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SUBMITTED BY: Jacison Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor cameclly the cetaiis of the accident to speed up the claims PIOCass.
2 This Form must be completed by the Policyholder andior the Autherised Driver,

3. Information providad must bo ag truthful and accurate as possise, Any witlul misreprasentation o witholding of material facts may aliow Insurance companies 1o
repudiate policy liabiiy

4. The lssue and acceplance of s Fomm by msurance companies is notl an admission of palicy
5. false reporting may be referred to the Police for investigation.

G, This report will be forwarded by Ihe insurers of the GLA Records Manageman! Centre astabishod
archiving and thal copies of this report will, Tor a fea, be made availablk: upon apphcation

lability on the pan of the insurance COmpanes.

Ly the Genoral Insurance Association of Singapore (G} for
by inerested parties,

7. By the lodgemant of this

rapan io tha insurers, you hereby consent 1o the archiving of this repod al the centre and to copies of the repar boing made available

alorosaid,
ACCIDENT STATEMENT
Date Of Report 241012019 15:47

Date Of Accident
Exact Location Of Accident
Country/Slate of Loss

23/01/2019 22:40
232 COMMONWEALTH TOWERS CONDOMINIUM DROP-OFE POINT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mociel

Exact Purpose for which vehicls was being used at
fime of accident

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

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMABE22ZH

BIS MOTORING PTE LTD
2017350550
NOEMAIL

OFFICE-89999999

KA
CAREMS 1.7 DCT DIESEL 5DR FWD

WORKING

MO

REPORTING ONLY
FPRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

998994322

GOW SENG HONG
S1735577E

08/10/1966

OUTDOOR

09/06/1984

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81180922

OFFICE-81180922
HNOEMAIL

Page 1 of 22



Address

Posicode
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 vehiclke involved in this accident?

Mumber of vehicles (including own vehicle)
Invalved 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

122 PUNGGOL WALK
#1147

828771
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

NO

YES

NO

NO

NO

YES
NO
NO

SHCATSET

TAXI
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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 Farm 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 reporting 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:

(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 (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuy rer(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;

(ii) investigating the accident and/or my claims;
{iii) 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) invalved 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 evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasona bly required for the purposes stated, or

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

I'. —~ I A
I"C;A'_,{:\”JI /m
A

Policyholder's Signature Driver's Signature Reporting Centre Personngl's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:

GIARMUC Sketch PlanFea m_ V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[)

o

?';:"f.'(

(] &1 g

i

?EUC;‘FM! III

Eha

f."l' 1 i
J'Iq & ;?. 1 J

vebicle wars q

dro;

.I-f_.:‘ e -"'E_r-f / oA £ I

0ff poirt. Afte- b

paisiat - by ove

['r.'t';

‘Tfu{i {'--"‘_.'M. M

1

-..r{' illl._r_. J'L. p

'r RSt my L,-t-.t-_{{ fo movf

cvo,

p elf

o 4

t¢

- (5

|I-'I th “'1'_|r '

O f

'fli.‘.r’.-'f_? Wiers o C e .

fay,

Il1'r'|::)llﬂ"| C rrP: I:; J"[: ]Ir".lq ,-_.fl lf .-‘_\J

{e

Aai®
t‘a

{oax, s very <& close To

e f.

| evbige  aad b4

info

H-‘.-'

'flf-'k,](.f 71{‘-‘:‘; IIE (i 5 ..-'1'.'.-"//

Coria I'rfl-'rf' cin erJ' c

o .

DECLARATION
I/We declare the foregoin

e

Policyholder's Signature
Date & Time;

(If driver is not the policyholder)

Date & Time;

CRARMO Skt hPlanForm v

Reporting Centre Pemfank'el's Signature
Name:
MNRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE;{B/,_'I_J 201 ) DD /MMIYYYY), nme:fﬂ_:_‘ffﬂ_"ummm;

LDCATIDH: 1-‘%’2 {r"._'-.';ﬂ' e l*..'f".'."l "f_- -‘?IJ t'—ll.‘}vzl: Ilr'_.__.ll-]{'r"_'_ Ml by _;IE— F.'l} {[f
| DETANS OF VEHICLE S
QIVEHICLE NumBer. S MA €522 [ .
bIINSURANCE COMPANY: 1 ({4

c)POLICY NUMBER: X r-‘[r-’%’.f'r 222
2 e ———

JMAKE & MODEL:__ in _ Corgis [y | 3
fITYPE:(SALOON / COUPE ((MPY./V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE @ﬂﬁnq@f MOTORCYCLE] -
AIPURPOSE OF USING AT ACCIDENT TIME____ /0~ (¢ "
JARE YOU CLAMING UNDER YOUP OWN INSURANGE (YES/O)

I" NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY)

