SFOFZ2450007 / FALCON-AIR AUTO SERVIGES PTE LTD [575721]
ENTRY DATE & TIME: 05/04/2022 16:35 (SGT)

SUBMITTED BY: Jacquefline Ng

VERSION: 1 (05/04/2022 16:36 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectty the details of the actident to speed up the tlaims process.
2. This Form must be compleded by the Po older andior the Authorsed Diives

3. Information provided must be as truthiul and accurate as possibie. Any wiliol misrepresentation or witholding of material facts may aliow insurance companies in repudiate
policy liahifyy.
4. The issue and acceplince of this Form by inswrance companles is not an admission of poliey liability on the part of the insurance companies.

2, ADY Hase repofting may be referred o the Police for investigation

6. This report will be forwarded by the insurars of the GIA Records Management Centra established by the General Insurance Assariation of Singapore (GIA) for archiving
andihiat coples of this roport will, for a tee, be made avaliable upon application by intevested parties,

7. By the Indgement of this repart t the insurers. yau hepsby consent 1o the archiving of this report at the centre and to copies of the taport balng made available sforesaid.

ACCIDENT STATEMENT

Date of Submission 05/04/2022 16;36 (SGT)
Date of Accident 05/04/2022 06:35 (8GT)
Exact Lacation of Accident Singapore
Additionat Location information BKE TOWARDS KJE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicie Registration Number SKUBB6OR

INSURED/PQOUGYHOLDER
Is company? No
Name Of Registered Ownar RAMALINGAM VINAYAGAM
NRIC No 875681718
Email Address GRVINATE@GMAIL.COM
Mobile Phone No {Phone) +65-83423790
Alternative Phong Ne +65-83423790

VEKICLE PARTICULARS
Manufacturer Hyundai
Made! 130
Variant -
Exacl purpose for which vehicle was being used at time of
accidant Private use

Are you claiming under your own insurarice poliey for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car

Transmission Autpy

cC 1600
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte L

Type of Coverage Comprehensive
Flest Policy No
Policy Number GABB1200/1
Cover Note Number -
DRIVER
Name of Driver RAMALINGAM VINAYAGAM
NRIC No 875681718
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Date Of Birth

CQecupation

Date Of Driving Pass

Driving experience

Gander

Mabile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

is tha driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Drivar Own Cther Vehicles?

Vahicle Registration Number of Other Vehicle Owned by Drivar

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 vahicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accideni?

Was any injured conveyed to hospital by ambulancs?
Was any other vehicla or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMGER 1

Name
Gender

PASSENGER 2

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 SKETCH PLAN
ATTACHMENT(S)

Are actident photos available for aliachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

30/07/1975

Indoor

111212013

8 YEARS AND 4 MONTHS
Mala

(Phone) +65-83423730
+85-834237580
GRVINATS@GMAIL.COM

BLK 155 YISHUN ST 11 #02-94

760155
Yes

No

Chain Gollision
Clear
Dry

No
3
No
Yas
3

No

VHIAY ANAND
Male

KARTHIK
Malg

No
Mo

Yes
No
No

—

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Vehicie Manufacturer
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\ehicie Modet .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver LENG SAY PING
Contact Numbset -
Address -
Address complemant -
Posteode -
Insurarice Corapany Name g
Mature OFf Damage -
Details of property damaged in actident -
No. Of Passenger {Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ751E

Vahicle Manufacturer -

Vehicle Model -

Vehicle Variant S

Vehicle Colaur -

Vehicle Category Commercial vehicle
Name of Driver AHAMMAD FOYSAL (
Contact Number =

Address -

Address complement -

Posicode s

Insurarice Company Name -

Nature Of Damage -

Details of propefty damaged in accicent -

No. Of Passenger (Inchuding Driver) -
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SKETCH PLAN

IMPORTANT HOTICE

t, Please rapoit goreggily e detals of tha accyient (o Apoed up: e claima proces,

2. Thes Formimust be complets § by the Policgholder andier thee &ulhariwd Deiver.
§ ploertinn prowxdst ¢ 1l ba as irgthful and accurate as possible Any wiful msrenresenialon of w i oEling ol rretesiad el my
alony nsucance comperies 1o repudiple policy lakility
3 The miLE anit ACEapiaece 6 e Form by muurants tammsss s not sn adwiguen of poloy I bty on U pad of he nGuarence
LETELIRMS

