 1.u|_'f..1.r,J'L.',1.'., i .'-"“'I b:l DRIVER'S NAME;
¢ “,. ) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE

e

Mdin oY pacsaas d} VEHICLE NUMBER: MODEL:

ST o) DRIVER'S NAME:

{ Ind LL;;L:.'!:.::} -.-4}':-;-,1-"} fl  MRIC/HN/PASSPORT: CONTACT: -.
.

Cail = ricoboautosirvc es Comai/. e oo

an— = §2£& TLEp



SKETCH PLAN

IMPORTANT NOTICE

1 Pigasaregor correctly the details of the accident to speed up the claims process

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

i ifarmation provided must ba as truthful and aceurate as possible Aqy wilful misreprasentacion or withhalding of matarial
facts may allow (nsLrance campanes o repudiate policy liability

4 Thaissue and accaptance of this form by insurance comaanies is nat an admission of policy fiab

ity an the part ot tha insurancs
CMaanies

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

& The report will be forwardad by the insurars of the GIA Records Managemeant Centre established by the General Insurance

Association of Singapore (GiA} for anchiving and that copies of this report will for a fee be made available upon apolication by

i

intarasted parties
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to copies of
the report being made available aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)

I undarstand. acknowledge, agree and consent that:

lal My insurer, my workshop and tha General Insurance Association of Singapare {"GIA™) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other personal information
provided by me or passassed by my Insurer [collectively the “Personal Information”) and disclose and transfer such

P2rsomal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured

vehicle(s) invalvad in this azzident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapors and any ralevant government agency/authorsdty (such as the police), for the purposa(s)

of

il srocessing, handling and/or dealing with my claims including the sartiement of the claims and any nacassary
inwastigations relating to the claims;

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

1iii) carrying out and/or dealing with my Instructions o7 raspoading to any 2ngQuiries by me;

{iw) administering my claims [including tha mailing of correspondence, statements, invoices, reports or natizes b ma,
which could involve discipsure of certain personal data about me to bring about dzlivary of tha same as well as oa the
actarpal cover of anvalopes/mail packages); and/or

(v} complying with applicable law In administering, procassing, handling and/or dealing with my claims. [collectivaly tha
"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, disclase and/or process my Persanal Information for one or mare af the above Purposes; and

(c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 ba collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d} above may be shared / disclosed:

[i} toallinsurers and/or any ather 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 reguiremants under any regulatiens, laws or court orders,

A Jpuw_s2000/

Folicyhelder's Signature Driver's Signature Hepqﬁﬁg’ﬁeﬂe Persannei's Signature

Date & Time: (If driver is not the policyhalder] Name:
Date & Time: NRIC,/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the fare

s are true in every respect
Y Jf/?p’“" 22 /o Jiq
-

Repnﬁﬂ!‘fg Centre Fersonne|’s Signature

Folicyholder's Signature Criver's Signature )
Date & Time: {IF driver iz nat the policyhalder) MName:
Date & Time; NRICFIN Mo,



IDENTITY CARD NO SEEEBE19J

Q WONG ZHI HUI
P

[ =)

=4

REPUBLIC OF SINGAPDRE DRIVING LICEnCE REPUBLIC OF SINGAPORE

® & #F
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CHINESE
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— i i {
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HOTLIME TEL. {65) 5419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY MIAKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
BOAD TRANSPORT ACT, 1087 (MALAYSIA)

WOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359 (MALAY 54| MLI400

[The balow sxoess is subject o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS §51500.00 {Sect | & Sect )
CERTIFICATE NO. SLY320TT WINDSCREEN EXCESS §5100.,00
POLICY NO. 999994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLV3207T
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 ia driving on the insured's order or with thair permission,
Authorised driver must be between age 23 to B5 with at lesst 2 years driving experiencs
Accident repair tan be carried out at Munich Bute Care in the cordition that a8 repairs have to be surveyed, sppointed by AlG sunseyors before proceeding with repair.

Prowided that the person driving is permitied in accordance with ®e licensing or other laws o reguliations i drive the Motor Viehicle or has been so permitted and = nol disgualified
by arder of a Courl of Law or by reason of any enactment ar regulistion in that behald fram driving the Motor Viehicle,

6 ) LIMITATION AS TO USE*

1) Use for social, domestic, pleasure purposes and business purposes of Insured
21 Use for sopal, domestic, pleasure purposes and business purposes of ary person whom the wehicla is hingd,
1) Use for the carviage of passengers for hira or reward by eny parson 1o whom the wehicle is hired.

Thia Policy doas not covar: 1) Lise for tuilion, driving lest, racing, pace-making, reliatdity tnal or speed-testing. 2) Lise whilst drawing a trailer except
the towing (othar than for reward) of any one disabled mechanically propelled vehicle. 3} Lse for any purpose in connection with the Matar Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HOMG LEOMNG FINANCE

“Limitations rendered inaperative by Sactan & of tha Maotor Vahicles (Third-Party Risks and Compensation) &ct (Chagber 153} and Section 95 of the Raad Trarsport Act, 1987
(Malaysia). arme nod b be included under these headings,

| f W harety Cenity that the policy to wnich this Cartificate relates = issued in accordance with the provisions of the Molor Vebecles
[Thirds Party Risks and Compeansation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1587 (Malaysa),

Izsued in Singapore 19 Dec 2018 AlG Asia Pacific Insurance Ple. Lid,
S00656-000
Cowell Insurance |Agency) Pte. Ltd, «\',1

8 Burn Road w\l.
#03-09 Trivex

Simgapore 369977

ALUTHORISED REPRESENTATIVE
DRIGINAL SEPOEC




The Rental Agreement is made on

REN AGRE NT

(This shall form part of the Rantal Documants referred in the terms and conditigns)

et (Day) " {Munth}ﬂ{‘fﬂarl

Between

BIS Motoring Pte. Ltd. (UEN No. 2017350565D), a company Inmrpﬁmtad in Singapore, registered

address at 20 Bendemesr Road #03-13/14 BS Bendemeer Centre Singapore 339314 (herein refered to
as "the Owner”) and

Watq 2hd v (NRIC No. / UBN No, & $62¥ 3\9T
residing at B\ \GW V\Werimle Crescerd 4 =3y 5 Slkollg )

rd
the person andlor company signing the Rental Documents (herein referred to as “the Hirer") whose
particulars are recorded in the Rental Documents and

b

GIS Motoring Pte. Ltd. (UEN No. 201803437N), a company incorporated in Singapore, registered
address at 60 Jalan Lam Huat #05-13 Carros Centre Singapore 737869 (herein raferred to as “GIs")

(collectively, known as “parties”)

Where as

T

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

BIS Motoring Pte. Ltd. has engaged GIS Motoring Pte. Ltd. to manage the Vehicle No. SV 3 LMT.
details stated in Vehicle Details below (the "Vehicla).

GIS Motoring Pte. Ltd. is one of the appointed authorised vehicles m&nagement company ("GIS") by BIS
Motoring Pte. Ltd. GIS would act on behalf of BIS Motoring Pte. Ltd. 10 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 Period™). '

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

It Is agreed between the parties as below -

A, Vehicle Detalls (*Vehicle")

Vehicle No. : SLV 330%Y

Vehicle Make / Model : Wa Coreng |4 SK

Vehicle Colour : Wnide

B. Lease Period

Date of Handover

(Commencement of the Lease Period)  : 3o 14 ] FoLE -

Period of the Lease : L eas mopHi(s) / year(s)
Option to Renew : il




