SFO0E22740001-01 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 04/07/2022 09:22 (SGT)

SUBMITTED BY: Joshua Ng

VERSION: 2 (04/07/2022 12:09 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2022 09:22 (SGT)

Driver

02/07/2022 00:55 (SGT)

South Bridge Rd, Singapore

SOUTH BRIDGE ROAD TOWARDS PICKERING STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOE22740001

SNF7382D

No

PANG KIAH KEEN

S$1598572J
KKPANG99@YAHOO.COM.SG
(Phone) +65-88336228

Porsche
718

Private use

No - Claiming third party
Private car

Auto

3997

AXA Insurance Pte Ltd
GA604334/1

PANG PEI YI GERALD
S9319951J

11/06/1993

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
AS PER ATTACH SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SFOE22740001

19/12/2018

3 YEARS AND 7 MONTHS
Male

(Phone) +65-90996228

GPPY303@LIVE.COM
BLK430 TAMPINES ST41 #11-517

520430
No
Child
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLV1136C
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PANG PEI| Y| GERALD
Gender Male

Phone No (Phone) +65-90996228
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNF7382D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN
ivip ORTANT NOTICE

P 2003 raane corrpctly P ot alls of rhe acsident 4y sooad Lo R R E R Tt R

: PR Lt oo complated by the Policyholder andfor the Authorised Driver

3w tonnation ueoviged must he s wruthful and accurate as possible Any wilfil miscepresentation ar withhalding of mararis)|
FALTE Ay Bliow Beurance comoanies fo repudiate policy fiability,

N Thoorie and acranesnea abakis fnrm OF IN3LIGTSE SOTIaahES 3 1ol g adiviasion uf DY Haiy il Live pdit of e HSUrAnre
roMaanies

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

9. Theseport will b2 forwarded by the insuress of the GIA Records Management Centre established by the General insurance
Assoaation of Singapore (GIA) for archiving and that copias of this rannst will for a fee ne made available gpon apolication by
nterssred parties

7. By thelodgment of this /e00rt to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
tha renort being made available afor2sai

5. Consent under the Personal Data Protection Act (PDPA) | undorstand, acknowladge, agree and consent that:
ta) My insurer, my workshop and the General insurance Association of Singapore ["GIA™) may/are permitted to collect, use,

disclose and/or process my personal data/personal information ser out in 1his [form] and any other personal Information

orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Parsonal Information to all insurer(s) who have insuced vehicle(s) involved in this accident (all insuras(s) who have insured

vahicle(s) involved in this accident shall Se collectively referrad 10 as the "Insurers”], the Insurers’ lawyass/law firms, the

Monetary Authority of Siagaooza aad any relavant Zoverament agzacy/authonty {such as the oolicel, for the durposels) ¢

W} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations <alating to the claims:

(i) investigating the accideat and/or my claims:

(i) carrying out and/or dealing with my instructions or r2300nding to any enquiries by me;

(iv) administering sy claims lincluding the mailing of correspondence, statements, invoices, reports 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 envefopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(5} allnsures(s) who have insured vehicle(s) involvad in this accident and the lnsurers lawyers/law firms, may/ars permitted
to collect, use, distlose and/or process 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 and/or 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 detection,
investigation and management in present and all future claims,
(e} theinformation so collected under {d) above may be shared / disciosed:

{1} to ail insurers 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

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

Policyholder's Syoature  Date Driver's Ségna(m{ Reporting Centre Pecsonnel'{ Sig}\ature

& Yione: ) (1§ driver is not the policyholdsr) Data Name: ,'

& Yime: NRIC/FIN No.. 2

Page 4 of 18



SKETCH PLAN #2
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* Kindly take note that you have 14 days to revert to Own Insurance Claim (own damage).

Claim OD / T? At Falcon-Air

Claim OD / TP Own W/shop

Reporting OnIX

DECLARATION P
I/We declare the foregoing particulars are true in every respect, (

//‘

1
/ » 1

|
g (emesd) /1 —

3
o
a’\

Policynoder's Signature  Date
& Time:

Oriver's Signature

{If driver is aot the policyhalder) Date
& Time:
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Reporting Centre Pé?’@o\t:a\”lg/'{’e'm ‘luvtc

Name:
NRIC/FIN No.
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
) (\
Date: ) ‘ \ 3 o To: Owner of Vehicle Number: \ i N K‘

uto Services Ple
The following has neer\ advised 1 you wa your workshop, "alcon-Air Auto Services Ple LI yheqiah e staff,

Please tick the applicable box if you had been advised on any of the following

/ ) You had been advised by the workshop that in the case that you wash 10 claim against your own policy, there
is a Fourteen {14) days clause whareby the claim must be made within the stipulated timeframe from the day
of ceceurrence

/} You had been advised by the workshop on the lability and merits of the case accordingly

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

/ 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:
~ 3200 off on your Basic Own Damage Excess or
~ 3200 as a benefit if your palicy has S0 excess and no Loss of Use benefit or
~  Additional $200 on top of existing Loss of Use Benefit il your policy has SO excess and existing

Loss of Use benafit
./} There vall be delay to your vehicle repair due to the unavailability of spara parts locatly and there is no other
oplion except to indent it from overseas

s There will be no cancellation/withdrawal 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 refated charges
incurred cirectly &/or indirectly to the procurement of the spare parts.

