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ENTRY DATE & TIME: 10/08/2021 12:19 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (10/08/2021 12:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. 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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/08/2021 12:19 (SGT)

07/08/2021 22:15 (SGT)

Singapore

ANG MO KIO AVE 1 JUNCTION OF ANG MO KIO AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SCOK218A0001

GBC9972X

Yes

DECO-BASE ENTERPRISE PTE LTD
199508983-W
DECOBASE@DECO-BASE.COM
(Phone) +65-62836311

+65-62836311

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2986

AXA Insurance Pte Ltd
ThirdParty

No

GA536966/1

FANG QING
G6259374T
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Date Of Birth 04/01/1986

Occupation Outdoor

Date Of Driving Pass 23/07/2019

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92996549

Alt. Phone Number -

Email Address DECOBASE@DECO-BASE.COM
Address 32 CHANGI SOUTH STREET 1
Address complement -

Postcode 486768

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT4531K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -

Accident report SCOK218A0001 Page 2 of 23



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.

- The lesue and acceptance of this Form by Insurance P

Pleace report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder ang/or the Authorised Driver.
Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation of withholdin

facts may allow insurance companies o repudiate policy llabilty.

les It not an admistion of policy kability en the partof the Insurance

g of material

companies.
falte reporting t Police for | tion.

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 coples of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to o
the report being made avallable aforesald

s of

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitied to collect, use,
diselose and/or process my personal data/personal information set out In this [form) and 2ny 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred 1o a5 the “Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty {such 2s the palice), for the purpose(s)
of :

(1) processing, handling and/or dealing with my clalms Including the settiement of the clalms and any necessary
[nvestigations relating to the claims;

(ii} Investigating the accldent and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enqulrles by me;

{iv) administering my claims (Induding the malling of correspondence, stalements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law In administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehida(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or mare of the sbave Purpeses; and
(c) mv Parcanal Infarmation mav/can be ditcloted by any of the Incurarc and/or GIA to thelr third party tervice providers or
sgents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
my Personal Information will also be collected and used to complle daims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.
(e} the Infarmation so collected under (d) above may be shared / disclosed:

i) toallinsurersand/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purpases stated, or

(d)

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

o —

Policyholder’s Signature Driver's Signature Reporting Centre Personnels Signeture
Date & Time: (If driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No..
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SKETCH PLAN #2
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DECLARATION
I/We declace the foregoing particulars are true In every respect.
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\,
Polfcyhoider’s Signature \Driver's Signature Reporting Centre Pecsondels Signature
Date & Time: (IFdriver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

y

DECO-BASE iwarastrm i

AR B E B B O ChepSouthSirea )
Smpapore 486705

Tel «S 62581140 imen)
Fae esusnar

\ Fenan! decotane a dece-hawe com
Webarte www deco hae comn
Reg 199snss W

GST Hep No M2 221211
NDN L icemed No 111108 26060

07"™ August 2021

We (Owner) of Deco-Base Enterprise Pte Ltd owner of this vehicle GBCI972X
hereby authorize the mention driver {(name) Fang Qing Fin: (G6259374T to use
and drive this vehicle on (date) 07.08.2021. Which on the date of the accident
happened at Ang Mo Kio Ave 1 Junction of Ang Mo Kio Ave 10

I hereby authorized my driver Fang Qing to file a accident report.
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Deco-Base Enterprise Pte Ltd
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SKETCH PLAN #4

ANNEX A

MY VEHICLE NUMBER(A) : GBCS972X

NAME : FANG QING

WP - G6259374T

HP: 92596549

MDL TOYOTA DYNA

ACCIDENT LOCATION: ANG MO KIO AVE 1JUNCTION OF AN
DATE: 07/08/2021

TIME: 2215HRS

G MO KIO AVE 10

THIRD PARTY VEHICLE (B): SLTA531K
NAME : SEE BENG SENG

HP : 96582956

IC : S1640701A

MODEL : TOYOTA CHR

1 INTO ANG MO KIO AVE 10, THE VEHICLE INFRONT OF
WED SUIT BUT MY VEHICLE SLIDE
HICLE HIT ONTO THE REAR PORTION OF

| WAS TRAVELLING ALONG OF ANG MO KIO AVE
ME MAKE A SUDDEN BRAKE DUE TO RED LIGHT AHEAD, | FOLLO
DOWN FORWARD. AS A RESULT, THE FRONT PORTION OF MY VE

THE VEHICLE INFRONT OF ME

NO INJURY INVOLVED.

-

FANG QING
G6259374T
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@Accident report SCOK218A0001 Page 18 of 23



IMAGES #12

@Accident report SCOK218A0001 Page 19 of 23



IMAGES #13

@Accident report SCOK218A0001 Page 20 of 23




OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: ‘0\%\ }0)’\ To Owner of Vetudle Number E\BC qq,' }I’

The following b been adviwed to you wva your wotkthop, Cﬂf\Nc}f} through therr stafl,
Please ek the apphicable Lor if you had been adwsed on any of the lotowing

(/(Vou hag been adased by 1he workshop that in the case that you with 10 claitn against yout own pahcy, there s a
fourteen [14) days clause whereby the clum must be made within the stipulated timelrame from the doy of ozcurrence.

