SFOF218G0002-01 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/08/2021 15:12 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 2 (16/08/2021 15:47 (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

16/08/2021 15:12 (SGT)
14/08/2021 18:10 (SGT)
Hougang Ave 9, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SFOF218G0002

SKWG6830E

No

NG LIP SIANG

SXXXX896E
tanyenhuasusan@yahoo.com.sg
(Phone) +65-93664646
+65-93664646

Honda
VEZEL 1.5X CVT

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA404300

NG LIP SIANG
SXXXX896E
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Date Of Birth 29/06/1955

Occupation Indoor

Date Of Driving Pass 23/09/1977

Driving experience 43 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93664646

Alt. Phone Number +65-93664646

Email Address tanyenhuasusan@yahoo.com.sg
Address BLK 655 HOUGANG AVE 8 #17-403
Address complement -

Postcode 530655

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER PREFERRED W/SHOP - CELEBRITY

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH4457E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car

Name of Driver MR THIANG
Contact Number -
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorre ctly the details of the accident o speed up the claims process.

2. This Formmust be ted by the Pelicyholder for th thori ver.

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w #hholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies ks not an admission of pelicy lisbity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation, i

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) fer archiving and that copies of this report will for a fee be made avaiiable upon appEcation by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repori being made availzble aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lkedge, agree and consent that

(@) My insurer , my w orkshop and the Genersl hisurance Asscclation of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my perscnal datalpersonal information set cut in this [form and any, clher persenzl information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Persenal hformation to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
coliectively referred to as the *Insurers”), the lnsurers’ law yersflaw firms, the Menetary Authordly of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfer dealing with my claims inchuding the setllement of the claime and any necessary investigations relating to
the clains;

(i) investigating the accident andlor my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquities by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andler :

{v) conrplying w ith applicable law in administering, processing, handling andlor dealng with my claims.

{collectively the *Purposes”)

(b) all nsurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers' law yersfaw firms, may/are permitted to coliect,
use, disclse andlor process my Personal infermation for one or more of the above Purpeses; and

(c) my Personal hformation may/can be disclosed by any of the hsurers andfor GIA {o their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\

% S

Policyholder's Mture { Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.
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b //7‘/1/ /’ O-Sgi

driver is not the policyholder) / Date Witnessed by Reperting Centre

Personnel
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Duoto: N»I“’q‘”" To: Owner of Vehice Number: S\Uf\) 68770 E

The fallaaing has been advised to vz your workshop, PALCON-AIR AUTO SERVICES PTE LTD hrough thelr statf,
Lo Tnte Ly s

Please tisk the applicable box if you had heen advised on any of the fallowing:

/(/r‘

-

(

(

)

Yeu had been advised by the workshop that In the case Ihat you wish to ¢laim against yout own paiicy, these
i5a Fourtesn (14) days clause wheraby tha claim must be made within the dipulated imeframe from the day
of pecurrence.

Yeu had been advisad by the workshop on tha liabifty and merits ofthe cuse accordingly.

You had been advised by the workshap on the daims procedure for the lype of claim thal you wil be making
duo lo this accadent
» | fire damage and you dalm under your own insurance, any applicable excess will be waved.
However, there wil be po racovecy prospect and NCD will be affected
» i fee damage and you are claiming againet the Third Party, your NCO wil not be affecied,
However, 1ho racovery is not guarentsad, and AXA will nct be heid responsible.

There will be deiay 10 your venicie repalr due to the unavailadlity of spare pasts locally and there Is no cther
option except 1o Indent 2 from overseas,

There wilt ba no canceliasonfwithdrawal of the Own Damage ciaim onoe the order of spare parts have been
placed, if you wish to canceliwithdraw the clalm, you shall bear all cosls, expenses &Jor ralated charges
Incurred directly &/or Indirectly to the procurement of the spare parts.

The estimated walting time for the spare parts te arrive is . The estimated
amival time doas not induda the repalr pesiod.

You will be driving the wehicie 512 desplte baing advised by the weorkshop mechanic/ personnel that the vehicle
may net ba road worthy. '

For vehicles below three (3) years ofd or under warcanty with a local distributer, your insurance company wiil
use only original parts to repair your vehide.

For vehicles above three (3) years old and no longer uader warranty with a local distributor, your insurance
cempany will be cammying out repairs where any damaged part that can be repaired will be repalred and any
part thal needs to be replaced wil be replaced using any combination of original pads andfor original
equipment manufacturer (DEM) parts and/or second-hiand pasts

You had been aduised by the workshop of the Twelve (12) morths wamanly for Own Damags repirs on
workmanship related lo the aceldent.

For vehicles that are under wamanty wih a local distributor, you have been advised by the workshep o check
with your local distributor on any effect lo your wamanty price '\maldng this Own Damage clalm.
!

/\’ Others Thwd "M*\‘/\J (\'“Al/\ W‘VPL\,“)'

Signed

.

womdged by:
R

Name m\d}‘ﬁnﬂ‘u{d policyholdarf authorized driver* end company stamyp (where upplicable)

fay &eﬁ,‘d&\}&‘ffo\enhu the named drivers as pec molor Insurance policy o In the case of commersial vehicles,
perm

ldri\fanl;yh? re pormitied Yo drive the insured Vehicle.
™ ‘,‘ (‘ "l;} :' \A.
R KWWJ i

Neame *d signeture of workshop personnal including company stamp

@Accident report SFOF218G0002

Page 6 of 17



IMAGES

@Accident report SFOF218G0002 Page 7 of 17



IMAGES #2

@’Accident report SFOF218G0002 Page 8 of 17



IMAGES #3

@Accident report SFOF218G0002 Page 9 of 17



IMAGES #4

@’Accident report SFOF218G0002 Page 10 of 17



IMAGES #5

M ihl
| & ~'~4a .

@Accident report SFOF218G0002 Page 11 of 17



IMAGES #6

@Accident report SFOF218G0002 Page 12 of 17



IMAGES #7

@Accident report SFOF218G0002 Page 13 of 17



IMAGES #8

@Accident report SFOF218G0002 Page 14 of 17



IMAGES #9

@Accident report SFOF218G0002 Page 15 of 17



IMAGES #10

@Accident report SFOF218G0002 Page 16 of 17



ADDENDUM FORM

GENERAL
INSURANCE
ASSOCUTION

HELOHUS MANAGEMENT CENIHE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay ¥18-00 Singapore 043580

Tel (65) 6224 0010 Fax {65] 6224 0030

Operating Hours : Monday to Friday, 09:00~ 17.00

UEN: S£6S50020G / GST Reg. No,: M3000177)%

IMPORTANT NOTE: Please submit the completed Addendum form te the same Authorised Reporting Centre

with whom you submitted the Criginal Report.

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo

Name(as shownin NRIC)

SFOF218G0002 vehicle Registration No: _SKWE830E

NG LIP SIANG NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore|

Mobile No. :_

14/08/2021 Time of Accident : 18:10

HOUGANG AVE §

AXA INSURANCE

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

ADD ADDITIONAL INFORMATION, VOICE RECORDING.

Policyholder / Driver's Signature Reporting Centr\é\Personnel's Signature
Date: Name:

NRIC/FINNoO.:

Date:
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