SFOF22500008-01 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 24/05/2022 17:20 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 2 (25/05/2022 17:25 (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

24/05/2022 17:20 (SGT)

23/05/2022 10:10 (SGT)

Singapore

BLK 676 JURONG WEST ST 64 MSCP LEVEL 2A
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 SFOF22500008

EQ1101L

No

SOO WING HOCK
S7341884D
flexuro@gmail.com
(Phone) +65-97637619
+65-97637619

Toyota
CAMRY HYBRID

No - Claiming third party
Private car

Auto

2487

AXA Insurance Pte Ltd
Comprehensive

No

GA585945

SO0 WING HOCK
S7341884D
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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 TO SKETCH PLAN. VEHICLE HAS BEEN REPAIRED.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - AUTOSOON
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 SFOF22500008

15/11/1973

Indoor

04/03/1993

29 YEARS AND 2 MONTHS

Male

(Phone) +65-97637619

+65-97637619

flexuro@gmail.com

BLK 676A JURONG WEST ST 64 #06-259

641676
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SLA4828E
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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 SFOF22500008

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companses is not an admission of pobcy kab#ty on the pant of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il lor a fee be made avadable upon appication by nterested 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer . my w orkshop and the General nsurance Association of Singapore (“GIA”) may/are permitted to collect, use. disclose
and/or process my personal dala/personal information set cut in this [form} and any other personal mformation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Perscnal Infeemation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”). the hsurers’ law yers/law firms, the Monetary Authortty of Singapore and any relevant
government agency/authortty (such as the pokce), for the purpose(s) of

{i) processing, handling andlor dealing w ith my clams including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investgating the accident andfor my claims.

(&) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiiing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w all as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permtted to collect,
use, disclose andlor precess my Personal information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third parly service providers or agents
{including their law yersflaw firms), w hich may be stted outside of Singapore, for one or more of the above Purposes.

%/

Folicyhokder's Signature / Date & er's Signature (I driver is not the policyhokier) / Date  Witnessed by Reporting Centre
Tme & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

/AWA

Date:

POLICYHOLDER ACKNOWLEDGEMENT FORM
N\‘o \1' W y)’ To: Owner of Vehiche Number; EQ 1101L

W bgj(:dwud to you Wa your workshop, PALCON-AIR AUTO SERVICES PTELTD through thewr staff,

Pleasa tick the applicable box if you had been advised on any of tha following:

P

)

Aind poant oW W
9 o port (

You had been advised by the workshop that In the case that you wish to claim Mdmmm.mn
[8 8 Fourleen (14) days dause whereby the claim must be made within the sipulated tim efame tha day
of coourmence.

You had been advised by the workshop on the fiabilty and merits of the case accordingly.
You had been advised by the workshop on the deims procedure for the type of claim that you wil be making

due o this aoddent.
» KhMUdymMuMummmwwmuﬂuw.

Howavar, there will ba d NCD will ba affected.
» | fire damage and you are 2 the Third Party, your NCD wili not be affected.
However, the racovery 1§ not ousreniesd, and AXA will nat be held responsidle.

There will be delay to your vehide repalr due to the unavailablity of spare paris locally and there is no other
oplion except to indent & from overseas.

There wilt be no cancelia$on/withdrawal of the Own Damage dasim once the order of spare parts have been
placed. If you wish to canceliwithdraw the diaim, you shall bear all costs, wpenses B/or relaled charges
Incurred directly &/or Indirectly to the procurement of the spare paris.

The estimated waling time for the spare perts to arrive is The estimated
arrival time does not Indude the repair period.

You will be driving the vehicie out desplie being advised by the workshop mechanic/ parsonnel that the vehide
may not be road worthy.

For vehicies below three (3) years old or under warranty with a locel distributor, your insurance company wil
use only original parts to repalr your vehidie.

For vehicles abave three (3) years oid and no longer under wannty with a loosl distributor, your insursnos
MﬂthWMwWMhmhMﬂhme
mmunuahuwmuwmwmummmwu
equipment menufacturer (OEM) parts andfor second-hand parts.

Ymmmmwmmdmmuz)mwumuymwm
workmanship relaied to the accident.

FumMucu\duumm,w;ubwumm.ywhnhmmbymowtdwplom
Mhmlulmmmydbdbmmmypﬂujmamm Own Damage claim.

