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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa report cormecily the detsils of the accident 1o speed up the claims process.

2. This Form musl be complated by the Policyholder and/or the Authorsed Driver.

3. Imformation provided must e as truihful and accurale as possitla. Any wiElul misregresentation of witholding of malerial facls may allow insurance companies o
repudiate policy liability,

4 Tha issus and acceptance of this Form by insurance companies is nol an admission of poboey liability on the part of the insurance companies,

5. Any false roporting may Do referred 1o the Police for Investigation,

. Thas repor will be forearded by the insurers of the GIA Records Management Centre eslablished by the General insurance Association of Singapore {GLA) for
archiving and that copées of this repart will, for a fee, ba made available upon apphcation by interesiad paries.

7. Oy the lodgemen of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copses of the report being made avallable
aforasaid,

ACCIDENT STATEMENT

Date Of Report AW0412019 16:27

Date Of Accident 26/04/2018 17:05

Exact Location Of Accident HILLVIEW AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD&996D
Insured/Policyholder

Mame Of Registered Owner OAKTREE LIFESTYLE PTE LTD
Co Reg No 201523056R

Email Address NOEMAIL

Maobile Phane No

Alternative Phone No OFFICE-B9048006
Vehicle Particulars

Manufacturar MISSAN

Model NV200 1.5 M
E;zc;f’:;;:::ésti;nr which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? ol

If Mo, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number DMCVSMN3054971801
Cover Note Mumber

Driver

Mame of Driver CHIA BCON LING

MRIC No SB46EGE3I3E

Date Of Birth QB/03M1984

Qccupation QUTDOOR

Date Of Driving Pass 25/0272008

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97963006
Fax Number

Contact Mumber OFFICE-97963006

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmnber of vehicles {including own vehicle)
invalved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prasecution given?
If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 25 TOA PAYOH EAST
#01-120

310025
YES

COLLISION - HEAD ON COLLISION
RAINING
WET

NO

NGO

YES
NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumbear

Address

Posteode

Insurange Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SITAS16G
VOLKSWAGEMN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Yehicle Registration Mumber SMCB120P

Yehicle Make/Model/Calour HONDA
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumbar

Contact Number
Address

Postcode
Ingurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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v

Date of Accident

Aecident Place

Vehicle Reg. Mo. (Car Plate No.)
" ehicle MakoModel

Insurance Company

Cemer or Company Name /IC No.

Qwner o1 Cowmpany Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

“Weather & Road Surface

Reparting Type

1\ AccidcntTi.mﬂ‘.{-:P' O L\- (24-HR-Formar)

Hilwiew Ave -
 GRPEAGED

NISSAN NV20D

(HINA AIPING Policy Mo. -
QAKTREC LIFESTYILE DTE LT

6504 6006  Owner's Hp Company Tel
LHia BOON  LING_SIHCEE633E

. 0% Morch ' " BRrveR's Licease Pass Date 25_ohy 200%
- Spouse \ Parents \ Children \ Sibling \Employee) Others;__

APT Bk 25 ToA padH EAST #01- RD $310025

G166 3096 2
: INDOOR \QUTDOORYe.¢. working inside or outside office)

eebiey  Joxchio BU3% @omail.com
: CLEAR & DRY (RAINING & WET)) AFTER RADN & WET

: Reporting Only\ Claim Other Emw@

Number of Passeagers (ncluding Driver): D\

© Wi there atly vidio Captored by car comera

(YESy NO

Exact pwpose for which vehicle was being used at the time of accident/Private uss '@

Vehicls Reg. No: S I T BG 185G

viver’s Particulal (if any

".FehiclsRegl,Hu: SMC %1'2 O D

Velicle MakeModel: YOI KSWagen
wd

Vehicle MakeDModel: HDﬂdﬂi

MNamne Diiver:

Mame Diiver:

IC No, Duiver:

IC No. Ddver:

Driver’s Contect & Add:

