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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo spesd up the claims process,
2. This Farm musl be completed by the Poleyholder andlor the Authorised Doiver,

A Information provided must be as truthfud and accurale as poasible, Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy Eabilty.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy Rabidty on the par of tha insurance companias,
5. Any false reporting may be reterred to the Police for Investigation,

&, This report will be forwarded by the ingurers of the G Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GUA) for
archiving and that copies of this report will, for & fea, be made avalabls upon application by interesiad parfies,

7. By the lodgament of this repon 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copées of the report being made available

aloresaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

220172019 15:08
21/01/2019 17:35
OPHIR RD TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone No

Allemalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

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 Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMGS5S41G

BIS MOTORING PTE LTD
2017350550
NOEMAIL

OFFICE-89999999

OPEL
INSIGNIA GRANDSPORT B160TH

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

990894322

CHIN CHUN KET (CHEN ZHENJIE)
581703740

17/08/1981

QUTDOOR

16/04/2003

15 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-8E766811

OFFICE-88766811

NOEMAIL
Page 1 of 21



Address

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

Vehicle Registration Mumber 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 vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
VWas the accident reporied 1o the police?
If ¥es Flease state which Folice Station

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Datails Of Properties

BLK 411 ANG MO KIO AVENUE 10
#11-873

560411
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
5
NAME: t o

GENDER: : MALE

MAME:

GEMDER: : MALE

NAME: toa
GENDER: . FEMALE

MNAME: L.
GENDER: . MALE

NO

MO

YES
NO
NO

SE2224



Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Conlact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



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 Diriver,

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 reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GlA 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:

(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 Infarmation
provided by me or possessed by my insurer (collectively the “Persanal 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) invelved 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, hand ling 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;
(iiii) 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, reparts 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) 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 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:

(i} toall insurers and/or any other third parties that assist in evaly ating, investigating, controlling or ma naging fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reparting Centre F‘trsun nel's Signature
Date & Time; (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Na.;

GIARMC SketehMlanFarm v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CIA -H*E Qif:-ffé dadte ﬂﬂ(l {JME ) [ "krf!dr([( A \ndas
F.f-l-rf"-"l.{r'f{[;rﬂ g KI{U«= 0 Dpl‘l.f Ld fowe f:{; EL P W ea [\t s
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n"j vehiele Elc"cr.f ¢.de. i

I/We declare the foregoing particulars are tr77&wew respect.
i
Date & Time: Iif driver is not the policyholder) Name:

AE
Date & Time: MRIC/FIN No.:

DECLARATION ,
o \¢
Policyholder's Signature %ﬁ T@Mjignature Reporting Centre Pérsonnel's Signature

GIARMU skeichPlanFari_v3



ACCIDENT STATEMENT AS

/291 ) (DD/MMAYYYY), HME:[i: J(HH:MM)

Accioentpare L[, 9!
] __/1‘ !

LOCATION; Oﬂh"‘f Kd fowdrd Ecp

rd I e '.

| DETAILS OF VEHICLE . e
aIVEHICLE Numesr_7 M G 554 (G
bJINSURANCE COMPANY._AlG
c]POLICY NUMBER:- 49991 ¥z2 2
GJPOLICY TYPE: (COMPREHENSIVE ¥ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE AMODEL,_———Ope( [niqgn. 4 :
rjmz:&s'\aw.gm_cgﬁ / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY: IPRIVATE /(COMMERCIAL / MOTORCYCLE] -
hJPURPOSE OF USING AT ACCIDENT TIME:__'~ 07 K 1 ¢,

ARE YOU CLAIMING ui;Tfri‘ INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLA / REFORTING DMLY}
2. INSURED / POLICY HO

ANAME_B[S Moforidg (4e LEd (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ 703 15054 7 CONTACT:

ClADDRESS:

p - :dNﬁNUE TO 3.d IF DRIVER ALSO POLICY HDLD.EE . 5€)
Mo DRIVER ' : (CUEN 2HEN 21
RN oF pascan g3 CHIN _CHun ke T cchen 24e (MALE) FemaL)

at|NAME:

C inciud{:r;ﬁ rivar) BINRIC/FIN/PASSPORTSE L T 01 34 1) CONTACT: g ¥206 0%) |
C.2) cmamas;-gﬂ;-’* Bl €l ANG Mo k(o Ave io
o Hi-3583 S e
Fm "OIDATE OFBIRTH: (_ (3 /8 / (%8 [ ){DD/MMAYYYY)
2)OCCUPATION: (INDOOR £

