SF0G221F0002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 15/01/2022 10:21 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (15/01/2022 10:21 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct y the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for 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

investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre est

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/01/2022 10:21 (SGT)
14/01/2022 14:20 (SGT)
Joo Chiat PI, Singapore
JOO CHIAT PLACE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

9 Accident report SEOG221F0002

SJC212X

No

LOW KIT YEUNG

SXXXX096J
LOW_KIT14@YAHOO.COM.SG
(Phone) +65-91760686
+65-91760686

Lexus
1s200

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA513317

LOW KIT YEUNG
SXXXX096J

ablished by the General Insurance Association of Singapore (GIA) for archiving

report being made available aforesaid
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Date Of Birth 14/06/1971

Occupation Indoor

Date Of Driving Pass 11/03/1994

Driving experience 27 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91760686

Alt. Phone Number +65-91760686

Email Address LOW_KIT14@YAHOO.COM,.SG
Address BLK 423 BEDOK NORTH AVE 1
Address complement #09-208

Postcode 460423

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 Collided into Parked Vehicle
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) 0
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

AS PER SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR7374A
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver i
Contact Number %
Address :!
Address complement E
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Postcode,
Insurance Company Name 3
Nature Of Damage “
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPERTANT NOTICE
S0 renhticorrectly v 30T Al 0T SRS AUTIIEAT T SORES ISR ST BERRER
Tow ! o7 completed by the Poficyholder andjor the Authorised Jriver.
3 F¥=acon groutiad 2 Ay wilfinmugrel SSEAt A0 D withilkyids 5;\"-: &
b Ay B dsance Tamgane 1o repudinte policy liability.
S A0 - T TR S ’ Sy 1 oo L S CETIDENES 15 20T 8- BEIISSIoN Of UHECY NaiiEy i TR A 0N e insiir R
Lo Senies

5 an faise reporting may be refecred to the Police for investigation.

5 Th&ieport will b fonwaided oy the Asurars of the GIA Records Management Centre established Qy the Sengral insuranue
Asdanion 5F Singasnre (GIA] Tnr arshiving 300 HHat Copies 9F this randrt il o 3 fee e Avade avaliatie Lo AN LN By
nteastod parties

7. By Deiodgment of this ;80ort 1o IHE INSUrars, you heraby consent to the archiving of [his report at the centie and o copres of

{hes ‘2ot Do wade svadadie atorasaid
% Coruent under the Personal Data Protection Act [PDPA) | ndersiand, acanowRage. Ages and consent that

(Al My insaess vy workshog and *heGenera’ Lesurgnge Assoctatio” of Singaoore ('GIATI may/are peritied 16 foltect, e
declase and/or pracess my parsonal dataloersonal information set out i tps Hprin} and any othies gersanst ifgrmation
provided by me or possessed By o insurer (collettwaly the “parsonal tnformation”] and disclose and transfer sugh
Parsanal Information to 3¢ insure’{3) who have insured vehicle(s) involved in this agciaior (allinsurer(s) who hawve nsured
vehizipls) involved in this accdent shall 5e collectively referrad 1o asithe “lasurers”), he fnsurers lawvessflaw firms, the
A v Authacity oF 5in2aDie 450 Jw ‘avail govechment apsicyfanthoriny (Sach 35 the 20Hca), 107 T DU AnEes] O

it processing. handing and/or BEILAE wWith My claims ntluding the settlement of the claims and any necessay
NVeTigations relating 1o the fiaims,

{i) investigating the accident and/or my claims;
Gif) casving oun and/or dealing with my instiuttions a7 raspondng 1o.aay S00uiriEs Dy M

[iv) adnviaistering my claims (Ingiuding the mating of correspondence. 1a1ements, IoVOICRS, repoOrts. of NOLCEs O Mme,
which could involve disciosure of cartain parsonal dath about mats briag about delivery of the same as well as onthe
externai cover of envelopes/maii packagesh. andfor

[v) compiying with applicadle iaw in administering, processing, Randling and/or dealing with my clalms feollectively the
“Purposes |
{5} ailinsurers) who have insured vehicie(s) involved in this accident and the fnsurers’ lawyers/law Tirms, may/ame peroodcted
to collect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

ft} oy Personal information may/can be disclosed by any of the Insurérs and/or GIA to ther third party sendice providers or
agentsiincludiog their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above
Purposes

{dy  my Personal information will 350 ba coliected and used to tompiie claims Mistony for the purpose of traud detaction,
investigation and managament in present and all future claims.
je}  the information so cotiectad under (d) above may be shared / disglosed
{i} 10 sl insurers and/or aay other third parties that assist in evalualing. investigating, controlling or managing fraug,
regulators, law enforcament and government agencies as reasonably required for the purpases stated, of

{i1) tor complying with reéguirements under any /ERUIALIONS, laws or cout orders.

(i )

Poncyholler's Signature  Date Dewar's Signature Roporting Contre Parsonnel's Signature
& Time {f deiwar s not the palicyholder) Date Mo

& Time: NRIC/FIN Mo [qﬁi"[; -
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SKETCH PLAN #2
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DESCRiEE CIRCUMSTANCES OF THE ACC!DENT
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Video  qached

* Kindly take note that you have 14 days to revert to Own Insurance Claim {own damage).

Claim OD / TP At Falcon-Air

Claim OD / TP Own W/shop Reporting Only

DECLAR efl
I'We decfare iar%mng particulars are true in every respect
i - o m an == BT

Driver’s Signature
(i dwives 1§ not the pohoyholder) Date

Policyhoxder's Signature Date
& Timiee
Z Yime
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R Dcm ng’ pmm Parsonnel’s Signatuce

acrn: (50123
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