Driver’s Contact & Add:




e T I e
CHINESE
™ Date of birth Sex 66E
08-03-1984 M
Country/Place of birth

MALAYSIA

DRNING LlCENGE

CHIA BOON LING

girin Date: 08 Mar 1284
\ssue Date: 23 Jan 2018

Nt
A Y yaiid Tilt 24/02/2023

L i

027665997

N\\\\\\\\ﬂ

r'r




Address

APT BLK
#01-120

YOU ARE LICE

Class 3 Motor cars with
passenger

[

SINGAPORE 310025

9521062

(L

NRIG Mo SBQBGBSSL

Nationality

MALAYSIAN

Dale of issue

29-03-2019

25 TOA PAYOH EAST

NSED TO DRIVE VEHICLES I THE FOLLOWING CLASSIES)
EFFECTIVE DATE &

unladen welght =< J000kg with =< 7 25 Feb 2008
s. exclusive of driver: and ciher molor

vehicles with uniagen weight =< 2500kg

|

S

i

S,

sy
VL



YOU ARE LICENSED.TO DRIVE VERICLES IN THE FOLLOWANG CLA
enc s T L E F'E';WL umﬁ ;.&4
Maotor cars with Unladen welght == 3000kg with =<7 25 Feb 2008

passengers, exciusive of driver; and other motor
vehicles with unladen weight =< 2500kg
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= CHINA TAIRING CHINA TAIMNG INSURANGE {(SINGAPORE] PTE. LTD.
Co. Fng o 200203384 RSN
AN IAA
MOTOR COMMERCTAL VEHTCLE Cov.Type: ©
CERTIFICATE OF INSURANCE
Molar Veslicies (Thio-Party Risis and Compansagon At {Cragter 186}
Metor Varuces {Thind-Pary Risks and Compensation] Ries, 1560
Read Trarmspart Act, 1987 (Malayea)
Meior Venicles {Third-Pay Risks) Aules, 1953 (Maaysa) ORIGINAL
.
| Engine Ho :KOK0312510
CERTIFICATE Mo DMOVENI05 497 1E0L Chalo : VEKYRAMIOU0I0ET 224
[ 1 Index Mark ard Registraton GRORG96D MITOSAFE
| N.mitar of Wity [ETTS—
#. - Hame of Policy Haldar OAKTREE LIFESTYLE PIE LTD
= i::ﬂ.ﬂﬁ;fg,“;‘f"'“?g‘;‘fgﬁ“f' icia, 11 July 2018 ExCEss Shet T il S s T 5445000
Oimerance of Eraciment EX ON WINDSCREEN ...cvsevsviivomevnns SEL00. 00
2 Dnte of Cxpiry of msurance 10 3uly 2019

5. Pomoasof Classes of Peisang entitied 1o orve*
Any person wha is driving on the Policyholder’s order or with their permission.,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulaticns to drive the Moter vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or requlation in that behalf from driving the Motor vehicle,

G, Limistons s o L™

(1) uUse in connection with the Policyhaldar's business.

{2} uze for the carriage of passengers (other than for hire or reward) in connection with the
Falicyholder's business.

(3} use for social, dosesvic or pleasure purposes,

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, relfability trial or speed testing.

{Z) use whilst drawing a trailer except the towing of any one disabled mechani cally propelled vehicle,

HIRE PURCHASE CO. ; VINCAR PTE LTD
* Limifalwons rendered inoparalive by Seetion 8 of the Molor Vahicias (Third-Fardy Risks and Compensation] Act (Ghapter 183)
'-.\‘ ard Saction 35 of iho Road Tranagort Act 1987 (Maisyaia). sre nof to be included under thase headings, _,..-"

I/'We hereby Certify that tre policy 1o which this Centificate rolates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see roverse For CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD.

lssued By: __ SC.ALLYANCE PTELLTD.....__._
< Aulhonsed Signatory

Authonsed Officar

3 Anson Road #16-00 Springleal Tower Singapare 0TA509 Tel 6305 6111 Fax: 5225 3552 Webslte: waw 50.cHalping com