{ A You had been adased Ly the workshop on the hatslity and merts of the caswe accordingly

(/) You had been adwsed by 1he wnibshap of the clnms procedure 33 folows.
s e damage and you clam under your Own insuranie, any sphicalile excess will be waved However, thete wall
Le o recovery prospeet and NCD wil be affected
7 il liee damage and you are Caitning against the Thud Party, your NCD wall not be atfected. However, the recovery

is not guaranteed, and AXA will not be held responvble
/

1 you had been involved in an accedent wath a loreizn registered vehicle and wished o attempt recovery wath AXA help,
please forward the photos of the lront and back of the NRIC and diveing Icense to motos. axa.com

[ ) You have agreed 1o let AXA assign a workshop for your vehicle repairs 1o the process, yout vehide might be towed
aut 10 another workshop assgned by AXA Inreturn, you wall get
e 5200 ol on your Bayc Own Damage Dacess of
» 5200 32 3 benotit il your policy has $0 eccrss and nn loss of Use benelit of
,  Addiional $200 on top of sasting Loss of Use Benelitif your policy has 50 excess and ensting Lots of Use benelit

() There will be delay to your vehicle repair due to the unavalability of spare parts locally and there is no other vptun
eccept to ndent it from overseds. The estimaled  wating  time  lar  the  spafe parts 1o anive
_The estimated arnval ime does notinclude the repar petiod

{ ) There willbeno cancellatien/vathdrawal of the Own Damage claim once the order of spare parts have been placed 1f
you wish Lo cancel/withdraw the claimn, you shall bear 3l costs, expentes Rofor telated charges mzurred duectly &/or
indirectly to the procurement of the spare parts

[ ) You will be devang the velicle out despite being advised by the workshop mechanic/ perannel that the whicle may not
be road worthy

( ) For vehicles that are undor warranty vath a flocal distributor, you have Eeen adwsed by the warkshog to check with your
local distributor on any effect 1o your warfanly prior to mabing this Own Damage claim

{ ) For velucles below three [3) years old or under wartanty with a local distrbutor, your nsurance company wall wwe only
otiginal parts to repait your vehicle

For vehicles above three (3] years old and no longer under wareanty with a local distributor, yout insurance company
will be carrying oul repairs where any damaged part that can be repaited wil be repatted and any part that reeds 10 be
replaced will be reptaced using any combination of orignal parts and/or ongmal equipment manulacturet (CEM) pants
and/or second-hand paris

() Youhad been advised by the workshop of the Twelve (12) montls wartanty for Quwn Damage feputs o0 workmarship
related 10 the acodent.
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OTHER DOCUMENTS #2

r—

PPk

b \u

Segned and acknowledged by i\(\_/A:
&, N/

ED\ NS

Name and signature of policyholder/ authorized driver* and company stamp (where ml:ﬂbk) W
*authotized drrect to either the named deiyers ay pre molot imutanie polizy ot in the cave ¢ commeraral vehicles, pel ‘
drivers who are peemitte the insured Vehicle

e

Name and signature

sonnel Including company stamp
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OTHER DOCUMENTS #3

M redefining / standards

| COMMERCIAL MOTOR CLAIMS FORM (CMCF) |

This form is meant to be signed betwean the claimant and the workshop. It centains 3 sections broken

down as:

1) The Authorizalion Eorm: Meant for the Policybolder/Employar/teriany equivaient aumnonzed
porson lo attest thal the driver/omployee at the time of the aceident was authorized (o drive the
damagod vahice and has the nght lo make the accident reporing.

2) The Policyholder Acknowledgement Form. This section covors all mandatory information that
workshop must share with the ciaimant with regards to the daim procoss.

3) The Lump Sum Repair Form: Moant to acknowiedge that the workshop has duly advised tho
claimant on the ump sum repair and Tat caimant 7s accoptng tho conditions.

The authorized signatory must mark and complete all Sectons he/sho acknowiedges and mus! sign
the relevant Sections, where applicable. if Section 3 Is acknowiedged subsequently, the signalory
must siate the date at the dedicated field and countlor sign thergat.

| m Poli | /HI

‘,\(_L—tol

| Deco- RoR EnedprSe ~  hereby confirm that MiMs Fav\‘o) @Mﬁ i

NRIC No/FIN No/Passport No. € 62543 1% T , Is an employee of

et -2 Enter prise ¢ l:kcj and he/she was authorized to drive the insured vehicle
bearing regisiralion no. GBC 49> during the time of the accident on

61\ 201 {Date).

| hereby further confimm that he/she is autherized to make the accidont report on behalf of the
Company.
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