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SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase repor correctly 1he details af the accident to speed up Ihe Clabms process,

2. This Ferm mus! be completed by the Policyholder andfor the Authorised Driver

3, Informabien provided must be as lruthful and accurale as possible. Any wilful misrepresentation or witholding of materal facts may aliow insUrance companies 1o
repudiate pobcy lability

4. Tha is5un and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurante companies.

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

B Ths repert will De forwarded by The insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this raper will, for a fee. ba made available upon application by intereslad parties.

7. By the lodgament of This raport t the insurers, you herety consent 1o the arehiving of this repar al he centre and to copies of the report being made dvaitabla
aforesaid

ACCIDENT STATEMENT
Date Of Repaor 26/01/2018 16:01
Date Of Accident 26/01/2019 10:45
Exact Location Of Accident GRANGE RD TWDS ORCHARD BLVD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC56095
Insured/Policyholder
Mame Of Registered Owner BIS MOTORING FTELTD
Co Reg No 201735050
Email Address NOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-29999959
Vehicle Particulars
Manufacturer KLA
Maodel CAREN

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please slate action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleetl Palicy NO

Policy Mumbar 909994322

Caover Note Number

Driver

Mame of Drivar DAVID TAN HOCK CHYE
NRIC No S00274111

Date Of Birth 13/M12/1953

Cecupation QUTDOOR

Date Of Driving Pass 08/MM10/1982

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-89989899
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address

Postcode

BLK 79A TOA PAYOH CENTRAL
#05-13

311079

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 Cwn Vehicle

General Infoermation of the Accidant

Type OF Accident
Weather Canditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? [y 18]

Mumber pi vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been appraached by unknuwn_persnn[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
WVehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcoda

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FYB301P

MOTORCYCLE
HARIHARAN ANOSHUN
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SKETCH PLAN

IMP TICE

L

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 diate 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 GlA Records Management Centre establishad 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 ta 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 personal data/personal information set out in this [form] and any other personal 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary 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;

(I} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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) 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} theinformation 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

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

Jé . \3._,__._._‘. -\___ M s fl-" y ﬁ?

Policyholder's Signature Driver's Signature Ptepordvpﬁ C'E-ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARME SleerchPlanForm Y3



SKETCH PLAN
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DECLARATION
|/We declare the foregoi

v

-

PG Lot [e9

=y 4
Policyhalder's Signature ="
Date & Time:

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

GlAKML SlatehPlanFaorm V3

Reporting Centre Personnel's Signature
MName:
MNRIC/FIN No.:




ACCIDENT STATEMENT

accientoate( 2k 201y oommpvrvn, ime: L0 ¥C ) arommy
3 4':_1 |'I:'Iu_ )-] Mr"r-r[—’ E(! "h: wid fr‘lg {:'a"_- Lﬁ_,{“‘(l |?L;1_,|te '-,_nf.-__rJ

LOCATION.

1. DETAILS OF VEHICLE .
€ 04
o) VEHICLE +UMBER; C: ML L ;{'
BIINSURANCE COMPANY.  All

cjpoucy Numeer,__ 14444 4 122
dJPOLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL.___ 1A (ALECN
FTYPE:(SALOON / COUPE {Mﬁ?jNAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / EEEMERCMDI MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: W k

/JARE YOU CLAIMING UND N INSURANCE (YES/GO)
IF NO, PLEASE STATE a@llﬁn PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLD l
aName_ B1S  Potor ﬁn, fte Lt [MALE / FEMALE)
bINRIC/FIN/PASSPORT: 1011 3505 1) CONTACT:
c)ADDRESS: '

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂﬂ?qmgév RN ad T Hock. (HYE g@gmamj
CONTA

a) NAME: Vavic

Cinchuding diivac) bINRIC/FIN/PASSPORT:_S 007 FY [[ ]
1) c)ADDRESS._ELE YA J] oA PR (ENTRAL - Fes-13
SIMAGAPORE 2o 3

Flwa "G)DATE OF BRTH: (2 /_[ 2/ 1715 3 }(DD/MMIYYYY)
8] OCCUPATION: (INDOOR @
fIYEARS OF DRIVING EXPRERIENCE.___ & 1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 'I“E:
IF NO, RELATIONSHIP DF DRIVER WITH INSURED: | rivaly H/7o-

3. Qa)WEATHER COND ! RAINING / CITHEES

b)ROAD SURFACE: E'f WET / DTHERS

6. WAS ANYBODY INJURED (YES
7. a|REPORTED TO POLICE (YES /NO)
CE STATION:,

IF YES, PLEASE STATE WHICH P

= "r_'" B. THIRD PARTY VEHICLE : r
2% s .ﬂg fossang ar a] VEHICLE NUMBER: f {f:-,‘){,l f) [—?AO L:
Clncluding dvivecy b) DRIVER'S NAME:_HAL \HAKAN — ANOSH U
; 3> " €] NRIC/FIN/PASSPORT; CONTACT:
S—_— ?. THIRD FARTY VEHICLE
*.' Pl J’f ]" Gy |ﬂj d} UEHH:LF g . . R,
{ id 4 e] DRIVER'S NAME: -
ne L-Amﬂ e H NRIC /FIN/P ASSPORT: _ ) __CONTACT: -

] T,
KO FOPRPYL & T Ve mad - (o
Wb gn e I i

$59¢

O,
]



REPUBLIC OFSINBAPORE  0rivinG LicENcE

REPUBLIC OF mm
IDENTITY CARD NO. “bﬂ?‘”“

DAVID TAN HOCK CHYE

B® o
CHINESE

Cwle of Bt S
13-12-1953 M
Couniry o Bt
SINGAPORE

snoz74TY

Class 28 Motorcycks nol exceading 204 oo 13 Jan 1978
. Class 2A Motorcycles botwsen 201 cc and 400 o 13 Jan 1978
Class 7 Moloroyches excesding 400 oo :xg

Class 3 Molor Cars and Molor Traciors: the welght of
which unladen does nol excesd 2500 kilograms

Wi |

NP £28A

1140008
wche 50027411 .