Any false reporeting may ha reforred to the Palice for investigation
vh, Thas runostw @ e Fouws arded by the insurars of the G Records [snagemant Cenlee asinkshad iy the Genersd nsurance Associaton
of Sergapors (G Jor archwing and thet copues of [ rap0rt w i for & Yes be wads avakibl upon applcaton by mieresisd peries
7, By the lodgement of ¥ 18p0i! ta (e mse 1ors, you hereby consent to ne siclwing of this report ot ha centre and io copas uf the
report hang made avpdable pforesnd,
% Consenl under the Parsonal Deta Protection Act (POPA}
fundersland, Seknow 8308, sgrid anel Consent 2hal
() Ry wsurar . my waekzhop and the Ganeral ¥15urance Assocsion of Sngrpors (“GIA’) mayinre permited (0 COlGEY, LBE, Oaciots
andioe process my personl CaA/personal i rlion e oul in the {form) md ary other parsonal information provided By g o0
posasssad by my mwuter (cotectively the “Personal Informatian’} g dackons and ¥ anaisr such Parsonat Infnrmmtion 1o of naurads)
wha have marerd vehicle(s nvalved in thes scciders (aF e surer(s) & [o hve insured vehicle(s) il m i ascxient shatbe
sobgcively refarred 1o Ak e Insurars”), the Faurers lnw varsdaw frms, e Monotary Authardy of Sngapore and any relsvan:
(uverrunnnl sgaecy Authorty [noclias the polca) for T pusposeis of
(1) Brncew s, handing #ndine dening wih my chnm nickedng e setliemant of thr Clarm and Jny NESRAMy WVISIGXONS relang ki
U clons,
() Pwasigalay the dcodkent asd'or my chune
{8} enrryging oul orwl'or desing wiln My PEIrICLETS Of ESPONGNG 10 SNy enquiries by mt,
(v} adminstaring my claems {nckkhng the madng of COTFASPENdonce, MIAETLE, WRICRS, JapGrts OF NCUCES 0 M, wehich Sould nvolve
dsclosurs of cerlaw pesoial datn sbout rm 0 heing aboul Sk of the s as 4ol ap on the wilernal cover 0f envelopes/nad
packages). and'yr
1¥) complymgy witn applicable ke & pdmm S0y rocesBng, haniting we dior demling w ik ry i,
oeeciviy the PurpQEes '}
10 sl ngurer{s) o Bo have nsured vel s vl = Ui sccidenl and the insurery’ nw ysradaw Grms, may/ars permitled o aodeet,
uvse. diciosw ooid'or procyss my Pargonsl infeamation Tor org o e of T nlaove Purposes, mnd
(€} Ay Feraonnl InfOATALOD Eraiosn b derclomed Uy sy of e ke andor (% 1 the Thed parly sarvics pigreiders or agents
(o kg e Yrar e Bie Teira ), v ik ity be gilod outedo of Segapors, Tor ona or nere of e sbove Furposes.

’ ‘ Anoyt f
("'Ff Vo gy w9 4 e-i/a‘*f > CR Vg vt /v cJog)2 2
Pa&cwoidn'is Sérmffs FDwae & Driver's S .3n.i=s..m »jf drbver [s nt the polcyholder) / Date Wsestd by Roportng Cantre
[ g & Teve Porsonned

Sketeh Plan

) X WHR
@ T EPAeY

e O B (Rt

RICE tovedy LIE b,
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SKETCH PLAN #2

Describe Cirgumstances of the Accident

T oo (vA ﬁm {3 WAL BT dw o e Tl
TP WA ¥ TR L ) !