¢ Lo
v

|

Signed and acknowledged by:

{o0 k\lNQ? hé

Neme end signetuce of policyholder/ driver* and company stemp (where epplicable)

.,

drivar o efther the named drivers npcmotwlmnmpoloyorhlhomdmm&dwhldﬂs,
ed drivers who are permitted to drive the insured Vehicle.

Poviner sl

N+md-lm¢undwmmlm”mm
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POLICE REPORT

SINGAPORE |
POLICE FORCE LT L

Ti202205285/7008

Pclice Station Of Origin: s tof3
Traffic Police ] Report No. Ti20220525/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: "Vide Report No.: B Station Diary No.:
25/05/2022 10:42 SRS ¢

Nams of Informant: ' Address:

SO0 WING BOCK | 676A JURONG WEST STREET 84 #06-253 SINGAPORE
R SNy ; 1641676 .

iD Type / ID No.: 3 Contact No.:

NRIC NO / S7341884D Home/Office: Mobile: 97637619

Nationality: Email:

SINGAPCRE CITIZEN FLEXURO@GMAIL.COM

Sex: Age: | Date of Birth: Type of Informant:
__M_ale 48 x 151111973 3 Driver - ) o

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving:Licence Information:

Class: Date of Expiry:

Non-Injury i.L Date/Time of Type of Location:
Type of Hit and Run Drive: Accident: Multi storey car |
Accident: I No 23/05/2022 10:10 park
Lacation: '
JURONG WEST STREET 64
"Weather: Road Srface: Road Spesd Limit:
Clear p Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light o
Type of Collision: : Anyone conveyed by
Driver side ( front bumper } ambulance:
No

EQ1101L Car TOYOTA CAMRY+AS | White

_|cENT+SPO j
RT+HYBRID i
#2.5+CVT
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POLICE REPORT #2

r— T AW TR T B - Cme Bl |

P g pr———e — e

SINGAPORE S
POLICE FORCE BRI

Ti20220525/7008

Palice Station Of Origin: 243
Traffic Police g Report No, T/20220525/7008
10 Ubi Avenue 3 SINGAPORE 408865 ‘

Tel No: 654700C0 CONTINUATION OF REPORT

SLA4828E | Car TOYOTA TOYOTA Black | Slightly |0
HARRIER Damaged
2.0

EQ1101L AXA INSURANCE SINGAPORE PTE ' | GA585945 07/11/2021
LTD

06/11/2022

No. of Pedestrians Injured: NIL ) - Use of Pedestrian Crossing:

{ Name ¢ SO0 WING HOCK ID No. $7341884D
 Related Vehicle | EQ1101L (Car) Contact No.| 87637619
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL il
Bricf Detalls.

This incident happen at the Blk 676 Jurong West Street 65 (JM27) multi storey car park on 23/05/22
around 1010am . The car was moving out from his lot and hit my front humper ., His car was parked
beside me on 22/05/22 araund 1023pm .

Checking on the my car cam , his car plate is SLA4828E . i have also verify the number against the LTA {
Enquiry on road tax) | have the recording .

This is @ hit and run case .

| have reported to insurance today and send my car far repair at workshop on 23/05/22 .
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POLICE REPORT #3

¢
SIMCPoRe | R EEEIRRANINEEI
POLICE FORCE T120220525/7005

Police Station Of Origin: 3o0t3

Traffic Palice Repart No. T/20220525/7008

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

|

Signature Of Officer Recording The Report: Signature Cf Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signaturs is
required.

Signature Of Interpreter: Date/Time:

Noft applicable 25/05/2022 10:42

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
STEPHANIE, CHEUNG TSZ YING
Contact No.: 86208032

NP16d
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ADDENDUM FORM

£
GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SFOF22500008 Vehicle Registration No: EQ1101L

Name (as shown in nare): SO0 WING HOCK NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No,: 97637618

Email Address:

Date of Accident: 23/05/2022 Time of Accident: _10:10

Place of Accident: BLK 676 JURONG WEST ST 64 MSCP LEVEL 2A

Insurance Company: _ AXA Insurance Pte Ltd

(B) ADDITIONAL INFORMATION /JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TO ATTACH POLICE REPORT,

TO AMEND TP VEHICLE NUMBER.

o

i
/ PB]i/cyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addendum Form
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