. : gt ““"'M#mmm
m&m_l_hdhm 1o LTA on request. If found, please
retum 1o LTA, 10 Sin Ming Drive, Singapore 575701,
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AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RESKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RIGHS AND COMPENSATION) RULDS, 1080

ROAD TRANEPORT ACT, 1087 (MALAYE1A]

HOTLINE TEL: [8%) 84189-3000

WOTOR VEHICLES (THIRD-PARTY RIEKE] AULES, 1953 [MALAYSEAL MLZADD
[The Delow excass is subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55150000 (Sect | & Sect 1)
CERTIFICATE NO. SMC56085 WINDSCREEN EXCESS 55100.00
PFOLICY MO, 909994322
SUM INSURED Market Value
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION HO. SMCHE08S
2 ) NAME OF INSURED BIS MOTORING PTE LTD
1)} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any perean who i driving an tha Insured’s arder ar with thair permission.

Ausherised driver must be betwean age 23 to 65 with st least  years driving experience

Accident repair can be carvied cut at Murich fwto Care in the condition that all repaie T ba b suriayed, aopointed by AIG surveyans Befare proceeding with repair

Previged [hat the persan driving is permittsd in acoordance wath the licensing or ather laws ar regulations io drive tha Matar Vehicle or has bean so peemithed and is not disqualified

by ordar of & Court of Law or by reason of any anactment or ragulation in shat babalfl fram driving tha Motar Vahicle.

6 ) LIMITATION AS TO USE*

1) Use for soclal, domastic, pleasuse purposes and business purpases of Inawed
) Use for social, damastic, pleasura purpasas and busingss purposes of any person wham (e vahicle is hired
3)  Use for tha carmiage of passengars for hira or reward by any person b whom the vehicla is hirad,

Thie Polioy does nat cover: 1) Use for luition, driving tesi, racing, pace-making, reflability iral or spead-taslirg. 2) Lse whilst drawing a traller axcepl
'| thex tawing [ather than far reward) of any one disabled mecharically propaliad vahicla. 3) Usa far any purpase in connection with the Mator Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY LUNITED OVERSEAS BANK LIMITED

*Limitatiors randared inoparative by Secticn & of the Molor Vehides (Thirc-Party Risks and Compensatian) Act (Chapter 189} and Saction 95 of the Read Transpen Act, 1987

[Mataysia). Bre nat 10 be included under thase headings,

| Wie heraby Cerlily (hat tha palicy 1o wheoh this Certificats rela1es s issuat n aocordance with the provisions of ihe Motar Vahicles
{Third: Parly Risks and Comparsation] Act (Chagter 188} and Pan IV of tha Foad Transporl A1, 1887 (Malayeia),

|ssued in Singapore 19 Dec 2018 AlG Asla Pacific Inaurance Pte. Ltd.
500656-000
Cowell Insurance [Agency) Pre. Ltd, ‘\\9

8 Burn Raad
#09-09 Trivex 'Ed“'

Singapore 369977

AUTHORISED REPRESENTATIVE

ORIGINAL SSPOEC
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RENTAL AGREEMENT

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

The Rental Agreementis madeon [ (Day) _ [2 (Month) JOI§  (Year)

Between

1. BIS Motoring Pte. Ltd. (UEN No. 201735055D), a company incerporated in Singapore, registered
address at 20 Bendemeer Road #03-13/14 BS Bendemeer Centre Singapore 333914 (herein referred to
as "the Owner") and

2, Damd T&w Hﬂ{k Chx.ue (MRIC No. f UEN No._ SD0JFLIT T )
residngat__ Bl A Toa payoh ' Contal 40S-3 Q@M‘? (Hp: 8346 ¥FH9

the person and/or company signihg the Lease and Own Documents {herein referred to as "the Hirer") whose
particulars are recorded in the Rental Documents and

3 GIS Motoring Pte. Ltd. (UEN No. 201B803437N), a company incorporated in Singapore, registered
address at 50 Jalan Lam Huat #05-13 Carros Centre 737889 (herein referred to as "GIS™"

(collectively, known as “parties”)
Where as
1. BIS Motering Pte. Ltd. is a leasing company incorporated in Singapore,

2 8IS Motonng Pte. Ltd. has engaged GIS Matoring Pte Ltd to manage the Vehicle Mo, Smc e %
details stated in Vehicle Details below (the "Vehicle).

3, GIS Motoring Pte Ltd is one of the appointed authorised vehicles management company ("GIS" by BIS
Motoring Pte. Lid. GIS would act on behalf of BIS Matoring Pte Ltd to manage all matters relating to the

Vehicle. The Hirer shall contact GIS directly on all matters relating ta the ‘Vehicle.

4 The Hirer shall acknowledge and fully understand the Terms and Conditions which form part of the Rental
LCocuments throughout the term of the lease period ["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. ; SMCSEeA €

Vehicle Make / Model : Kia {'ﬁgﬂg Ex 1.3

‘ehicle Calour : Bhd: .

B. Lease Period

Date of Handover : || ff)ﬁ%f: ﬂ&-iﬂgm) ‘

{Commencement of the Lease Period) - lJr J ‘,{Qﬂg’

Period of the Lease | Veav year(s)
Cption to Renew RS year(s)

Version: 091118.2 Hirer's signature:



