SF0G22100001 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 24/01/2022 09:47 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (24/01/2022 09:47 (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

24/01/2022 09:47 (SGT)
21/01/2022 20:08 (SGT)

Telok Blangah Way, Singapore
TELOK BLANGAH WAY
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 SF0G22100001

SJA835J

No

SOON BENG HUAT KENJI
S$1646063Z
KENJISOON63@GAMIL.COM
(Phone) +65-96707971
+65-96707971

Mazda

Private use

No - Reporting only
Private car

Auto

2498

AXA Insurance Pte Ltd
Comprehensive

No

GA369718/1

SOON BENG HUAT KENJI
S$1646063Z
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Date Of Birth 14/01/1964

Occupation Indoor

Date Of Driving Pass 14/05/1990

Driving experience 31 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96707971

Alt. Phone Number +65-96707971

Email Address KENJISOON63@GAMIL.COM
Address 8 FLORA DR

Address complement #06-02

Postcode 506941

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 to Rear
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

AS PER SKETCH PLAN ATTACHED

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 SLV5722J
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

SKETCH PLAN

iVIPCRTANT NOTICE
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Corsent under the Personal Data Protection Act (PDPA) 1 understand, acknowledge, agree and consent that

{al My insurer, my workshog and the General Insurance Association of Singapore (“GIA™) may/are permitted 10 tollect, use,
disciose and/or orocess my personal data/nersonal Infarmation set our in this ifarm?! and any other nersanal informarion
orowided by me or possessed by my insurer (collectively the “Personal Information™) and disciose and transier sucn
Personal Information to alt insurer{s) who have insurad vehicie{s) involved in this accident (all insureslslwho have insured
vehicle(s)hinvolved in this accident shall be collectively referrad to 3s the “Insurers”). the lasurers” lawyers/law firms, the
Moaetary Authosity of Singanore and any relevant govarament agency/authority {such as the aolice), for the purpose(s) of

li} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
Investizations selating to the glaims:
{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my insteuctions or resoonding to any engquiries by me;
4 v 2

(iv) administesing my claims (including the mailing of corsespondence, statements, nvoices, reports or notices to me,
which could involve disclosure of certain persona! data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with apolicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyess/law firms, may/are pormitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} mwy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service aroviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyhoter's S‘gnd@re Date Daver's Signatura Reporting Centre Personnel’s Signatuce
& Timea: (If driver 15 not the policyholder) Date Name:
& Time: NRIC/FIN No.: ) /H o1 7 &
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SKETCH PLAN #2
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* Kindly take note that you have 14 days to revert to Own Insurance Claim (own damage)

Claim OD / TP Own W/shop Reporting Only

Claim OD / TP At Falcon-Air
N\
{s7/\f.
(L

DECLARATION
I/We declare theTorgdoing pafticulars are true in every respect.
/ Y |
Olicyhador's >'80y§c Date Driver's Signature Reporting Centre Personnel’s Signature
&Time: 274 Fon 2022 {If driver 15 not the policyholder) Date Name:
& Time; NRIC/FIN No.:

& T 2
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SKETCH PLAN #3

SCHEDULES

POLICYHOLDER ACKNOWLEDGEMENT FORM

o DAf00P >
e S0 R ]

T3 Owngr of Vahicls Numbe ',f,( (eon Aiv

The fallowing hag bgen adwsed 16 vou via your werkshop

—— ANNA

through thesr staff

Piagse tick the applizable boy i you had been advised on-any of the fallmwving

( Vl/ You had been advised by the warkshop that in the case that you wish to clam against your own policy
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
{rom the day of occutrence

You had been adwised by the workshop on the liabilty and ments of the case accordingly

[ L~  You had been advised by the workshop on the claims orocedure ior the type of claim that you will be
maring due to this acaidant,

(W There will be defay to your vehicle repair due to the unavailability of spare parts locally and there 1s no
other option excep! Lo indent & from overseas.

| A There will be no cancellanon withdrawal of the Dwn Damage claim ance the order of spare pans have
been placed. If you wish to canceliwithdraw the ciasm. you shall bear all costs expenses &/or related
charges ncurced dicectly &/or ingirectly to the procurement of the spare parns.

{ b The estimated waiting Ume for the spare parts lo amve 1s The
estimated arnval time does not include the repair penod,

{ ‘/J You will be driving the vehicle out despite being advised by the workshop mechanice/ persannel that the
vehicle may not be road worthy,

( Vj For vehicles below three (3) years old, your insurance company will use only genuine onginal parts to
repair your vehicle,

For vehicles above three {3) years old, your insurance company will be carrying oul repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

(L Youhad been advised by the workshop of the Twelve (12) months warranty for Cwn Damage repairs on
workmanship related to the accident,

( 'f For vehicles that are under warranty with a local distributor, you have been advised by the workshop to
~ check with your local distributor on any effect to your warranty prior ta making this Own Damage dam

{ ) Otners

Signed and acknowledged by:

/
, -~
( < I i SEC
Name and signature of policyholderi authorized driver” and company stamp (where applicable)

‘authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles.
permilled drivers who are permitted to drive the insured Vehicle.

Name and signature of workshop personnel including company stamp
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