SF0G22270007 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 07/02/2022 14:46 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (07/02/2022 14:46 (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.

5. Any false reporting may be referred to the 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 ... 07/02/2022 14:46 (SGT)
Date of Accident 07/02/2022 06:10 (SGT)
Exact Location of Accident .............ccocevee Tampines, Singapore
Additional Location Information TAMPINES NORTH DR 3 OSCP
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..o, FBP9753T
INSURED/POLICYHOLDER
[S COMPANY? oo No
Name Of Registered Owner ..., THOMAS GEORGE
NRICNO oo, S6867795E
Email Address ... P.GEORGETHOMAS@YAHOO.COM
Mobile Phone NO ... (Phone) +65-81533331
Alternative Phone NO ... +65-81533331

VEHICLE PARTICULARS

MaNUTACIUIET  .oee e Honda

MOdEl o SUPRA GTR

Variant oo -

Exact purpose for which vehicle was being used at time of

ACCIAENT Private use

Are you claiming under your own insurance policy for repair to

YOUF VENICIE? oot No - Claiming third party
Vehicle Category Motorcycle
Transmission .......... Manual

CC 149

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy ................... No
Policy NUMDEI ..o VMZ/P2316296
Cover Note Number -

DRIVER
Name Of DIIVET ..o THOMAS GEORGE
NRIC NO oo S6867795E
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Date Of Birth ..., 30/05/1968

OCCUPALION oo Qutdoor
Date Of Driving Pass ......cccciiiiii e 27/08/2003
Driving @Xperience ... 18 YEARS AND 6 MONTHS
GBNABT e e Male
Mobile NUMDET ..o (Phone) +65-81533331
Alt. Phone NUMDET  ....ooviiiiii e, +65-81533331
Email Address ... P.GEORGETHOMAS@YAHOO.COM
AAreSs .o, BLK 228 PASIR RIS ST 21
Address complement ... #03-06
POStCOdE ..o 510228
Is the driver the policyholder? ............oooiiiiiii e, Yes
If No, Relationship of the Driver with the Insured .................... -
Does Driver Own Other Vehicles? .....ccooiiiiiiiiiii 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 ConditionSs ..o Clear
ROAd SUMACE ..o Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ............cc..ocoovvne. 2
Was anybody injured in the Accident? .................ciiinn, Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other vehicle or property damaged? ............ccccceeeenn. Yes
Number of Passengers (Including Driver) ...............ccooeivivnnnn, 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..........cccccceeeeen. No

DETAILS OF POLICE ACTION
Was the accident reported to the police? ............cccoceiiiiiiinnnn, Yes
Police Station Name ..........c.ccoiiiiiiii Pasir Ris Neighbourhood Police Centre
Police Station Phone NO  ......ooiiiiiii (Phone) +65-18005852999
Alt. Police Station Phone NO ..., (Fax) +65-65855261
Police Station AdAress ...........cccoociiiiiiiiiii 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? .................cccceees No
If yes, against whom? ... -

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ....................... Yes
Was there any video captured by Car Camera? ..................... No
Was there any audio recorded? .........ccccccceiiiiiiiiiiiiiiinnne e, No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .........cccooocviin e, XD7136R
Vehicle Manufacturer ..o -
Vehicle Model ... -
Vehicle Variant ..o -
Vehicle COolOUN ..ooiviiiii e e -
Vehicle Category ... Commercial vehicle
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NaME Of DIIVEL  .ooviii i e e -

ContaCt NUMDEI ... -

AdAreSS -

Address complement ... -

PoStCode ... -

Insurance Company Name ..o -

Nature Of Damage ... -

Details of property damaged in accident ...........ccccccviviveneenn, -

No. Of Passenger (Including Driver) .......cccccovvvviiiiiiiiiinn, -

INJURED 1

Name of INJured PErsoN .....cviviiiiiiee e THOMAS GEORGE
GENABT i Male

Phone NO ..o (Phone) +65-81533331
AAIESS .o BLK 228 PASIR RIS ST 21
Address Complement .........ccccco i #03-06

PoSt Code ..o 510228

Approximate Age Years Old .........ccccviiiii -

Injuries Sustained ... -

Injured person in which vehicle? ... FBP9753T

Were seat belts WOrN? .o No

Was this injured conveyed to hospital by ambulance? ............ No
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SKETCH PLAN
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SKETCH PLAN

IMPCRTANT NOTICE

MEFhia repns correctly the details of the dcsifent %0 soeed up the Siaams 003035

FBE e e completed by the Policyholder and/or the Autharised Driver
18§ @'marion orovided Must be as tﬂ_t_hfq!_@n@gcprg[?_‘!;_ possible Any wilfyl yyraaresentation ar witnhalding of m atasial

fac B nay Brow 5rANCe companies to repudiate policy liability.