/ The estimated waiting time for the spare parts to arive is . - . The estimated
arrival time does not include the repair period,

You will be driving the vehicle out despite being advised by the workshop mechanic! personnel that the vehicle
- may nol be road worthy

For vehicles below three (3) years old or under warranty with a focal distributor, your insurance company wiil
use only onginal parts to repair your vehicle.

For vehicles above three (3) years old and no longes under warranty with a local distabutor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of onginal parts andfor original
equipment manufacturer (OEM) parts andlor second-hand parts,

t +  You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related to the accident

()  Forvehicles that are under warranty with a local distnbutor, you have been advised by the workshop o check
with your local distributor on any effect to your warranty prior to making this Own Damage claim.

( )} Others

Signed and ac nov.ledged by

[ L85
Name and mgna};ﬁfe of pohtholderl authorized driver” and company stamp (where applicable)
“authorized driver 1o eith B grivers as per motor insurance policy of in the case of commercial vehicles, permitted drivers
who are permitted to dri @ nsur

feh
= {TAMPIEA ) N‘\,_/

7\ \ Name and signature of workshop personnel including company stamp

”:’ﬂ“
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IMAGES #2

SNF 73820
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IMAGES #7

ISNF 7382D
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/07/2022 13:26

| Vide Report No.:

A

(T

10f3
Report No. 1/20220702/7014

| Station Diary No.:

Informant’s Particulars

Name of Informant: Address:
PANG PEI YI, GERALD 430 TAMPINES STREET 41 #11-517 SINGAPORE 520430
ID Type /1D No.: Contact No.:
NRIC NG / 893189514 Home/Office: Mobile: 90996228
Nationality; | Email:
SINGAPORE CITIZEN Gppy303@live.com
Sex: | Age: | Date of Birth: Type of Informant: o
Male 29 11/06/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Class: 3 Date of Expiry:
General Information of the Accident 7 e
Type of Injury Drink | Date/Time of Type of Location:
Kaollark: Others Drive: Accident: | Straight Road
= No 02/07/2022 00:55 \ .
Location:
PICKERING STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry | 70 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled | No Traffic _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

. Details of Vehicle Invoived

Vehicle No. | Type Make Model

Color Conditio | No of

SNF7382D | Car

0
l

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SFOE22740001
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

Palice Station Of Origin:

T raffic Police

10 Ubi Avenue 3 SINGAPORE 408865
TelNo: 65470000

T

7014

Report No. T/120220702/7014

CONTINUATION OF REPORT

| Driver

"Related Vehicle | SNF7382D (Car)

Name | PANG PEI YI, GERALD

| HospitaliClinic | RAFFLESMEDICAL

Date | 02/07/2022

' Date

T

| Contact No.| 90996228

IDNo. | S9319951J

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry

02/07/2022

No. of Days granted Medical Leave

103

| Degree of

Brief Details.

“Slight

I was turning left from south bridge road to Pickering street and a vehicle on my right hit into me.

@’Accident report SFOE22740001
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POLICE REPORT #3

IRV TR ERAER

T/2022070217014

Police Station Of Origin: Sioh3
Traffic Police Report No. Ti20220702/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide skeich
Signature Of Officer Recording The Report: Signature Of Informant: N
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 02/07/2022 13:26
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
TAN JEOK LENG
Contact No.: 65476151

NP168
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ADDENDUM FORM

2 ) GENCRAL IN>URANCE A3 001ATION Or 2iN3AP IR 220020 MANAGEMaN! Cepip,
i GENERAL 3 4713 Jugy TE3O Mpzyoncs M333D

|N§URANCE WY ®0 IR0

L1530 A0 G

JENC AN GAT Reg No MDY

IMPORTANTNOTE ; 1S 8
ADDENDUM
A PARTICULARSOFPERSONMAKINGTHEAMENDMENTS'

(8}
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Jrediaal ReoortN oD A RagitrationND

CEGEIITYODD §  vinciressiritionno. SIINAXRE K
| 1

A _Eﬂ A T VD (uald naic/mnpassaney SRR
[<\/ehiria Drive *1Plaasadaiztaas aporaoniate

Address . ;'r':""““\u \7\1\ ! jf\h—_&ﬂ; __>ingapore; S92y
Coantact (Tel) d}% "1 ¥ 9 \ b21) ___MpobileND. f\l 0149612 \) -
£mail Addrass L VAR }&\’ S CATT SRS AL T

Date of Accident __\)L_L M !_2&4____hme of Actident ___Q_C_S S —

o N ¥
Place of Accident \““-\\’\_ \\'"Ll\'* _L“."fl'\‘

: A A
insurance Company: X Y

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mantioned accident and would like to includa additional information or
make the fallowing amendments:

Uohals  nuwda, w6 0L et e sl Y g
SNERELD

s £
/, j - e
(Vo )
~ \l = LI
= \- </ /1
Policyholder / Driver's Signature Reporting Centre Peuonnel 5 Signature
Data: Name:
NRIC/FIN N5
Date
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