2. INSURED / POUCYHOLDER /| .
AJ NAME: B S __"i"_fa'_’.;-ti-"_'i\;} l T'L::._ ‘{_'._‘_‘__.__'_'__ Macr ."I(/ FEM&LEI:

BINRIC/FIN/PASSPORT:____ 20[3 35055 D CONTACT:_=

CIADDRESS:
Q " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o DRIVER ol | * ) —
%T‘ Jd qu‘?ﬂ& alName:,_GOW _SENG  How (KAALE'/ FEMALE)
e ':{"'“’"“".} hINR!CfFMPHLSSFDgE S{33ISCIFE —_CONTACT:_ 5

L) CIADDRESS,_ L7 Vungpol walll FE JI-UF Zl29¢ 0 vE
£1X 337 : '

“d)DATE OF BIRTH: (28 s 10 7 [GZ[ ) [DD/MM/YYYY)
2)OCCUPATION: [INDOOR / @UTDOOR)
FIYEARS OF DRIVING EXPRERIEN 5S yfess
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' ¢+
5. Q)WEATHER CONDITION: fCLEAEE’f RAINING / OTHERS
DJROAD SURFACE: (DRY\/ WET / OTHERS g
6. WAS ANYBODY INJURED (YES /NO
7. Q|REPORTED TO POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:
e .1, 8. THIRD PARTY VEHICLE Sl r1ec
S of passeeger ) VEHICLE NUMBER: C ¥755 T mobr:
Clacluding dviver) b) DRIVER'S NAME:
()7 " € NRIC/FN/PASSPORT: ___CONTACT:
Y 9. THIRD PARTY VEHICLE
bt bz g d} VEHICLE NUMBER: _ ____MODEL:
bi?f"l-} <K "IQ.,_,;.E.II a‘.r'. Ej DEWEEIS M AME: . }
{ In .;lu&:;nf}. dwﬂc‘} fl  NRIC/FIN/PASSPORT: _CONTACT: -

W

—

Flm

\{!.." !'I.Hﬁ e f |r'i'.' Sl'uf @ j-‘m:lr{ C Rty =



5859245
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NRIC He | SHT7T7TE
Date of issue
09-01-2018

122 PUNGGOL WALK
#11-47
SINGAPORE 828771
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W
“This card 1& not transferable and Is the proparty of the Land Transport
Autharity (LTA). It must be surrendered 1o the LTA on request. If found,
planse raturn to LTA, 10 Sin Ming Drive, Singapore ST5701.

Type  Description Issue Date
02 TAXI VL 25/10/2011

TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
] EFFECTIVE DATE
lass 3 Motor cars with uniadan it == 000Ky with == 7
passangers, muufmlr; and ather rrmu.r‘ i,
veicies with unladen weight =< 2600kg

1 Licence No:=51
— T



HOTLIME TEL: (B5) 8419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 15900
ROAD TRANSPORT ACT, 1087 (MALAYSUA)

MOTOR VERICLES [THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA) WL A0
{Thvo below oxonss is subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS $$1500.00 (Sect | & Sect I}
CERTIFICATE ND. SMABBZZH WINDSCREEN EXCESS S55100.00
POLICY MO, B09904322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMABB22H
2 ) NAME OF INSURED BIS MOTORING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 Decembear 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parecsn who is driving on the insured’s order or with their pemmission,

Autharsed driver mist be between age 23 to 65 with ot lsast 7 wears driving experience,

Accident repair can be camied out at Munich futo Care in the condition that 8N repeins have 10 be sineyed, appointed by AlG surveyor before proceeding with repair.

|Provided that the parsan deiving is permitied in accordanca with the liconsing or ofher laws or regulations to drive the Motor Vehicks or has bean so parmitied and is not disqualiled
by arder of & Courl of Law or by resson of any anacimant or regulation in that behalf from driving the Motor Vehice.

6 ) LIMITATION AS TO USE"

1} Use lor social, domastic, pleasurs purpeses mnd business purpasas of Insuned
21 Use for social, domestic, plessure purposes and business purposes of any person wham the vehiche s hirad,
3)  Use for ihe camage of pessangers for him or neward by amy pessan 1o whioim the vahicle is hined,

Tha Policy doas not cover: 1) Use for tullian, driving tesl. racng, pace-making, relability trial or speed-teating. 2) Use whilst drawing a traifer excapt
the towing (other than fior reward) of any one disabled mechanically propellad vehicle. 3) Usa for any purpose in conneclion with the Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY RHE BANK BERHAD

*Limizasions rendard inoporative by Section 8 of the Motor Vishickes (Third-Party Risks and Compansation) Act (Chapiter 189) and Section 05 of the Road Transpon AcL 1087
{Malaysia), Bre nol o ba includnd under Shase headings.

| 1 Wi arby Carlify thal the policy to which this Cenificate relates is issued in accordance with the provisions of the Maolor Vehiches
{Third- Parly Fisks and Compensation) Act (Chagter 185) and Par 1V of ihe Road Transpor Act, 1987 (Malaysa),

Issued in Singapore 20 Dec 2018 AlG Asia Pacific Insurance Ple, Lid.
SO0656-000
Cowell Insurance {Agency) Pte. Ltd. »\9
8 Burn Road ﬂ\
#0509 Trivex

Singapaore 369977

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC




