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BAMATISIMZ160 ¢ Natonal Assoasment Cenire Servioes - Ubl
ENTRY DATE & TIME: 010042018 15:57
SLBMITTED BY: Roslinda Erlg Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieaze repon ED"EEUE fri dedadls of the accident to spead up the clasms process,
£. This Form must be completed by the Policyholder andfor the Awihorised Driver

&, Informaton provicsed must be as truthful and accurate as passible, Any willul misrepresentation o witholding of material facls may allow insurance companias b

repudiate policy liability

4, The msue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Any falss reporting may be referred to the Police for investigation,

B. This rapont will ba forwardad by the ingurers of tha GlA Reccrds Managament Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archining and thal coplas of this repori will, Tor a fee, ba made availabla upon application by inereslad parias,

T. By the lodgemant of this report 10 the insarers, you hereby consend 1o the archiving of this repor o the cenlre and 1o coplea of the report being made available

afgresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

01/04/2019 15:57
3140372018 18:55
OPHIR RD TWDS ECP

Country/State of Loss SINGAPORE

Yehicle Registration Mumber SLZ26T3R
Insured/Policyholder

MName Of Registered Cwner BIS MOTORING PTE LTD
Co Reg Mo 2017350530

Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-995995999

KA
CARENS

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

HO CHIN NREN, TERENCE({HE JINREN)
580015624

11/01/1980

OUTDOOR

240612011

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-99999999

NOEMAIL

Paga 1of 15



30 ¥IQ CHU KANG RD
#03-03

Postoode 545550
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle o

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Wealther Conditions CLEAR
Foad Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident )

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN

GEWDER: : FEMALE

Passenger 2

NAME: : UNKNOWHN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied fo the police? MO

If ¥es,Please state which Police Slation

Was notice of intended Prosecution given? R (8]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]

Yehicle Registration Mumber SMDT333T

Vehicle Make/Madel/Colour

Details Of Proparias

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 15



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

6.

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

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as | and aceur ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance tompanies Is not an admission of policy liability on the part of the insurance
companies,

fa a referred to the Pgli for in

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,

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapare ("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 pu rpose(s)

(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) investigati ng 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, in voices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| as an the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my ctaims.!culleﬂiveh the
“Purposes”)

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

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(includinmg their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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.

the information so collected under (d) above may be shared / diselosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigatfng, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the Purposes stated, or

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

'J:/fr.uv & f: ,-"' rg

Policyholder's Signature Driver's Signature

Hepnrting;-e'ntre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: | (4 < O\ |0(ﬁ ‘ 2Lo\&, NRIC/EIN No.:

GIARMUC Skoteh PlamEge m VE]



|_-._: |._.|._-._ n:' _ J_ ._ L_I, —---I——-l _!_ _.I _|__I__T __ ;.__ - _
T =m0y T [T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 4y abov¢  Dude aard time, | velicle A Wt

ﬂ‘:-u:--u;. qfei.:} Ophyy  Rd  fod]s ECP 0v 3d fawp  Traddre

W e g 5!(;«,; at Hhe {imp I'[wcfg O’f_'g;r.#g, Hf‘a.:jf;rf {5 EC,P,
. — -

CL(U?,J.! fFI'?.;(E’ & £ron, i ¢, f’mf Cuf Mio my loag ( 30d l’c-ﬁer)

om] ]mr o Mg w-e‘l'i*!f{{’
I

DECLARATION

I/We declare the foregoing particulars are true in every respect, ﬁ’ﬂ '
- < B e / Ir;‘.
Policyholder’s Signature \ = = _

*/ Driver's Signature Hepurtlﬁfféntm Personnel's Signature

Py

Date & Time: S| (If driver is not the policyholder) Name:

DatedTme:lly ol {Dq [20&_ NRICZEIN No.:

GIARRG SketehPlanFarm V3



ACCIDENT STATEMENT
Accipentoare( 2| , 03, 20(9 J(OD/MM/YYYY), me:(_| & S5 J(HHMM)

LOCATION; OF"{?:EA fovwds Ecp ,. i

1. DETAILS OF VEHICLE _
A VEHICLE NUMBER: SL 2 2 EF72R )
OIINSURANCE COMPANY: AIG A SURHNCE TTC LTD
clPoucy Numagr:_99997 ¢ 72
dJPOLICY TYPE: (€ z THIRD PARTY / THIRD P ARTY EIRE &THEFT)

S|MAKE & MODEL:_ kK (A Covens :

ITYPE:(SALOON / COUPE AMPV)/V AN 7 LoRRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: (PRIVATE f MOTORCYCLE) .
AIPURPOSE OF USING AT ACCIDENT TIME____ Werliay

IARE YOU CLAIMING UNDER YOUP own INSURANCE (YES({iO)]
IF ND, PLEASE STATEQ I HIRD PARTY CLAIM ) REPORTING ORNLY)

2. INSURED / POLICY HOLDER -
AINAME__E1§ Moforiig Pt L4d [MALE / FEMALE)
BINRIC/FIN/PASSPORT: Jo[3 250 sSSP CONTACT:
c]ADDRESS: '

. ﬁ ‘CC;NHNUE TO 3.d F DRIVER ALSD POLI’CTHDLDER '
Yo of pascangq. oRvER to CHiu neren, TeRENCE (GALSY FemaLe)

€ il At S NAME: _ : [
o BINRIC/FIN/EASSPORT: ST 001 S 62 A CONTACT: _
€2 CJADDRESS: 3¢ X0 (Hu EANG RoAv Heoi-02 SINGAPORE
i SUESTo R i
f _ "IDATEOFBIRTH: (_ (| 7 o[/ 1Gd¢ [DD/MM/YY YY) :
f Wil l' ¢ 2]OCCUPATION: (INDOOR / UTDOOR _
FIYEARS OF DRIVING EXPRERIEN _— Ll g
WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? {YES{I NO)
IF NO, RELATIONSHIp cz:;;mm WITH INSURED: Prive i |y'pr

5. QWEATHER conp) - {CLEAR ¥ RAINING / OTHERS. )
OTHERS AN _ -

bJROAD SURFACE: (DR
6. WAS ANYBODY INJURED (ves
7. a)REPORTED TO POUGE (YES ANO)

T reS: PLEASE STATE WHICH POTICE STATION: e
Cw 8. THIRD PARTY VEHICLE N |
Mo of Pssmger o) vEHICLE NUMBER: SMP2333 1 MODEL:_ Mlicp
Claducding duiver) b) DRIVER'S NAME. e
g = NRIC/FIN/PASSPORT: CONTACT._
e 9. THIRG FARTY VEHIOLE
% Mo ol paosas. O VEHICLE NUMBER: _ — MODEL:
£H *‘f’“"‘”r-‘j"‘. o) DRIVER'S NAME__ i
Cloduding dviver) I NRIC/FIN/PASSPORT: __CONTACT: . o
B { r".;‘m £ Wi I-'c"—\ 9] |'r] (ivl ﬁ M. -'r (o mA -

L'"{(ufq 292 Syv9y
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Hrc M. 59001562 A

Dt of issus
b A R S |
30 YD CHU KANG ROAD #03-03 |
SINGAPORE 548550
MAIC Mo: SE0DTSE2ZA

Cated 41082018

.l
Ll el 2 priet il &

Vo ARE LICENSED TO ORIV

gt - =1 Tl

REPUBLIC OF SINGAPORE 4
IDENTITY CARD NO. SQ001562A 7

HO CHIN NREN, TERENCE
(HE JINREN)

& £

CHINESE
Date of birth Sox &0 5
11=01- 1980 L]

Country of birth
SINGAPORE

'REPUBLIC OF SINGAPORE or

A




HOTLINE TEL: {6%) 64193000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSFORT AGT, 1987 [MALAYTSLA)]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAY 14} M.ZA00
[The below aacess is subgct 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5%1500.00 (Sect | & Sect Il
CERTIFICATE NO. SLZ2ET3R WINDSCREEN EXCESS $$100.00
POLICY NO. 999984322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1 ) VEHICLE REGISTRATION NO, SLZ26T3R
2 ) NAME OF INSURED BIS MOTORING FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 December 2016
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary peraan who is driving on the Insured's arder or with their pesrissian,
Authorised driver must be between age 23 ta 65 with at least 2 years diving experience,

Accident repair can be carried out at Munich Auta Care in the condition that ail repairs have ta be surveyed, appointed by A3G susveyors before proceeding with repair

Provided that the person driving is parmitted in accardance with the licensing or oiher lwws or ragulations to drive the Motor Vehicla or has been so permittad and is not disqualifiad
by order of & Courl of Law ar by reason of any enactmant or ragulation in thal behalf from driving the Motor Vehicle,

&) LIMITATION AS TO USE*

1) Use for soclel, domestic, pleasure purposes and business purposas of Insured
2)  Use for socisl. domestic, pleasure purposes and business purposes of Bny persen whom the vehicle i hifed.
3)  Use for the cermiage of passengers for hire or reward by any persan to whom the vahichs is hired,

The Policy does not cover: 1) Use for tuition, driving test, racing, pace-making, reliability trial or apeed-Sesting. 2} Use whilst drawing a trailer ascept
the towing {ather than for reward } of any ane disabled mechanicaly propelled vehicle, 3] Usa for any pupose in connection with the Motor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED

“Limitations renderad inaperative by Section 8 of the Motor Vehickes {Third-Party Risks and Compensation) Act (Chapler 189) and Section 95 of the Road Transpor! Act. 1887
(Malaysia). are not o be included undar thasa headings.

I/ e harety Cestify that the pobcy Lo which this Carbicate retales is issued in accordance with the provisions of the Molo: Vehickss
\Thirg- Farty Risks and Compansation) Act [Chapter 189) and Parl IV o the Road Transpon Acl, 1987 (Malaysia).

lssued in Singapore 19 Dec 2018 AlG Asia Pacific Insurance Pre, Lid,

S00E56-000

Cowell Insurance (Agency] Pte, Ltd. -\\9/
B Burn Road

#09-08 Trivex

Singapore 3694977

AUTHORISED REPRESE N:'.n TRVE
DORIGINAL 52P0ES




RENTAL AGREEMENT

This shall farm part of the Bental Documents referrgd in the terms and conditions}
'he Rental Agreement is made on 3! (Day) og {Month) »0/F (Year)

Between

1 BIS Motoring Pte. Ltd. (UEN No. 201735055D), a company incorporated in Singapore. regisierad

address at 20 Bendemeer Road #03-13/14 BS Bendemeer Centre Singapore 339914 (herein referred to
as "the Cwner") and

2 M Chin Mrey , Tewtnce. (NRIC No. / UEN No, __ $700 4834 |
residing at S0 Vio Clu Fang #03-03 Kes iaices BetaniAue SLingapore T4y 1359

the person and/or company signing 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. 201803437TN), a company incorporated in Singapore, registered
address at 60 Jalan Lam Huat #05-13 Carros Centre 737869 {herein referred to as “GIS")

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

2. BIS Motoring Pte. Lid. has engaged GIS Motoring Pte Ltd to manage the Vehicle No. <S¢ ZJL¥3 K
details stated in Vehicle Details balow ({the “Vehicle).

3 GIS Motoring Pte Ltd is one of the appointed authorised vehicles management company ("GIS") by BIS
Motoring Pte. Ltd. GIS would act on behalf of BIS Motoring Pte Ltd to 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
Cocuments throughout the term of the lease periad ("Lease Period"),

=3 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 : LLZ26F3K
Vehicle Make / Model ki Gwens Ex I F
Vehicle Colour ! Ko
B. Lease Period
Date of Handover 2 /& [1#8 , . 10 AN
-__.-_——-1
(Commencement of the Lease Period) . I alrd
Period of the Lease ' & Wﬂﬁﬁg year(s)
Option to Renew =5 year(s)
1 .---’;

Hirer's signature:™—



