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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/05/2019 17:31

Date Of Accident 23/05/2019 10:15

Exact Location Of Accident CARPARK AT 10 ADMIRALTY STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5203T

Insured/Policyholder

Name Of Registered Owner IMAGE OFFICE CHAIRS MFR. & TDG PTE LTD
Co Reg No 200205029K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-80000000

Alternative Phone No OFFICE-80000000

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5T-3.0 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P2032121

Cover Note Number

Driver

Name of Driver SIM CHENG HOCK
NRIC No S1448587B

Date Of Birth 21/12/1960

Occupation OUTDOOR

Date Of Driving Pass 05/01/1981

Driving Experience 38 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90171965
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 442 ANG MO KIO AVE 10 #09-1187
560442
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJS5511R

PRIVATE CAR

SIMON KONG KEH WEI
S78764497

96467751
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the delails of the accident to speed up the claimns process.

2. This Formmust be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is notan admission of policy fability on the part of the insurance
companies.

5. M@Lﬂﬂ

6. The report will be torw arded by the insurers of the G Records Management Cenlre established by the General lnsurance Assaciation
of Singapore (GIA) for archiving and thal copies of this report wili for a fee be rade avallable upon application by interested parties.

7, By the lodgement of lhis reporl to the insurers, you hereby consent to the archiving of his seport at the centre and to coplas of the
report being made avatlable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA}

1understand, acknow ledge, agree and consent that:

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {*GIA") may/are permitted to coflect, use, disclose
andfor process my personal datafpersonal infermation set out in this [formi] and any other personal information provided by me or
possessed by my insurer {collectively the ~Parsonal Information”) and disclose and transter such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer(s} w ho have insured vehicle(s) involved in this accidenl shall be
colectively referred o as the "Ins urers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of .

(i) processing, handling andlor dealing w ith my claims including {he setllement of the claims and any necessary irvestigations relating to
the claims;

(ii) investigating the accident and/or my claims,

{ii) carrying out andfor dealing w ith my instructions of responding to any enquiries by me;

(iv) adminislering my claims {including the mailing of sorrespondence, statements, invoices, reports or nofices lo me, w hich could involve
disclosure of certain personai data about me ta bring about delivery of the same as well as on the external caver of envelopes/mail
packages): and/or

{v) corrplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectivaly the “Purposes”)

(b) allinsurer(s) w ho have Insurad vehicle(s) invalved in this accident and the Insurers’ law yers/law firrms, mayfare perrritted 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 GIA to their third parly service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

Policyholder's Signature [ Date & Driver's Sijnalur'e {If driver is not the poficyholder) / Date Winessed by jReporting Centre
Time & Tima Personnel

Sketch Plan

7
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

ﬂ/\,,,l iy sln}! W (w{ sy el gunaal
e feas cle Sty & b e fﬁsl/a pomi e ledivn.e .
=

Declaration

¥We declare the foregoing particutars are true in every respect.

|

Policyholder's Signature / Date &

Tire

Criver's r’Signalure (¥ driver is noi the policyholder) / Date
& Tirne

Witnessed by l'}'eporling Centre

Forsonnel
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/"‘.
AXA INSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore 068811
Customer Centre #01-21
Tel:1800 8804888 Fax:-
Websiteiwww.axa.com.sg
GST Registration Number: 189903612M
customer.care@axa.com.sg

ClPg.1

5]1V| ot ICm\.K Kel, Weat
S 1§36 449 z

Commercial Vehicles COMP

POLICY SCHEDULE
RENEWAL
Original

SIUGgsSd B

POLICY INFORMATION

Policy No. : VCA/P2032121

Business/Profession

source 14888 INCHCAPE AUTOMCTIVE SERVICES PTE. LTD.
Insured IMAGE COFFICE CHAIRS MFR. & TbG PTE LTD
Address 10 ADMIRALTY STREET

#03-78 NORTHLINK BUILDING
SINGAPORE 757695
C-OTHER TINDUSTRY

Carrying on or engaged in the business or profession last declared and no
ather for the purpose of this insurance.
S

Period of Insurance

; From 03/12/?Q13 To 07/12/2019 (Both Dates Inclusive)

any subsequent period for whichftﬁé Insuréd_shall pay and the Company shall
agree to accept a renewal premium.

PREMIUM

Premium After 20.00% NCD:
GST 7.00%

Annual Premium

Total Payable

SGD 1,205.61
SGD 84.39

sSGD 1,2590.00
SGDh 1,290.00

RISK DETAILS ‘THE MOTOR VEHICLE

Type of Cover

Regn. No.

Type Of Use

Make,/Model

Year of Manufacture H

Seating Cap. (Bxcl.)
Driver

Body Type

Engine No.

Chassis No.
Insured’'s Estimated
Market vValue

Limitations as to
Use

Comprehengive
GBF5203T
Commercial Vehicle
TOYOTA -

2016

Carrying

Cap. (Tons) 1.73

: VAN

1XD2627143
JTFAT35YE0K206639

: Market Value At The Time Of Loss

{including Accessories and Spare Parts)
Ag specified in Certificate of Insurance

Excess Applicable

Cwn Damage Excess

Windscreen Excessg

SGD 1,800.00

Sect II-Any Authorised Driver : SGD 500.00

SGD 150.00
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Identification Card Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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