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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comeclly the details of the accident 1o 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 withalding of material facts may allow insurance companies 1o

repudiate policy liabdity.

4. The: issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G. leis:_ report will be rnmar-;:r:-;_J by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and lo copiss of the repart being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

01/02/2018 13:04

31/01/2019 09:40

YISHUN AVE 1 TWDS MANDAI AVE( LAMP POST NO: 54 )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Meobile Fhone No

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMA3114B

BIS MOTORING PTE LTD
2017350550

NOEMAIL

(LOCAL) +65-96268828
OFFICE-96268828

RENAULT

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999094322

NG PUAY SIONG
S57015284C

16/05/19870

OUTDOOR

04/08/1990

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-596268828

OTHERS-96268828
NOEMAIL
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BLK 714 CLEMENTI WEST STREET 2
#12-153

Postcode 120714

Address

Was driver an employee of the Insured's Company NO
If No, 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 CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnacﬁed by unknown _person{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Mame TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 |

Paolice Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190131/2060

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SGLas00A

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Page 2 of 31



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWMN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz 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 late policy lia ;

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

—

5. fal: to the Palice for | tion.

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)l 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, ha ndling 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:
(i) 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) eomplying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the

“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, 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 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

]

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

J Sl ";:_u,

Zad

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signﬁture !
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: | l\ 0 \'\ 394 NRIC/FIN No.; \
130 s

AlARMC Skearch PlanFeo Y3



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are UK in every respect.

¥

{- Olb}[zalﬁ

Policyholder's Signature
Date & Time:

Dri\rﬁh Signature
(If driver is not the policyholder)

Date & Time: % (| w1 | 3o\
| baodi

GCMEML SkotehPlantorm v

Reporting Cen
MName:
NRIC/FIN Na.:

ersonnel’s Signature



b . RENTAL AGREEMENT

(This shall form part of the Rantal Documents referred In the terms and conditions)

The Rental Agreement is made on =~ 2" (Day) Jer {(Month) Moif (Year)

—

Betwaan

1. BIS Motoring Pte. Ltd. (UEN No. 201735055D), a company incorporated in Singapore, registered
address at 20 Bendemeer Road #03-13/14 BES Bendemeer Centre Singapore 339914 (herein referred to
as "the Owner") and

# MY P Siorg NRIC No./ UENRo. S 015 284 C
residing at WL T Clemeni Wegl 2 #12 -5 SC1

the person and/or company signing the Rental Documents (herein referred to as "the Hirer") '.-;hcsa
particulars are recorded in the Rental Documents and

3. GIS Motoring Pte, Ltd, (UEN No. 201803437N), a company incorporated in Singapore, registerad
address at 60 Jalan Lam Huat #05-13 Carros Centre Singapore 7378689 (herein referred to as “GIS")

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

2, BIS Motoring Pte. Ltd. has engaged GIS Motoring Pte. Ltd. to manage the Vehicle No. IMA B8 .
details stated in Vehicle Details below (the "Wehicle),

3. GIS Motering Pte. Ltd. is one of the appointed authorised vehicles management company ("GIS") by BIS
Motoring Pte. Lid. GIS would act on behalf of BIS Motoring Pte. Ltd. ta manage all matters relating to the
Vehicle. The Hirer shall contact GIS directly on all matters relating to the Vehicle.

4. 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").

5. All parties accept the terms and conditions set out below by signing this Rental Agreement,

Itis agreed between the parties as below -

A Vehicle Details (“Vehicle")

Vehicle No, : Svp 3UYR

Vehicle Make / Model o Reneudt Grad Seanic (-5

Vehicle Colour g Blewle

B. Lease Period

Date of Handover 'l-[d‘ni' o ?’D?N ’

(Commencement of the Lease Period) L"‘[ G k ok

Period of the Lease : \ Nems Jpeﬁtﬁs} ! year(s)
Option to Renew : i menth(s) / year(s)
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Police Station Of Origin: 1ot 4
Tampines North NPP Report No. T/20190131/2060
461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/01/2019 12:54 9

Informant’s Particulars

Name of Informant: Address:

NG PUAY SIONG APT BLK 714 CLEMENTI WEST STREET 2 #12-153

= SINGAPORE 120714
ID Type / ID No.: Contact No.:

NRIC NO / 57015284C Home/Office: Mobile: 96268828
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 48 16/05/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRARB driver Class: 3. 4A 4.5 Date of Expiry:

General Information of the Accident ;
Type of MNon-Injury Dr!'nk Datgf'!' ime of Type of Location:
Abticmri Others Drive: Accident: Straight Road

