SFOF21A40004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 04/10/2021 17:00 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (04/10/2021 17:00 (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

04/10/2021 17:00 (SGT)
01/10/2021 19:30 (SGT)
Serangoon Ave 3, Singapore
BLK 235 CARPARK
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
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SMJ7824L

No

ELANGOVAN ELAMPIRAI

SXXXX135B
ELAMPIRAL.LELANGOVAN@MOHH.COM.SG
(Phone) +65-81890175

+65-81890175

Toyota
Vios

Private use

Yes
Private car
Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

P2258796

ELANGOVAN ELAMPIRAI
SXXXX135B
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Date Of Birth 30/09/1993

Occupation Indoor

Date Of Driving Pass 24/08/2012

Driving experience 9 YEARS AND 2 MONTHS

Gender Female

Mobile Number (Phone) +65-81890175

Alt. Phone Number +65-81890175

Email Address ELAMPIRAI.LELANGOVAN@MOHH.COM.SG
Address BLK 235 SERANGOON AVE 3 #03-12
Address complement -

Postcode 550235

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 - Head on collision
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 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ8814H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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. Mease 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 Autherised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may

allow insurance companies o repudiat licy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies,

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Sngapore (GIA) for archiving and that copies of this report w il for a fee be made available upon apphcation 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred tc as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmenlt agency/authorty (such as the police), for the purpose(s) of :

(i} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident andlor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclesure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/faw firms, may/are permited to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes: and

(c) my Pershinal nformation may/can be disclosed by any of the hsurers and/or GWA 1o their third party service providers or agents

e
\Z G )z

Fblicyholder'é Signature / Date & Driver's Signature (I driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident .
DOA: 01 |10]zo2t @ Y700 ot B\ 295 Lppgdon Ve % eplu A panle .
t ) 4 1 . 1] T
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P Vel b (98 881k H) front pouhon (s 4o attads pluivs ).

Declaration

VWe declare the foregoing particulars are true in every respect.

4o
(13w
Policyholder\s Signature / Dale & Driver's Signature (K driver is not the policy helder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM 182 L
Date: A || \d ! }O)I To: Owner of Vehide Number: ‘S MJ q’

The fallowing has been advised to you via your workshop, FALCONAIRAUTO SERVICES PTEUTD thegugh thelr staff,
Florence Loh

Please tick the applicable box if you had heen advised on any of the following:

You had heen advised by the workshop that in the case that you wish to ¢laim against your oan palicy, there
is a Fourleen (14) days clause wheraby tha claim must be made within the stipulated limeframe from the day
of cecumence.

You had been adviaed by the workshop on the daims procedure for the type of clalm that you will be making
due lo this accident.
» I fire damage and you dalm under your own insurance, any applicable excess wil be walved.
However, there wil be Do recovery prospec and NCD will be affected
» i fee damage and you are claiming againgt the Third Party, your NCD will not be affected,
However, 1he racoyary is not guarerdead, and AXA will nat be held responsisle.

/(/\ You had besn advised by the workshop on the liadlity and merits of the case accordingly.
P

oplion excep! o inden! it from overseas.

There will be no cancellationiwithdrawal of the Own Damage daim once the order of spare paris have been

/ There will be deiay to your vehice repair due to the unavaiabilty of spare parts localy and there Is no cther
o(/r'
placed. Hf you wish to cancelivithdraw the dam, you shall bear all costs, expenses &/or ralaled charges

Incurrad directiy 8/or Indirectly to the procurement of the spare parts.

The estimated wating time for the spare parts to amive is ”(0 VL AAV‘ LL  The estimated
amival time does not includs the repair pariod.

(3} Youwill be ériving the vehicie out despite being advised by the workshop mechanic/ pecsonne that the vehicle
e may net be road worthy. \
(/)/ For vehicias balow thres (3) years old or urnder warmnty with a local distrib Lyouri comprny wil
use only edginw parts to repair your vehicle,

For vebicles above three (3) years oid and no longer under waranty with a local distritutor, your insurance
company will be camying oul repairs where any camaged part that can be repalred will be repalred and any
part that needs to be replaced will be replaced using any combination of oiginal pads and/or ariginal
oquipment manufacturer (OEM) parts and/or second-hand parts,

J/)" You had been advised by the workshop of the Twelve (12) months waranty for Qwn Damage repairs on
workmanship related to the accident.
()

For vehicies that are under warmanty with a loca! distridutor, you have been advised by the workshop to check
with your local digtributor on any effect to your waranty prioe lo making this Own Damage clalm.

( ) Ofthers \

Signad and acknowfedged by.
Elanguan Elamprai FHEERE '

Neme and signature of policyholder! authorized driver* and company stamp (where eppliceble)

o

“aul e;'lifi(ét_-’(oj ither the named drivers 28 par motor insurance policy or in the casa of commercial wehicles;,

perm dﬁvérf_m e permitted to drive the insured Vehicle.
{, SIN 3

R

Namo *d signeture of workshop personnel including company stemp
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