SFOF21250001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 05/02/2021 13:53 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (05/02/2021 13:53 (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

05/02/2021 13:53 (SGT)

04/02/2021 18:00 (SGT)

Jurong West Street 24, Singapore

JUNCTION AT JURONG WEST ST 24 / JURONG WEST AVE 3
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOF21250001

GBC2021L

Yes

AARDWOLF PESTKARE (S) PTE LTD
199700791R
belindapoh@aardwolfpestkare.com
(Phone) +65-81381305

(Office) +65-65059897

Nissan
NV200 1.5L MT ABS AIRBAG 2WD 6DR

No - Reporting only
Commercial vehicle

Axa
Comprehensive
Yes
VFX/P2401864

ABDULLAH ULHAQ BIN ABDUL KARIM
S$7900734Z

04/01/1979

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/05/2004

16 YEARS AND 9 MONTHS
Male

(Phone) +65-87502012

belindapoh@aardwolfpestkare.com
BLK 272B JURONG WEST ST 24 #04-94

642272
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

WIFE
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SFOF21250001

SJR358E

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SFOF21250001
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SKETCH PLAN

| SKETCH PLAN

| IMPORTANT NOTICE

1. Pease report corrnctly the datais of the accident to spred up the claims process.

2 This Formr musi oe completed by the Policyholder andior the Authorised Oriver

3. nformation proviced must be s truthiul and accurate as possible. Any wilful msrepresentation or withhoding of materisl facts may
alow insurance corrpanias 1@ rapudiate pelicy liability.

4. The issue and acceplance of hs Formbly asyrance companies is net an agmission of pohay kabily on the part of the nsurance
COMPDNEs.

5 Any false reporting may be referrod to the Police far investigation. ,
5. The repori wil be forw arded By the nsurers of the GIA Recares Managerment Centie astabishad by the General hsiurance Asscciation
of Sngusore (GIA] for archiving ard that copes of this rapoant wil for a fee be made avaiatie Lpon applicaton by innerested partes.,

| 7. By the lodgement ¢ this report to the insurers, you haraby consent 1o the arzaiving of this regart at tha centre and 10 copies ¢f the
report beng made avalstie alcrasaid.

4. Consent under the Persanal Data Protection Act (POPA)

Tundarsiand, acknow ledge, agree and consen that

(@) My insurer | my w orksnop and the General nsurance Assaciaton ¢f Singapore ["GIA”) may/are permitted to collect, use, disclese
andler process my personal data’personal nfermation set cut in thie 'form] and any cthar parsonal information provided oy me or
possessed by my neurer (Sollectively the *Personal Information™) ard dsclose and transfer such Porsonal Information to all nsurer(s)
whe hitve msured venicla!s) involved » this scckéent (af pauran(s) who nave nsured velicke(s) mvoles in ths acckdent shal be
colectvely referred to as the “Insurers”), the nsurers’ law yersiaw firme, the Manetary Authority of Singapore and any relevant
qovernment agency/authorty (such as the palce), for the purposs=(s) of

(i) processing, nanding sndiar dealng w 2h iy clairs incheding the setiement of the claims and any necessaty investigations reating to
the claims;

(k) investigatng the accicant andlor iy claims, .

| (&) carrying oul andfor deaing w ih Py Mstructions o€ responang 1o any encunes by me;

1 (i) admistenng ny claine (inchiding the raillng of correspondence, statements, nvoices, reporls ar nohizes 1o me, which coukd nvo've
dsclosurs of certain persconal cale about me 1o bring about delivery of the same as wel as on the extarnal cover of snvelopes/mal
piciages), andfor

(v) camrplying with appicable law in adminstering, precessing, nencling andfur dealng with ny clne,

{calectvaly he “Purposes®) |
{b} s¥insures(s) who have ingures vehice(s) involved v ths accdant and the Insurors’ law yers/faw {inms, mayfare permitiod o collect, |
usa, disclose and’or process my Personai Informaton for one or mora of the above Purposes: and

{c) ny Rersanal nformation may/zan be disciesed by any of the hsurers and/er GIA to their third party service providars or agants

(inciuding their law yers/iaw firnm), which may be sited sulside of Singapare, for gne or more of the above Ryrposes,
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2% / JZWM] Welk Que 5

. west §F
Jenely JHunCTeon

Y,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

: POLICYIQLOER ACKHOWLEQGEMENT FORM -
o-.:p_k’(j')"ﬁj“_ - To: Owner of Vetide Number: _ L O 202U\

The ‘clawing has been advised to you va your workshop, PARCORAIR AUTO STAVILES PIT LTS yheouoh thelr staff,

Lade\La

Pleasa tizk the applicable box [f you had beer advised on eny of the fokowing:

(A

(-
()

You had been advised by iha wnrkshap that in the case that you wish 1o calm egainet your own palicy, here
Is % Fourteen (14) dayn dausa wharsby the Salm must ba made within the stipuleted tm sfam e from the day
of occumenoca,

You had been novised by the wockehop on tha fabilty and merits of the case socordingiy.

Yeu had been sdvived by tha workshop on tha dalms procedum for tha type of elaim thal you will be maxng
dua lo this accadent.
> ffire aamage and you oalm under your own Insurance, any appicabie axcass will ba walved.
However, thece wil be no scovney prospoct and NCD wil oa sffacted
> | fire damage and yuu are claiming against the Third Paty, your NCD wil not De effected.
However (110 rocovely (s 0ot g eeiendd, and AXA will not be held respenabls.

Trore will be detay to your vehicle regal dua 18 the unavaladlify of spara pants locally and inere |a 1o cther
cplion except 1o Inden!  from overssas.

Thera will be no mncelaioniithcrawnl of the Cwn Damnage daim cnoe the ordar of spas Jarts havs been
plaond. If you winh 10 cenosiiwithdrew the daim, you sl bear all coste, axpenses Slor rolelec charges
Incured drecily &or indicedtly (o (he procurement of the spars parts. '

The extimated wating tme for the spara puts o ative ls . Tho estmated
amval time dcas not indude the repalr period.

You wil| be diving the vehide out despite baing advised by Llhe workstop mechanic! pecsanned thal the vaniclo
may not be road worthy,

Far vahicies below theee (3) years o/d of undsr warranty wilh a local @ stributor, your lsuraios company will
vz only orgined party 1o repa s your vekice.

For vehicies anove thres (3) year cld and no longer under wamardy with a loal diafrbuter, your Insuranos
compray Wi bo cRTying oul repaine where any damaged put thet can be repaired will be repaiced and any
pan that nesds o be replaced wii be replaced using eny comblnation of ciginal pards andior original
equipment manufucturer (OEM) padls and/or second-hand pate.

You had peen asvised by Iha warkshop of (he Tweive (12) months waranty for AMACH fEpHIS ON
workmanshlp celated o the pccideol.

Fot vehiclew that a:e under wamanty wih = local distrbiter, you have beea acvised by the workshep Lo check
wah your local distibutor on anycfhcl to your warranty prior ta making this Cwn Damages claim.

s PP hndy

/O ;h"di 'f \(’1" 0 -\'

alther tha named drivers 33 pe tolo Insuance polcy or in the case of commercil veh des,
we pamtiad Lo drive the nsured Vehicls.

Nema end d’lum\ of workehop personnel Including compary stemp
R
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