No 31/01/2019 09:40
Location:
YISHUN AVENUE 1

Towards Mandai Avenue

ber: 54
| Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
ambulance:
No

SGLB500A | Car TOYOTA VIOS 1.5E A| Black
SMA3114B : Car RENAULT GRAND Black 1
SCENIC IV
‘ 1.5 DCI AT
EUB




O E PORCE ARG

T/20190131/2060

Police Station Of Origin: 20f4
Tampines North NPP Report No. T/20190131/2060
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Details of Person Involved e e N
 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
P _ = : B 3
Name | LEE TZE HOW (LI ZHIHAQ) | 1D No. | S8024194A
Related Vehicle | SGL8500A (Car) Contact Mo.| 81130138
Hospital/Clinic MIL _ | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Payer-1 0 BT e P A [ S L s . i i
Name NG PUAY SIONG ID No. S7015284C
Related Vehicle | SMA3114B (Car) Contact No.| 96268828
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 34A 45
Driving Date of Expiry: NIL
Licence &
| Expiry Date
' Date Treatment | 31/01/2019 Date Discharge | 31/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 31/01/2019 at about 0840hrs, | was driving my GRAB car (SMA3114B) along Yishun Ave 1 towards
Mandai Ave with one passenger on board. It was a straight road consists of 3 lanes. | was travelling on
the second lane and there was a road works obstruction on lane 3. | slowed down and stopped my car to
give way to the vehicle filtering out from lane 3.

Out of sudden, | felt impact from the rear. | alighted and realised there was a car (SGL8500A) collided on
the rear bumper of my car which resulted to damage.

No one was injured including my passenger at that point of time. We exchanged particulars with each
other. My car has in-car CCTV installed and it was on recording mode but | have yet to retrieve the
accident footage.

After the accident, | felt unwell thus seek medical treatment at a private clinic. | was given 3 days of MC
from 31/01/2019 to 02/02/2019.



T/20190131/2060

SINGAPORE |
POLICE FORCE MR

Police Station Of Origin: 3of4

Tampines North NPP Report No. T/20190131/2060
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No: 1800-7818958




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

\\Il\)l\II\l!\IHII|I|)I\IIH\H\INIIIHIWiﬂﬂ\lﬂll\lllﬂﬂﬂlll |

T/20190131/2060

40of 4
Report Mo, T/20190131/2060

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 MUHAMMAD ISA BIN MD RASHID !

Vﬁ

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
31/01/2019 12:54

Authentication Stamp

Officer In Charge Of Case: 1 Classification Of Case:
TP/ GIA/ uisAPan] ‘
Staff Sgt WONG SIEU LUI OLICE FOSCE l
Contact No.: 65476151 ' ; \

A |

NP168



A
ACCIDENT STATEMENT

accientoarey S| s 01 ;2016 )(OD/MMYYYY), TImME_OD_: 4O ) (HHmm)
LDCAHDM:T“;’;HUU fl‘"J’E F’ ngd_ Moade, five ”L'Hri"‘ FfH Nm\!wﬁ't}'{;)

1. DETAILS OF VEHICLE
aIVEHICLE Numaer_ M A1 R
BJINSLIRANCE COMPANY: A1 &

elPOLICY NUMBER:_ Q4999 % 22 ¢
aJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT|
= 93-"‘1".-1 f f _*_;{{r" 'I <

&) MAKE & MODEL;_ _ _
fITYPE:(SALOON / COUPE /@PV)/V AN / LORRY / MOTORGYCLE / OTHERS)

gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME.___ /¢~ k11

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESASID)
IFNO, PLEASE STATE (fHIRD PARTY CLAIMY REPORTING ONLYJ

2. INSURED / POLICY HOLDER

AINAME_B1S Mo forla P4e L1d [MALE / FEMALE)
BJNRIC/FIN/PASSPORT: 201 ¥250S S D CONTACT:
c)ADDRESS:
11 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ef pacass DRIVER ;
Cmanid dﬁi aame_1a _{UAY _<iong @F&Ws}m '
9 3 DINRIC/FNPASSPORT: S F015 784 C contAcT:_d626 8328
L clAporess: 40T B\l 1% CLEMENT) WELT STEEET
LU12-1C3 C/KGAFORE 20074
@ “dIDATE OFBIRTH: /6 / 05 7 1630 [DD/MM/YYYY) ! g
SJOCCUPATION: (INDOOR /@UTDOOR)
[ male IYEARS OF DRIVING EXPRER| 2¢ |

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /ﬁ;@
'* NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i fei— 7yt
5. Q)WEATHER CONDITION: RAINING / OTHERS )
b)ROAD SURFACE: WET / OTHERS iy _ -
©. WAS ANYBODY INJURED (YES / '
7. alREPORTED TO POLICE ({ES)/ NO) o i
IF YES, PLEASE STATE WHICH POLICE STATION: l6m piafs Mo 4, N
i 8. THIRD PARTY VEHICLE

GHe of passongep  q VEHICLE Numser:_S (L §<00 A MODEL:
[.. IHCIuE&{nI‘-_:.I clvivdr b) DRIVER'S NAME:_
{ )~ 7 c) NRIC/AN/PASSPORT_ CONTACT:_
= — ?. THIRD PARTY VEHICLE
- — d) VEHICLE NUMBER: __ MODEL;
o of PEsagee o DRIVER'S NAME;__ _
Clndudiog, dvivar) ] NRIC/FIN/PASSPORT: - CONTAGT-..

