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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.

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 12/10/2020 16:58

Date Of Accident 10/10/2020 15:40

Exact Location Of Accident SLIP ROAD OF STADIUM WALK TWDS STADIUM CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SBJ7E
Insured/Policyholder

Name Of Registered Owner KUN KAY HONG

NRIC No S0523565J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90099937
Alternative Phone No OFFICE-90099937
Vehicle Particulars

Manufacturer JAGUAR

Model F-PACE-2.0 P RWD (A)
Exact Purppse for which vehicle was being used at SOCIAL

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number CN093391

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KUN KAY HONG

S0523565J

23/09/1941

INDOOR

05/12/1962

57 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90099937

OFFICE-90099937
NOEMAIL



Address 21 FORT ROAD #11-03
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD1158C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN WEE CHONG
NRIC/Passport Number S9738573D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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A4550

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.

Flease report m;ggﬂg the delaus of tha mdenl 1o speed up lhe darms pracess,

2
3, This Form must be compleles by the Polieyhotder andfgr the Authorised Driver.
4. Information provided must be as truihfiul and accurate as possible. Any willl misrepresenlation or withholding of material facts may allow
insurance companies 1o repudlate pollcy liability.
5 Theissue and aoceptaﬂce of ihis Form by insuraw::a companies is not an admission of policy liability on 1he part of the insurance cempanias.
6 A 0
ACCIDENT STATEMENT
[Pate and Time of Accident Date: fé} /fd /m Time: /\,Y‘f()
Exact Location of Accident e £ ap of CHpiiey katy A0S
DETAILS OF OWN VEHICLE S CRELCENT .
Vehicle Registration Number ‘ ﬂ( g] ‘7‘(: :

INSURED / POLICYHOLDER {OWN VEHICLE)

Name of Registered Owner (Sea insurence Cert) Lun  E HNG

o ersonal entonton - NRIG (SmamoreanPR) 3@ {2 St :S"\] - e v e ]
- FIN{Passport Number T
- Not Apglicable

VEHICLE PARTICULARS {OWN VEHICLE)

Vehicle Make { Mode! Manufactwer ‘\)‘ ﬁ‘m{ M::‘ Moded

Type Of Vemc'e K 5 53|00n { _GCRV{’) Van:){_m; P

(Jeus () wicyele () Others
Exact Purpose for which vehicle was being used at ime of ‘*;‘Sbf{/}’f - et e e o —

cident
%Qé you claiming under your own insurance policy for repair io
vour vehigle?

\‘é Yes

() No{if No,Pls select: {_

"5 Third Party { "} Reporting)

Vehicle Category®

4 Private {_) Commercial {__} Motorcycie

INSURANCE COMPANY {OWN VEHICLE )

Mame of Insurance Company *

AXH

Type of Poucy
Fleet Poilcy

e i

\'/)/Comphens:va 'r.} Third Party Fire & Theft (ﬁ_,‘ TP Only

\/’No

R

Policy Number

Motor CI
DRIVER {3 Same as Insured above
Mama of Driver Ku W f‘-@ M’q

Personal Ident:ﬂcall.on NR!C (S[ngaporeanIPR)

Dnvmg Date Pass

Year of Dnvmg Experler\ce

[ 2R0w6F iy

EVAPARTNW A

ddf ! fyy

. ;(é;r{s_)_ S

Month{s)

Qceu patmn

Gender

Contacl Number .f Moblle F’J’K:rne;f Fdx No

Male

Fage 1
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Adiross o Drver I PepT RN R
it 05 Postaoe ( )
Email Address MO Pt
Was driver an employee of the insureds(;ompany" L_} Yos B’ No S
If No, Relationship of the Deiver with the insured a&/,\ﬁ"(
Vah:cla Reglsltahnn Number ol Driver's Own f’ ) Yes (“)/ No
Vehicle Registration Number of Driver's Own Vehicle {if
appticable}
Insurance Company of Drluer ] Own Vehlcle {H applicabie)
GENERAL INFORMATION OF THE ACCIDENT
S oo ) e o NS | S Jpne
Weather Condmons v/ Clear {:,} Raining C} CHhers,
Road Surface oy ( 7 wet () Others,
OTHER INFORMATION .
Was any fore!gn vehncle mvolvad in thls accldent? Q Yes Cghlﬂo
Was any body lnjurad in the accmient‘? S ( ) Yes Q_'Z No
Was any other vehicle or property damaged? g \X Yes {\h_} ,No
Was there any video captured by Car Camara? {:} Yes S No .
Number of Passengers (Including Driver) O | o )
DETAILS OF POLICE ACTION .
Was the Accident reported te the Poiice? (_} Yes R/:) No (IWE state which Palice Stalian.)
Police Station Name -
Police Station Address
Pollce Statlon Contact /"lﬁNo. o Fax No.
........... / O o~ (J o .‘;es' Ju—
Was notice of inlendad Frosecution given? " = o
DETAILS OF OTHER VEHICLE f PROPERTY 1
Vehicle Registration Number %D ! l'ég C
-\.u-";ﬁcle Moke/ Mogell Colour 1
Detalls nf Pruperlles
mame Of D e st et v et e 7;)7\! N‘C;'C CI—@AJ/)
F';S_on_ai Identlfcatlon NRIC (Smgaporean.l’PR) “ &4 4 'Bf? {;1' "’é
FiNPassportNumber |
ComactNumber e -
Address I U
Name of fnsurance Company
Nature of Damage )
No of P anger { Indud ng Diriver}
:i\ef]m - Pimase use gags 07 v esd b Al o )
Page 2
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SKETCHPLAN

IMPORTANT NOTICE

%, Plzase repon comeglly The details of the zocident to spesd up the ¢lalms procass.