The 55 and accestance of this Form by insuianie LOMos WiEs 13 (ML A1 ACIVSSI OF DLy ity on the oart of the wmgge Inra

corMoanies

Aaxfalse reporting may be referred ta the Police for investigation.

Thez 'eport will be forwarded by the insurers af the GIA Recoets Management Cenatsa establishad by the Genesal nsurance

A5 0TaNDN of Singasora [GIA) for aschivag and that capies of *nis rana~ wili far a fae he made ayalanie upan apalication Sy

interested parties

By thelodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this regort at the centre and to coniss of

the Eport ey made avadadie aforesaid

Corvient under the Personal Data Protection Act (PDPA] 1 undarstand, acknowledge, agree and consent that:

(M My insures my workshog and the General Insurance Association nf Singapore |"GIAY) may/ars parmitted to colles:, Luse.
thsciose andfor orocess my personal datafoersanal information st sut in this {form] and any other personal infarmartion
orovided by me or aossessad by my insures (collectively the "Personal Information”) and disciose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehicle(s) involved i this accident shail be collsctively referrad 1o as the "Insurers”), the Insurars lawyars/law firms, the
Monetary Authority of Singanore and any calavant government agsncy/authority {such as the aolice), for the duraossls) of

{1} arocessing, handling and/for dealing with my claims inclutting the settlement of the dlaims and any necessary
investigations relating to the claims;

(it} 1ovestigating the accident and/or my claims,
(it} careying out and/or dealing with my insteuctions or ras00nding 10 any enquiries by mea;

{v) administering my claims (including the mailing of cocrespondence, statements, invoices, rEpors of notices to me,
which could involve disclosure of certain personal 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 applicable law in administening, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

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

(e} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for ane or more of the above
Purposes.

{d)  my Pecsonal 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.

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

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

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

_A\\,Q,;wi” 2

Palicyholder’s Signatuss  Date Driver's Signature ' Raporting Centre Parsonnal’sSignature
& Tima: {1 driver is not tha solicyholder) Date Name: ,
& Tima: NRIC/FiIN Na. O w2 -
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SKETCH PLAN #2

SKET ' PLAN
A) FBP 9153 T
B) XD736K

DESCRBE CIRCUMSTANCES OF THE ACCIDENT

Ns pev e Kopat
U f
|
_i
* 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
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Nt N
Po:icvhoﬂe’r'_s Signature Date Driver's Signature Reporting Centre Parsonnel's Signature
& Time: {if driveer is not the policyholdar) Date Name:
& Time: MRIC/FIN No.:
Page 5 of 21
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SKETCH PLAN #3

SCHEDULE 5

POLICYHOLDER ACKNOWLEDGEMENT FORM

4_//(7- >)-

Date. _('i

— > s () o2 T
fb;’)??i»i

s f (.f A.

e i >4 1y
The f OWInG Mas been advsed 16 vOu via your WGrkshoD 7[' LOA ) mecugh ther staft
B s, Sl

Blaase lick the apolicable boy of you had heen advised on any of the followng

h_/}/ You hag been advised by the workshop thal in the case thal you wish 1o clam against your own policy
there 15 a Fourteen (14) days clause whereby the ciaim must be made within the stipulaled timeframe
from the day of occurrence

{ w4 You had been advised by the workshop on the habilty and ments of the case accordingly

[ y You had pean advised by the workshop on the claims arocedure for the tybs of dam that you wall b
maxing due to this accident.

() There will be defay to your veticle repair due lo the unavailability of spare parts locally and there 1s no
other oplion except to indent it from overseas.

{ \/ There will be no cancellaton'withdrawal of the Dwn Damage claim onee the arder of spare parts have
been placed. If you wish to cancel/withdraw the claim. you shall bear all cosls. expenses &lor relaled
charges icurred dwectly &'or indirectly 1o the procurement of the spare parls

{ ) The estimated waiting time for the spare parts to amve 15 - The
estimated arrival tme does not include the repair penod

{ _J/ You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the
vehicle may not be road worthy.

L"( For vehicles below three (3) years old, your insurance company will use only genuine onginal pars to
rapan your vehide,

For vehicles above three (3) years old, your insurance company will be camrying out repairs using any
combination of genuine onginal parts and/or original equipment manufacturer (OEM) pans

{ \2~" You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs on
workmanship related to the accitent.

{ N~ For vehicles thal 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 to making this Own Damage clam.

{ \_)_/6thers S

Signed and acknowledged by

Name and signature of policyholder/ authorized driver” and company stamp (where applicable)

*authonzed driver to either the named drivers as per motor insurance policy or in the case of commercial vehides,
permitted driverg who are permitted to drive the insured Vehicle.

