SFOF221H0007 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 17/01/2022 16:29 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (17/01/2022 16:29 (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

17/01/2022 16:29 (SGT)
15/01/2022 10:25 (SGT)
Singapore
MACOHERSON ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SFOF221H0007

YN880OK

Yes

ISLAND RECOVERY SERVICES PTE LTD
202114296E
ADMIN@ISLANDRECOVERY.COM.SG
(Phone) +65-67477400

(Office) +65-67477400

Isuzu
NQR75UL5A

Employment

Yes

Commercial vehicle
Auto

12000

AXA Insurance Pte Ltd
Comprehensive

No

VFX/P2441305

SONG JIANSHUI
G2783626M
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN / POLICE REPORT

REPAIR AT OWNER'S WORKSHOP
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SFOF221H0007

16/02/1990

Outdoor

03/08/2017

4 YEARS AND 5 MONTHS
Male

(Phone) +65-90217589

ADMIN@ISLANDRECOVERY.COM.SG
BLK 311 UBI AVE 1 #06-387 KAMPUNG UBI ESTATE

400311
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No
No

YP7646K
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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)

Accident report SFOF221H0007

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corractly the details of the aceident 2o speed up the daims process,

2. This form must be completed by the Palicyholder and/or the Authorised Qriver.

3. Informatian providec must be as truthful and accurate 35 possible. Any wiltul misrepresentation or withhalding of materlal
focts may allow Insurance companies to repudlate policy liability.

4. Theissue and acceptance of thls Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be refarrad to the Bolice for investigation,

6. The report will be forwarded by the insurars of the GIA 2ecords Mansgement Centre established by tae General Insurance
Association of Singapore (G1A) for archiving and that coples of this eapert will for a fee be made available upon goplication by
intesested parties.

7. By the lodgmant of this repart to the Insurers, you hereby consent to the arehiving of this report atthe centre and to coples of
the repors being made availoble aforesaid,

2. Consent under the Personal Data Protection Act [PRPA)
| undarstand, acknowledge, agree and cansent that: 7

(2} My insurer, my workshop and the General insurance Assaciation of Singapere {"GIA”} may/are parmitiad to cellet, use,
diselose andfor process my persanal data/personal information setoutin this [farm) and any other persenal infarmation
provided by me or possessed by my Insurer {collectively the “Fersonal Infarmation”) and disclose and transfer such
personal Informotion to all insurer(s) who have insured vehiclels) involved in this scci¢ent {all insurer(s) whao have insured
vehicle(s) involved In this accident shall be colleatively referred to as the “Insurars”), the Insurers’ lnwyers/law firms, the
Monetary Autherity of Singapore and any relevant gevernment agancy/authority (such a5 the police), for the purpose(s)
of :

{i} processing, handling and/or dedling with my ¢laims including the sattlamant of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accldent and/er my cloims;
{iii) carsying out and/or dealing with my instructions or responding e any enquiries by me;

{iv] adminlstering my claims {including the maifing ¢f carrespondance, statements, invoices, reperts or aotices to me,
which could involve disclosure of certain persanal data abaut me to brlng sbout delivery of the same as well as on the
oxternal cover of envelopes/mail packages); and/or

{v] complying with applicable lawin administaring, processing, handiing and/or dealing with my clairas,(collectively the
"'Purposes")l
{6) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permited
o collect, Uze, disclose and/or procass my Personal Information for ane or more of the above Pyrposes; and

¢} my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to shelr third party service providers or
agentslincluding their lowyers/low firms), which may be sited outslde of Singapare, for one or more of the above Purposes,

(6) my Personal Information will also be sollected and used to campile clpims history for the purpose of tepud detection,
invastigation and manaogemant in prasent and all future clalms.