2. Thig Form must be gompleled by the Policybolder andtar the Authorised Driver.

4. information providad must be as tnulhful pBng acoumle as possibla. Ay willul misrepresentation or withholding of material facts may ailow
insyrance companies to repudiaie policy Habilily.

6. This report will be forwardad by he Insurers to the GlA Records Mang t Cenlre establised by lhe G | insurance Association of
Singapore {GIA) far archiving and thal copies of ihig report will for a fee be made available upon applicalion by interested partias.
7. By the lodgemand of this report fo the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the

rapon being made available aforesaid.
& Conseni under the Personal Data Prodection Act (PRPA}
| understand, acknowledge, agres and consenl thal :
(ay My insurer . my workshop and the General Insurance Assodciation of Singapars ("GIA’} may'are penniited lo collect, use, disclose
andiar process my parsonal data/personal infarmallon set aut in this [form] and any olher persona! information provided by me or
possessed by my insurer (collectively the P | Information”) and disclose and transfer such Personal tnformabion to 2l insuren(s)
who have insured vehicie(s) involved in this accidenl (all insurer(s) who have insured vehick(s) involved in this accident shail be
collectively referred ta as the “Insurers'’), the Insurers’ Jaw yersflaw firms, dhe Monetary Autharity of Singapore and any relevanl

go 1t agencyfatthority {such 23 the police), for ha purpase(s) af ;
{iyp ing, handling and'or deaiing w ith my claims inciuding the setllement of tha claims and any necessary invesligations relaling 1o
the claims;

(ii) investigating the accident andfor my claims;,

{{ii} canying cut andior dealing with my instructions or responding 1o any enquiries by me;

v} administering my claims (including the maiting of correspondence, stalements, invoices, reports or noticas 1o me, which could involye
disclosure of certain parsonal data about me to brng aboul delivery of the same as w ell as onthe | cover of envelop i

packsges); andior
{v) complying w ith applicable law in adminislerning, processing, handling andfor dealing w ith my claims.

{coliectively The “Purposes")

{0} all insures(s) who have insured vehicle(s) invalved in this accident and Lhe Insurers’ lawyersfaw fisms, mayfare permitied to calleet,
use, disciose andfor pracess my Personal Information for ane or mere of Ihe above Purposes; and

{c} my Personal Infarmation may/can ba disclosad by any of the Insurers andfor GIA to their third party sefvice providers or agenis
{including Iheir lawyersfiav firms), which may be siled outside of Singapore, for ane or more of the above Purposes.

- _.-'-i..‘_--'_'-
v £ ‘/((7

Policyholder's Sigrature / Date & Time Drivar's Signadure (if drivar iz wol e policyhalder) f Data Wilnessed by Reporing Centre Pargonnel
& Time

Skatch Plan
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Accident Sketch Plan Pg. 1

Pascriba Circumstance of the Accident

IMPORTANT NOTE
Under Generat Condition — Conduct of Claim of the Maicr Policy, you have to decide within 21 days of occurrence

ar discovery of damage whether or not to claim under the policy. Please check your policy for more infarmation.

Deaclaration
('¥e declara tha foragoing particulars are trus in evary respect.

o L, ’
3 e’”(”‘gj

Palicyhalder's Signature ¢ Date & Time Driver's Signature [if driver is ol fhe polieyhalder) / Dale Viilnessed by Reporting Centre Personne]
& Tene

Page &
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Accident Sketch Plan Pg. 1

Accident @ Stadium Walk/Stadium Crescent

10 October 2020 @ 3:40pm involving vehicle SBJ7E & GBD1158C

1} Name : Kun Kay Hong
NRIC 805235650
bddress 21 Fort Road. #11-03 Fort Gardens. 5439089

2} Name : Tan Wee Chong
NRIC : 897285730
Address : Blk 16 Upp Beon Keng Road. #07-1099. S380016
Company : Platinum Wines & Spirits Pte Lid
Address  : 138 Joo Seng Road. #01-01/02. $368361

Description of Accident

On 10 October 2020 at about 3:40pm, | was driving along Stadium
Walk and when approaching the junction of Stadium Crescent, |
signalied my intention to turn vight, slowing down gradually before
completely stopping my car to a halt at the stop line. | waited till the
road along Stadium Crescent was safely deared before | drove off to
turn swiftly onto the correct lane of Stadium Crescent. All of a
sudden, a truck hit onto the left front part of my car at & very high
speed and swerved onto the left kerb and was running on the grass
patch for guite 2 distance before bounced back onto the left lane of
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Accident Sketch Plan Pg. 1

the road before it managed to slow down and come to a complete
stop about 50 to 80 meter away from my car.

Location of Accident

&
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Location where my car was hit by the truck
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Photos of Accident
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