Y _CANA thy Mo war 2 UM hyyb R
Reclaration
IW¥e ceclare the foregong Darle ulurs Are true @ Sy sry résnacl

/‘ .
'MJJ - “”"/"'1"/“" A F ‘H\-{N‘] [$ S/\.'Ln}"-l-
Prbeyh ks Bigeuturs ! Date & Cxeens's Bgnaturd (f drver m ot B-u pohytsole j / Dty Vydroasod iy Repartng Cantre
Tea & Tovey FParsonnsl
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 5,/4)2(]15) To Qaner of Vahts Number Kﬁ“\‘!ﬁﬁ%ﬁ__v'1 “ w\dqv\
A I

The fofowany haw hpen sdvnied to you v your sokgt, (L= £V b e (e through theie stal

-'_-‘{J_._f'.}uh._t"- 4 W Frousa bk e apolicalss box € yox had bean advised o any ofihe following

{ 3 Youhad been pdvweed by e workshop 1l 1 the coee Lol you wish 13 clam sgeinal YOUF ChTi PObeY . (e
= a Fourtosn {141 chays claose whersky the clasm must b mase wiltsrs e shpuintud mvefoeme from (hs day
of oceurrance

{ ) Yowhad oesn advead by the workshon on te kibinty sod sants of (e e aotovdingly

{1 Youhsad deen sdvisad by the workshop o the clsme procedure for the type of chem thet yOu yit o malersy
e io lut soient
> Dvo damsgh ond you dalm under your own Nsurance, any appiatse axcess wil b waved
However, thare will be no recovery prospect and NCD wil be sfaclerd
» 1 fro damago and you are claming aganst the Thed Parly, your NCD wil not be s¥aciad
Howavar, the recovary is not guaranteod, and AXA wil nat be held responitie

{ ) Youhave agraed in let AXA aasign & workshop lor you vehucls ropairs. bn Ine process. v valeow might
be towed oul 10 aroiher workslop assigred by ASA 1 aHum, you wil get
» 8200 o¥f on your Aasic Own Damage Excoss g
»  S200 as o banei { f your poRicy has $0 wxcans ol G Lows of Use banelit g2
»  Additional 520 on op ol existng Loss of Uss Bonels ¥ yous policy has $0 excess and exsting
Loas of Use bened |

() Theee witi ba delay to yaur vohecls napaie 003 10 Iha uhivrisb by of spars parts oenly 2nd there is no olher
aputn axcett 1o indent 1) from Oversoas

{1 Toere vall ba ne cancillslon/w thdrawal of e Orun Dimags clewn once the o7dor of spare pacs hve been
pacett I you weh o cancelfwdbciaw s clakn, you sha) bear 2/l Dosly, sxpensm S0 lated chavgme
ettt O ety Sfor el y 49 (e procurement of the spans paeds

L1 The sstmaied waling tne for 1o spae pans & anve & Th sabmaing
aenwval Lima deas rel mciude the tepa poriod

{1 Youwd badrviog the vetucls oul despite bang advsed by U warkshop mechass/ psesonog! [al the eetichs |
iy nol De rosd warly

{ ) Farcatwles below thrsa (3} ywars ol or under wainely win 3 eal Gstribulor, your mENERce comoary sl
us® oy onginal pavts o reps youE vl
Far vehicies above Shros {J) yers oid and rg longee wraer syirranly willl 8 locad destribulor. youe s TERGE |
compaizy will be caropnn ol eoave whive any damaged part that can be apaired 248 e repid shd sey
part thal nsads 1o e raplaces wil ba rpiacis) using 2oy combination of ongrne! parts andior crgangl
wunpment manufacturer (CHEA) psariy andior seeond-hand pars

workmanship related 1o ine accidant.
{1 Forvohicles bul aim it warnly wath 81003 Cesinbulr, you have baen advised liy ihe workshop to ehack
wih your focsl € Sinbakor on sty effsct 10 your warmanty paor 1 making tre Own Damage clam

P ol oty |

t 1 You had osen sdvead by 1D vorksap of tha Twelve (12) months waranty for O DEMage niuars o I

Sigaed and acknowletged by |

CE | g )
Namae ami'sﬁ uieof policyholded sultiorized drivin® and company stamp (whare applicable)
“auiborod dreer 17 edher e namify drvers a8 Ce¥ MGl PRUOCAE RO L O 1 ey Chse o Rommeprial vehichel petT LeG drae
“h ate permittad 1o dive the inat Vehce

Nome and sigristure of workshop persannel including Lompany stimp
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IMAGE S #5
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