7 male IYEARS OF DRIVING EXPRERIENGE.___ (£ i« (s ' S

| Fesale 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: I ied

Q) WEATHER CONDH‘DH: AR/ RAINING [ OTHERS
.'. i L e

|' Ifu':_ L“ 5. i
w.,.?. . b)ROAD SURFACE: WET / OTHERS
6. WAS ANYBODY INJURED (YES / (O

7. QlREPORTED TO POLCE (YES /(NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION:__

B B. THIRD PARTY VEHICLE
GH of pssoger o) VEHICLENUMeer:_ S £ 777 A MODEL:__.
¢ wc'ﬂrj;m} ‘-j,,;,_,m-\_, b)) DRIVER'S NAME:

{r Y 7 7 ) NRIC/AN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE
TR T d) VEHICLE NUMBER: = MODEL:
Sh af P29 o) DRIVER'S NAME: | ;
Clnd “‘"'3&’}- dizac) g NRIC /FIN/P ASSPORT: _CONTACT:
L

:'-I n I|.' T ;L;{j i E’e’)ll‘-ﬂ 1 @I ';Jv} " | 'f#‘-‘l"‘



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8170374D

{CHEN ZHENJIE)

[ S
fsen

CHINESE

Dato of bisth Een
17-08-1081 M
Country ef birth

e dfe MALAYSIA

CHIN CHUN KET

-

N . N N e
Chss 1B Matareyeles =< 1M O

. Claan 34 Massrepeles berwsan 201 O ssd 400 OF
< Clissl  Misdsrcycice > 400 OC
Clam)  Molor cary =< 508 kg with = T paasengom, eachishoe of the

diriver; nnd moder Eracters/velihdies =< 2500 ky

SEITOITTY

calli RS

5/ ho, 3000043031

Wizt

e s T

HuCH: 281703740

APT BLK 411 ANG MD KID AVENUE 10 #11-873
SINGAPDRE 580411
MRAIC Mo: SB1703740

Dl of i5g
11-07-2012

Date:  26/10/2017

LU

Type  Description

02 TAXI VL

This card is not transferable and is the property of the Land Transport
Authority (LTA). it must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Issue Date

27 /0172016

LT



HOTLINE TEL: {65) 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION] ACT (CHAPTER 183)
SOTOR VEHICLES (THIRD-FARTY RISKS AND COMPEMSATION| RULES, 1860

ROAD TRANSPORT ACT, 1RET |MALAYSIA)

WMOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1858 [MALATSIAY

M2 4
(T bélow emcess |s subject 1o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$1500.00 (Sect | & Sect Il)
CERTIFICATE NO. SMGES41G WINDSCREEN EXCESS 55100.00
|POLICY NO. 999994322
SUM INSURED Market Valua
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMGS5415G
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 Decembear 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay parsan who is driving mlﬂmuﬂlw\mhmm
Austhetisned deiver st be belwesn age 28 to 65 with at least 2 years drving experience.
Accidant repadr can be carried out ab Munich Auto Cere in the condition that all repain have to be surveyed, appointed by MG surveyars before proceeding with repair

Previded that the perscn driving is panmitted in accordancs with tha lisensing or ofher laws o regulations to drive tha Molor Venlde or has been so parmitted and is not disquashed
by ondar of 8 Court of Law or by reeson of ary enactmen! or regulation in that beha rom diving the Molor Vehicle.

& ) LIMITATION AS TO USE*
1) Use for social, domestic, plassurs purposes and busingss purmeses of Insured

2)  Use for social, domestic, pleasune purposes and businass purposas of any person whom (e vahicls i hired,
3} Usefor the camaps of passenpars for hire or reward by By parson io whom (ke venicls & hired,

Thie Pollcy doas nol cover: 1) Use for tuition, driving (s, recing, pace-making, reliabiity idal of speed-baaling, 2) Lisa whilst drewing & iraller axcepi
tha towing (ciher than for rewand) of any ona disabled mechanicaly propalled venicie. 3) Lise for any purposs in conrscticn with tha Motar Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY RHE BANK BERHAD

*“Limitations randered Incperative by Section 8 of tha Motor Vahicles (Third-Party Risks and Compensation] Act (Chapter 18%) and Section 35 of tha Read Transpor Acl, 1887
{Malaysia), are not to ba Indluded undar these headings.

1 1'%e heredy Certify that e policy o which hes Certificale relabes |5 I55u8d in accorciance wilh e prowisions of e Molor Vehidas
(Thirg- Parly Risks and Compansation) Aot (Chapter 188) and Part Y of the Road Transpert Acl, 1887 (Malaysia)

Issued in Singapora 27 Dec 2018 AlG Asia Pacific Insurance Ple Lid
S00656-000
Cowell Insurance {Agency] Pte. Ltd. ‘\9
8 Burn Road
#09-09 Trivex N
Singapare 369977

AUTHORISED REPRESENTATIVE
ORIGINAL 5SPOEC