£*—-> £ M Cirowrn
n -'E!.-II‘I PR ThEw Jrfl.u f'l {": '::}I'r\r:’l; II|I O

WP: 8191 Scas



REPUBLIC OF

SINGAPORE

YOU ARE LICENSED T0 DRIVE VERICLES IN THE FOLLOWING CLASS(ES)
! EFFECTIVE DATE
Cless 3 MWolor cars with uniaden weight == 3000kg with =< 7 04 Aug 1980
passangers, axciusiie of drivar; and other molor
wirhiciza with unladan waight == 2500kg
Class 44 Omnibuses 07 Jan 1981
Class & Hmr vehicles nﬂr;cﬂlll‘m Furumu.'lhd o carry loed 29 Dec 1992
mfﬂl uﬂﬂhﬁﬁMﬂHJﬂmgw
Hﬂlﬂhﬂ las which are not constructed 1o ca
inad of passengers and the uniadan weight =<

Class 5 Modor vehicies nod & mdmﬂwawm " 25 Feb 1993
and the uniaden weight = TI50KG

‘wuum Mo:ST015284C i‘ll
— N

LR R RN

[

wche §T015284C

MM Date &l dsun

" mtiﬂﬂﬂ L mj!
S

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must bs surrendsred to LTA on request. If found, please
retum to LTA, 10 Sin Ming Drive, Singapore 575701,

‘l‘,;p Description Issue Dute
12 TAXI VL 07/05/2018



HOTLEME TEL: [R5) f419.3000

AIG]
CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMFENSATION] RULES, 1860
ROAD TRANSFORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA M.Z800
(The bakiw excess is subject o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S551500.00 (Sect | & Sect I}
CERTIFICATE NO. SMAI114B WINDSCREEN EXCESS S5100.00
POLICY NO, 8809594322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMA3114B
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 persan who is driving on the Insured's order or with their permission.
Authorised drives must be between aps T3 to 65 with 31 keast 2 years driving esperience,
Accident repair can be carmed out at Munich Auto Care in the cord®ion that all repaies hive tn be sureeyed, dppainted by AKG sarviyars belfore procesding with repair,

Pravided thal the parsan driving is parmitied in accordanca with the licansng ar cifer laws or ragulations to driva the Muolar Vehicle or has been so permitted and is not desgqualiied
by oroer of & Court of Law or by reascn of any snactmant or regutation in that behalf from driving the Maolor Vehicla,

&) LIMITATION AS TO USE*

1) Use lor sosal, domesse, pleasuns purposes @ng busness ourpases of Insured
2)  Use for sosal, domestic, pleasure purposes and business PuUrposes al any peTs0N whom i vahicla is hired,
3 LH'IfnrﬂvamrﬁmdmwmHmmmmhranfpmmmmamiulnnmm.

The Palicy coes nol cover: 1) Lisa for tuilian, driving test, racing. paca-making, refiability ¥ial or speed-lesfing. 2} Use whits! drarding a tradar excapt
iha tawing |ather than for reward) of any one disabled mechanically prapaliod vehicle. 3} Use for any purpose in connection with the Moior Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY SING INVESTMENTS & FINANCE LIMITED

“Limstalions randered Inoperative by Saction & of tha Mator Vehickes [Third-Pary Risks and Compensation) Aot (Chapler 189) and Saclion 95 of the Rosd Transpart Act, 1567
(Malaysia), are nct 1o be included under hese headings,

I W hersty Cartity that the palicy b which this Cerficate relales is mmugd in accordanca with the previgions of the Moder Vehicles
(Third- Party Risks and Compensaticn) Act (Chapter 153) and Part IV of the Road Transport Acl, 1987 (Malaysia)

Issued in Singapora 19 Dec 2018 AlG Asia Pacific Insurance Ple, Lid.
S00656-000
Cowell Insurance (Agency) Pte. Ltd. _\p
E Burn Road
0509 Trives u{h

Singapore 365377

AUTHORISED REPRESENTATIVE
ORKGINAL BSPOEC



