SF0G224J0001 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 19/04/2022 12:00 (SGT)

SUBMITTED BY: Joshua Ng

VERSION: 1 (19/04/2022 12:00 (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

19/04/2022 12:00 (SGT)

18/04/2022 18:10 (SGT)

Bartley Rd, Singapore

JUNCTION OF UPPER SERANGOON ROAD AND BARTLEY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SF0G224J0001

SJW3324G

Yes

REIMONDO SEAFOOD CONGEE
53431676W
HA2ARDS@YMAIL.COM

(Phone) +65-91255748

(Home) +65-91255748

Toyota
Wish

Private use

Yes
Private car
Auto

1786

AXA Insurance Pte Ltd
Comprehensive

No

GA606526/1

TAN CHIN WEE RAYMOND
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NRIC No

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
AS PER ATTACH SKETCH PLAN
ATTACHMENT(S)

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

Accident report SF0G224J0001

S8743560A

26/12/1987

Indoor

18/12/2015

6 YEARS AND 4 MONTHS
Male

(Phone) +65-91255748

HA2ARDS@YMAIL.COM
BLK740 BEDOK RESERVOIR ROAD #03-3179

470740
No

Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

VERA TAN
Female

VERNON TAN
Male

SITUM
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGK8350X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

@ Accident report SF0G224J0001

SKETCH PLAN

IMPORTANT NOTICE

w

far

2 Théessueand ACCBATANCA A TG Fnrm e insaranes

Inf&maton omvided Must be as truthful and accurate as possible. Ay wiilul msiearesentation o withhoiding of Masss;

e S 20000 correctly the Getails O the Aciont 1o soppd Gp the Slaims 270ress

FTorm st L completed by the Policyholder and/or the Authorised Driver

B may allow nsurance companies 1o repudiate policy liability.
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3. Anyfalse reporting may be referrad to the Police for investigation.

Thereport will be forwarded Yy the insurerss of the GIA Records Management Centre established by the Generai Insurance

Oziation of Singapare (GIA) for archiving and that copies of this report will ior a fee bé made availabie uoon 300HiCaton ay

interested parties

7. By theiodgment of this reaort to the insurers, you hereby consent to the archiving of this report at the centre and to covies of

thes

‘eanct heing mada avalanle afarosaid

4 Comsent under the Personal Data Protection Act [PDPA) | understand, acknowlesge, agree and consent that

)

b

(d)

(e)

My insurss, my worksnop and the General Insurance Association of Singapore ('GIA™) may/are permitted to colloct, use,
disclose and/or process my pessonal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have nsured vehicie|s) involved in this accident (all insuredst who bave insured
vehicte(s) involved in this accidant shall be collectively referzed to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of 5ingaonre and any raleyant 3averament agancy/aurhority 1300h 35 tho apfies), fnr the 2urposals) of

{1} processing, handling and/or dealing with my ¢faims including the settlement of the claims and any necessary
investigations relating to the claims;

(1)) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions o7 responding to any enquiries by me;

{iv) administesing my ¢laims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pessonal 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 administering, 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’ lawyers/faw ficas, may/are perantied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes. and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above

Purposes.

my Pecsonal Information will also be collected and used to compile claims history for the ouroose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

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

(i1} for complying with requirements under any regulations, laws or court orders,

L
“ ) Yl

Policyhoider's Signature  Date Drwver's Sig@qr,e/ Reporting Conted Pekm el's Signature
& Tima: {If driver is not tha policyholder) Date Nama:
& Time: NRIC/EIN No.:
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SKETCH PLAN #2

SKET Ui PLAN

—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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" 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 Reporti% Only
DECLARATION / ) 5
I/We declare the foregoing particulars are true in every respectv/// /}3 f
Policyhokler's Signature Date Driver's Signature Reporting Centre Personnel’s f!gnalurt‘
& Time:\ -\ (! driver is aot the polig ldér) Date Name: /

' & Time: N NRIC/FIN No - v
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SKETCH PLAN #3

A
POLICYHOLDER ACKNOWLEDGEMENT FORM
G '\' “ Dewna U
Dato: l \ | ARAS To' Owner of Vehicle Number x—x\’\’ 33 “\i (/1
, Ne, nod DoglU3
The folipwing has been advised lo you via yous woikshop _ T 5\1‘ Jin- MV WWD WVl!hchugl' their staff
} '\‘{\ A Please tick the applicable box if you had been advised on any of the following

V) You had besn advisad by the workshop that in the case that you wish 1o claim against your own policy, there
is a Foureen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of accurrence

/ ) You had been advised by the workshop on the habilty and merits of the case accordingly

% You had been advised by the workshop on the clams procedure for the type of claim that you will be making
due to this acaident
~ if fire damage and you claim under your own insurance, any applicable excess will be wawved
However, there will be no recovery prospect and NCD wili be affected
~ if fire damage and you are claiming against the Third Party. your NCD will not be affected
However, the recovery is not quaranteed. and AXA will not be held responsible

be towed out to another workshop assigned by AXA  In return. you will get:
~ 3200 off on your Basic Own Damage Excess or
~  $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
- Additional $200 on top of existing Loss of Use Benefit if your policy has S0 excess and existing
Loss of Use benefit

/\ You have agreed to let AXA assign a workshop for your vehicle repairs. In the process. your vehicle might

There will be delay 1o your vehicle repair due to the unavailability of spare parts locally and there s no other
option except 1o indent it from overseas

( / There will be no cancellationiwithdrawal of the Own Damage claim once the order of spare parts have been
placed If you wish to canceliwithdraw the claim, you shall bear all costs, expenses &/or related charges
y incurred cirectly &for indirectly 10 the procurement of the spare pants

{, ) The estimated waiting time for the spare parts to arrive is The estimated
7" arsval ime deoes not inciude the repair pericd

( ) You will be driving the vehicle out despite being advised by the workshop mechanic/ parsonnel that the vehicle
may not be read worthy

(/( Far vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only onginal parts to repair your vehicle
For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company wall be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs lo be replaced will be replaced using any combination of original parts andicr onginal
equipment manufacturer (OEM) parts and/or second-hand parts

.(/_,) You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
s waorkmanship related to the accident
) For vehicles that are under warranty with a local distnbutor, you have been advised by the werkshop to check

/ with your local distributor on any effect to your warranty prior to making this Own Damage claim.
e -/
{ ) Others L
[
N / )
Signed and ackng od by
v //

Name and signature of policyholder/ authorized driver* and company stamp (where applicable)
“authorzed driver to either the pAmdd drivers as per motor inswrance poiicy o in the case of commercial vehicles, permitied drvers
who are permitted to dnve theAnsurad Vehicle

A { _——"Name and signature of werkshop personnel including company stamp
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