Name and signature of workshop personnel including company stamp
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POLICE REPORT

SINGAPORE I

TRV T

¢ .:. POLICE FORCE 120220207/2030

Police Station Of Origin For3
PasiTRis NP.C Rt Now 172022020772030
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT -
DateTime Report Made: [ Vide Report No Station Diary No

07/02i2022 12:34 31
Informant's Particulars
Name of Informant: | Address
THCMAS GEORGE | APT BLK 228 PASIR RIS STREET 21 #03-06 SINGAPORE
B : 1510228
ID Type /1D No.: Contact No.:
NRIC NO / S6867795E Home/Office Mobile: 81533331
Nationality Email
INDIAN SN -
Sex: Age: | Dateof Bith: | Type of Informant:
Male 53 | 30/05/1968 | Driver ) _ _ _ B
Race: Language: Institution / School Name:
ndian - — e
Occupation: | Driving Licence Information:
BUS DRIVER | Class: 2B.3.4A.4 __Date of Expiry:
General Information of the Accident —3] = |
Injury Drink Date/Time of Type of Location:
Type of Others Drive Accident: HEAVY l
Accident: No 07102/2022 06:10 VEHICLE
| ) % - _ CARPARK |
| Location:
TAMPINES NORTH DRIVE 3
Weather: Road Surface | Road Speed Limit
Clear . - N | Dry S i
| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision "Anyone conveyed by
Between Moving Vehicles - Head To Side : ambulance:
No

| Not Controlled | No Traffic

| Details of Vehicle Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger |
FBP3753T | Motorcycle HONDA /SUPRA GTR, Black Seriously | 0
' [150 Damaged |
) [MANUAL
XD7136R | Lorry ' | . l 0
s : _ . | T
Details of Vehicle Insurance N
| Vehicle No. I Insurance Company ] Insurance No | Effective [E:_(piry Date |
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POLICE REPORT #2

i

/y POLICE FORCE i

(T

02077

2ul'3

Poli te Station Of Origin:

PasrRis N.P.C Repaet No. 1720220207203
1 PAsir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

"Details of Vehicle Insurance T i s
Vehicle No. | Insurance Company |Insurance No | Effective L Expiry Date
FBPY753T | AXA INSURANCE SINGAPORE PTE | P2316296 | 08/07/2021 J 05/07/2022 |

ISR 1 | » s - ! Lapeddl .

Details of Person Involved 5 - i3 |
Any Pedestrian Involved: No S — : . |
No. of Pedestrians Injured: NIL ste of Pedestrian Crossing: NA
DRSO e iR
Name THOMAS GEORGE ID No S8867795E
Related Vehicle | FBP9753T (Motorcycle) Contact No. | 81533331
Hospital/Clinic | TAN LEE CLINIC PTELTD Classof | Class 2B.3.4A.4

Driving Date of Expiry: NIL
Licence &
- - Expiry Date
Date Treatment | 07/02/2022 Date Discharge | NIL

[No. of Days granted Medical Leave | 03 Degree of Injury | NIL ]

Brief Details.

On the 7/2/22 at about 6 10am, | was about to exit the said open space carpark, When | checked my left
side was clear | continued. Suddenly there was a lorry appear in front me as such | collided on to the side
of the lorry. | banged my head on the lorry and | fell on to the road. No TP and ambulance at scene. The
said lorry driver was a china man. The lorry came out from the incoming road which was not supposed to
be the way. The headlights of his lorry were also not switched on. | asked for the driver particulars
however he say cannot. As such | just take pictures of the said incident. The front part of my motorcycle
was totally damage due to the collision. | then went to Tan Lee clinic for medical checkup and gotten 3
days of MC. | want TP to look in to this matter as the driver should not be driving on the opposite lane of

the said carpark.
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POLICE REPORT #3

Aerreiia IR
POLICE FORCE . r.:zb:lézaérl)?;'zoso n—
Polic® Station Of Origin Yor3
PasiFR:s NPC Report Mo, V202202072030
1 PaSir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel MNo: 1800-5852999

Sketch Plan
Inforrmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature of Officer Recording The Report Signature Of Informant. '
G/
SGT 2 MUHAMMAD FAIZ BIN Y aalh
MUHAMMAD FAIZAL ' AL ;
E{grﬁre Of Interpreter: - | Date/Time: -
Not applicable | 07/02/2022 12:34
F
S ISR S [— . .
Officer In Charge Of Case: | | Classification Of Case:
TPI/AEIT/ \
S| MOHAMAD ZULFAZDLI BIN ABDULLAH \|

Contact No.: 65476204 /

Authentication Stamp
NP183
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