{e) theinformation s¢ collected under (d) above may be shared / disclosed:

{i) toall Insurers andfor any ather third parties that assist In evsluating, Investigating, contralling or managing fraud,
ragulators, law enforcemant and government dgencies a3 reasanably required for the purpeses stated, of

(1} for cemplying with requiremaents under any regulations, laws or court oraers.
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Pol!cvh&?der"ﬁ Signature Driver's Signature Reporting Centra Personnal’s Signature
Date & Time: {If driver Is not the polleyhelder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DECLARATION

lle-i!uhre e ib(egolng particulars are true in every respect
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Polkv\thl s SI;m’lme

Drlver'sv Signature
Date & Time

Date & Time:
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(I driver Is not the policyhelder)

Heporting Centre Prnonnol s Slgnnme

Name:
NRIC/FIN No.
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Dete: 1?'{/ "/'/ o222 To: Owner of Vetide Numbee: __YM, 8§@L_

The folisping has been advised 20 you via your workehoD,

§ CONCAM AUTO SERVICES 14 o ¢
TALCON AN AUTO SERVICES PYERTO 4y onnn thelr staf,

— /f-(ﬁ\_mu(i—l- :

Please tick the applicable box if you had been advised on any of the fallowing:

(A

)
1

LR TR

t/'/;

{ 7/0!.!.!3_!_:‘:
igtied nd acknawidiged by:
sond "o

i

You hiad been advised by the wirkshop that in the case that you wish 10 claim aganst yous aam poiicy, there
|s 3 Fourtean {14) days dause whereby the cliém must be made within the ipulated tensframe fom the day
of occurrence.

You had boon advised by the wodkshop en the linbilty and merits of the case acoordingly.

You had been advised by the workshop on the deims procedure for the type of cialm that you wis be making
duo lo this accidenl.
> if fire darnage and you clalm under your own insurance, any applicable excess will be walved.
However, there will be 0o yecovecy prozosct and NCD Al be affected
» I fire damage and you ate clalning againg the Third Pary, your NCD will nat be affected.
However, the rocovery is not auarsrtoed, and AXA Wi net be held respendale

Theve will be delay to your vehide repalt dus to the unavailabiily of spare parts iocaily and there |5 ne ather
cplioh except toindent It from overseas.

Thare will ba no cancellationAvihdrawal of the Cwn Damage claim once the ceder of spare pans have been
placed. it you wish to cancelfwithdraw the dam, you shall bear #l cosls, eipenses Sfor relaled chirges
Insurred direclly &for indirectly to the procurement of the spare pasis,

The estimated waiting time for the spare parts to arrive 18 e The estimated
amival time doas not inciude the repalr peariod.

You will ba driving the vehicle oul despite being advised by the workshop mechanief pareannel thal the vehicle
may not bo roud worthy.

For vehidies below three {3) years old or under warcanly with a lecal distnbuter, your Insurance compeny will
use only oiginal parts to regair your vehidle.

For vehicles above thres {3) years old and no longer under warnanty with a lecal dislibutor, your insurance
company wil be carrying cul repairs where any damaged par that can be repalred will be repaired and any
part that newds to be replaced will be replaced using any comdination of criginal parts andior original
equipmant manufacturer (OEM) parts andfor second-hand pars .

You had besn advised by the workshop of the Twelve (12) morths warraaly for Own Damags repaits on
werkmanship refated to the accident.

For vehicles that are under wamanty with a locul distributor, you have heen advised by the workshop to check
with your local distiibutor on any effect to your warmranly prior to making this Own Damage claim,
; [ . .
L dprr ot Ownts Dwn ;.Jlxlruﬁ-/}—’
L] 223 \

N

L
Homa

Laces ol
wnd sigquqy'of policyheldar/ authorized deivar* end compuny stamp (whers appliceble}

‘suthomm/to elther the named drivess as par motor insurance peiey or in the case of commercial vehicies,
pexmitted drivers who are permitied fo dilve the insured Vehicle.

Nesna

end signduro.of workshop personnel including company stomp
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IMAGES #3

RECOVERY SERVICES

=: 9182 8211

~
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IMAGES #4
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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