SF0G225B0002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 11/05/2022 15:09 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (11/05/2022 15:09 (SGT))

Your NCD will be affected due to late reporting

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

11/05/2022 15:09 (SGT)
30/04/2022 17:59 (SGT)

Pasir Ris, Singapore

PASIR RIS DR 8 YELLOW BOX
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 SF0G225B0002

SKD2185K

No

FOO SEE CHEW

S2554980E
TONYFOO@ENGMECH.COM.SG
(Phone) +65-98181482
+65-98181482

Toyota
Estima

Private use

No - Reporting only
Private car

Auto

2398

AXA Insurance Pte Ltd
Comprehensive

No

GA070436/1

FOO SEE CHEW
S2554980E
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Date Of Birth 02/07/1955

Occupation Indoor

Date Of Driving Pass 04/12/1979

Driving experience 42 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98181482

Alt. Phone Number +65-98181482

Email Address TONYFOO@ENGMECH.COM.SG
Address 13 PASIR RIS GROVE
Address complement #07-08

Postcode 518141

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 Side Swipe
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KIM MUI
Gender Female

PASSENGER 2

Name ROFIATUS
Gender Female

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 GBK4084A

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

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 SF0G225B0002

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

iIVMPCRTANT NOTICE

1 oieha report correctly the detadls o7 the accident to speatf un the 1aims 5702353
CoT Rt e completed by the Policyholder and/or the Authorised Driver

2. tor Emation provided must be as teuthful and accurate as possible Aoy wiin! nsieoresentation or wichiolding of M s al
fac B may allow insurance comaanies 10 repudiate policy liability.

3 ThANsue and acceatanra of thic Farim DY IS0 ANC O Comnaniag s ANt 3 omissinn af anl cy iahitity an she aart af rhe o WalTane
coiManes.
5 Anxfalse reporting may be referred to the Police for investigation,

8. Theeport will be forwarded Dy the insucers of the Gia Records Management Centre established dy the General insurance
Ass»diation of Singaoore |GIA) for archiving and that copies of this report will for a fee be made availabie upon aodiication by
interested parties

7. By Teiodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thes Epodt being made availabis aforesaid
2 Corvent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that

() My insurer. my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted to collecr, use,
disclose and/or pracess my personat data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”} and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) involved i this accigent {all insurer(s) who have insured
vebhicle(s) involved in this accident shall be collectively referred o as the “Insurers”), the nsurars’ fawyess/law firms, the
Moaetary Autharity of Siaganore and any ralavant goverament agancy/fautaosity (such as the aolizal, for sha auransels) of

(1} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii) investigating the accident and/or my claims:
(11} carrying out andfor dealing with my instructions o7 responding to any enguiries by me;

[iv) administering my claims {inciuding the mailing of correspondence, statements, Invoices, reports of notices o me,
whith 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 faw in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

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

{c}  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers 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 detaction,
investization and management ia present and all futurs claims,

{e} the information 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 purposes stated, or

(ii) for complying with cequirements under any cegulations, laws or court orders,

Policyholder's §ignazure Date Drwer's Signature Reporting Centre Personnel’s Signature
& Tima, (1€ driver is not the policyholder) Data Name:
& Time: NRIC/FIN ND.: | 06>
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SKETCH PLAN #2

SKEY Oy PLAN

Rufer Pppem Atk = A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ r

[.Q,_{,,@ v Ap pevdix — # 7

L )\ T
i

* Kindly take note that you have 14 days to revert to Own Insurance Claim (own damage).
Claim OD / TP At Falcon-Air Claim 0D / TP Own W/shop Reporting Only
DECLARATION Lo
I/We defigre Q'o;egyig-partimlars are true in every respect. 2 FIE T ‘C\
i o : 5 .4.«“}_‘
Policyholier’s S\aﬂaluf@ Date Driver's Signature Reporting Centre PersMg—namre
& Time: {If deiver is ant the policyholder) Date Name:
& Time: NRIC/FIN No.:
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SKETCH PLAN #3
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM
o oy >y ) Y L_,.
Date: I [/(' > /FZ 2 To: Owner of Venigle Nymber SKL ? /8_&
o= {
Th&#ligwmg has been adwsed 0 you via your workshop T T“( On - /] Y through their staff
7 A4 ( i Pigase tick the applicable box if you had been advised on any of the following

(¥ Youhad been advised by the workshop that in the case that you wish to claim against your own policy, there
1 a Fourtean {14) days clause whereby the claim must be made within the stipulated tmeframe frem the day
of occurrence

{ ' Youhad been advised by the workshop on the liability and merits of the case accordingly

{ 7 You had been advised by the workshop on the claims procedure for the type of claim that you will be maxing
due to this accident
~ it fire damage and you claim under your cwn insurance, any applicable excess will be waived
However, there will b2 no recovery prospect and NCD will be affectad
~ i fire damage and you are claiming against the Third Pary, your NCD will not be affected

However, the recovery is not quaranteed, and AXA will nol be he'd respensibie

[ A4 You have agreed to let AXA assign a workshop for your vehicle repairs In the process your vehicle might
be towed out to another workshop assigned by AXA. In return, you will get
~  $S200 off on your Basic Own Damage Excess or
~ 5200 as a benefit if your policy has SO excess and no Loss of Use benefit or
- Additional 3200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

[/ There will be defay to your vehicle repair due 10 the unavaiabilty of spare parts locally and there 18 no other
opLon except to ndent 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 cancellwithdraw the claim, you shall bear all costs. expenses &/or related charges
incurred directly &lor indirecty to the procurement of the spare parts

() The estimated waiting time for the spare parts to arrive is The estmated
arnival ime does not include the repair period

{ ) Youwil be dnving the vehicle out daspite being advised by the workshop mechanic/ personne! that the vehicle
may nct be road worthy

{ ) Forwvehicles below three (3) years old or under warranty with a local distnbutor. your insurance company will
use only onginal parts to repair your vehicle
Feor vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damagead part that can be repaired will be repaired and any
part that needs 1o be replaced will be replaced using any combination of origina!l parts andlor onginal
equipment manufacturer (OEM) parts and/or second-hand parts

() You had been advised by the workshop of the Twelve {12} months warranty for Own Damaae repairs on
workmanship related to the accident,
( ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check

with your local distnbutor on any effect to your warranty prior to making this Own Damage dlaim

( ) Others

ggrefona {Riomiedaes

Name and sighature
“auffienzed driver to the Med drivers as per molor msurance policy o in the case of commercial vehicles, permated drivers

égﬁg@yholdeﬂ authorized driver® and company stamp (where applicable)
2

wh aire permitted to & Y \)d Vehicle.
o) -
{f - \E—8 Name and signature of workshop personnel including company stamp
I
/
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