SFOF21CE0003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 14/12/2021 16:10 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (14/12/2021 16:10 (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

14/12/2021 16:10 (SGT)
13/12/2021 16:45 (SGT)
Singapore

INSIDE 21 KRANJI CRESCENT
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

CcC

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 SFOF21CE0003

GBK385H

Yes
ASHKURE INSIGHT

(Phone) +65
+65

Toyota
DYNA 150 5MT

No - Claiming third party
Commercial vehicle
Manual

2982

AXA Insurance Pte Ltd
Comprehensive

No

GA589718/1

RAMALINGAM VENGATESAN
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Date Of Birth

Occupation

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 vehicle 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.

Male

(Phone) +cJ
B

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

MOSTAFA GOLAM
Male

No
No

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - WAH YU AUTOMOTIVE

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SFOF21CE0003

XD2680T
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Commercial vehicle
CHIN SEOW BENG
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formnmust be completed by the Policyhelder and/or the Authori Driver

3. bformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding 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. The report will be forw arded 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 repert to the insurers, you hereby consent o the archiving of this report at the centre and 1o 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 w orkshop and the General hsurance Association of Singapere ("GIA™) may/are permitted to coliect, use, disclose
andlor process my personal dalalpersenal 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)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); and/cr

(v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N

Pelicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Cate Witnessed by Reperting Centre
Time ":\DL\ & Tive ““‘“’"‘ 1. 12 hyg Personnel

Sketch Plan 'l

Tnade M Kol (rea-
Frond

iz ¥D \

G 85 | 2620T

TR
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SKETCH PLAN #2

Describe Circumstances of the Accident
My lery Sledtoned at 2 Sy Cred and a  skip Tamke fruck
eServed g Wt g lorrv Lot Vpgvhion. T houked g Couplt of fran
bt he did wet Weer ewcd godine repering (o attech video -

winess - @ chandru NG

I v

\ Ak - Mo‘w*h{"“ lholam (M‘\'

Declaration

We declare the foregoing particulars are true in every respect.

Polcyhelder's S~gnalum& Driver's Sngna\'me—ﬁmﬁvcr is not the policyholder) / Date Witnessed by Reporling Centre
Time 1 faat 1-1Shn & Time: NI,)IL' Y rhag Personnel
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

) . 5

Date: lkl l)‘ )0 ‘ To: Owner of Vehicle Number: Lrw {7 W =
The follovnng has been advised to you via your workshop, Falcon-Air Auto Services Pte Ltd y0,0h their staff,
Florence Loh . Please tick the applicable box if you had been advised on any of the following:

/(/3' You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

/(/) You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) Youhad been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.
» if fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected.
» if fire damage and you are claiming against the Third Party, your NCD will not be affected.

However, the recovery is not quaranteed. and AXA will not be held responsible.

() Youhave agread o let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another workshop assigned by AXA. In return, you will get:
»  $200 off on your Basic Own Damage Excess or
> $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
» Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

() There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

{ )}  There will be no cancellation'withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

{ %) The estimated waiting time for the spare parts to armive is . The estimated
arnval time does not include the repair perod.

{ ) Youwill be driving the vehicle cut despite being advised by the werkshop mechanic/ persennel that the vehicle
may not be road worthy.,

() For vehicles below three (3) years old or under warranty with a lecal distributer, your insurance company will
use only original parts o repair your vehicle.
For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying cut repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts andfor original
equipment manufacturer (OEM) parts and/or second-hand parts.

( ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on

workmanship related to the accident,
For vehicles that are under warranty with a local distnibutor, you have been advised by the workshep to check

with your local distributor on any effect to your warranl)[ prior to c_mjkmg this Own Damage claim,

/ Others 'H/W\

Signed 2\(1 ad&m/ged by:
2ol driver® and company stamp (where applicable)

[giriver to ether the named drvg& & otor insurance policy o in the case of commercial vehicles, permitted drivers

4,
\

2
-z
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SKETCH PLAN #4

To Whom It May Concern,

Accident involving my vehicleno (bW %45 H on 1% \ \Z l 202\ ( date ) with
XD 26 %017 (other veh no ) along 1nside 21 K L cunk
"

I, RW% ey Huat seie o : [N

owner of vehicle no - _(#W n&G H  am aware of the accident of my vehicle on

G 2824 (Date) while car was driven by Lamalivaqsm N Lna i AL Av
..ol Ak i\ s o

IC No —1 hereby authorise him/her to make the report.

Name 'k‘:"’:g M

Date : le.}«ly\

To fill in if there is a OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

above accident.

Name
Datc
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