SFOE228V0001 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 31/08/2022 11:03 (SGT)

SUBMITTED BY: Joshua Ng

VERSION: 1 (31/08/2022 11:03 (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 Actual 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 31/08/2022 11:03 (SGT)

Reported by Both

Date of Accident 22/08/2022 02:45 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information ALONG PIE TOWARDS CHANGI AIRPORT BEFORE BEDOK
RESERVOIR EXIT

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ1203T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TENG WEIBIN
NRIC No S8317965A

Email Address BRYANTENGO@GMAIL.COM

Mobile Phone No (Phone) +65-91220018
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Honda
Model Civic
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Manual

CC 1999

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd

Policy Number / Cover Note Number GA573754
DRIVER

Name of Driver TENG WEIBIN

NRIC No S8317965A

Date Of Birth 18/06/1983
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Occupation Indoor

Date Of Driving Pass 17/11/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91220018

Alt. Phone Number -

Email Address BRYANTENGO9@GMAIL.COM
Address BLK453 TAMPINES ST42
Address complement #12-210

Postcode 520453

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 Collision - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name DIANA

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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? No
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
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)
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SJT9201A

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1 Please report correctly the deraiz of the accident ¢ SPERCE GO ThE (s DrOcess
[T Far st be completed by the Policyholder and/or the Authorised Driver

3. Intormation provided must he as teuthful and accurate as possible Any wilful misrepresentation or withnolding of materia!
facts may allow nsurance comaanies to repudiate policy liability.
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5 Any false reporting may be referred to the Police for investigation.

6. The ceport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singaoore (GIA for arthiving and that ranies af tis cennrt will far 3 fee he made ayailanie yaan appiicariae by

interested partes.

7. By the todgment of this report to the insurers, you hereby consent to the archivi ng of this report at the centre and to copies of

& Consent under the Personal Data Protection Act [PDPA) 1 understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the Genera! tnsurance Association of Singapore ("GIA") may/are permitted 10 collect, use,
disclose ang/or process my personal data/personal information set aut 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 to all insures{s) who have insured vehicle{s} involved in this accident [all insurer({s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the Durdose(s) of

{1} processing, handling and//or dealing with my claims including the settiement of the ¢laims and any necessary
investigations celating to the claims,

{ii) investigating the accident and/or my claims,

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

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abour 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 acdministering, processing, handling and/er dezling with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation 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 ¢laims history for the purpose of fraud detection,
investigation and management in present and all future 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 reguired for the purposes stated, or

(it) for complying with requirements under any rggulations, laws or court orders.

/

Policybdlder’s Signature  Date Dr:vea(Signamre Reporting Centre Personnel’s Signature
& Tine: {If driver 15 not the policyholder) Date Name:
& Time: NRIC/FIN No
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SKETCH PLAN #2

SIETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declaredthe foregojng particulars are true in every/r’espcct.

Pumgh der's Signature
Dated Time:
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Driv r.'4(Signature
{{f driver is not the policyholder) Name:
Qate & Time-

Reporting Centre Personnel’s Signature

NRIC/FIN No.-
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SKETCH PLAN #3

SCHEDULE 5

POLICYHOLDER ACKNOWLEDGEMENT FORM

owe_ I/ 2>

Toa Oumor of Vahicle Moashae: }v] ’j ) & 5 /
The fellowing has been advised to you via your werkshop r"/(" 2 /i / [ /‘/' “‘//h'ouqh their staff
o dria s

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

(.~} You had been advised by the workshop that in the case that you wish to claim against your vwn policy
& there is a Fourteen (14) days dause whereby the claim must be made within the stipulated timeframe
/ from the day of occurrence.

() Youhad been advised by the workshop on the liability and merits of the case accordingly

('} You had been advised by the workshop on the claims procedure for the type of caim that you will be
/ maxing due 1o this accident.

{ ©)  There wil be delay to your vehicle repair due to the unavailability of spare parts locally and there 1s no
/ other option except to indent it from overseas.

() There will be ne cancellation/withdrawal of the Own Damage claim once the order of spare pars have
been placed. If you wish ta cancel/withdraw the claim, you shall bear all costs, expenses &ior related
charges incurred directly &'or indirectly to the procurement of the spare pars.

) The estimated waiting time for the spare parts to amrive is . The
estimated arrival time does not include the repair peried.

(/) You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the
/ vehicle may nol be road worthy.,

) For vehicies below three (3) years old, your insurance company will use only genuine onginal parts to
repan your vehicle,

For vehicles above three (3) years old, your insurance company will be carrying out repairs using any
combination of genuine original parts and/er original equipment manufacturer {OEM) parts.

/ ) You had been advised by the workshop of the Twelve (12) months warranty for Quwn Damage 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
7 check with your local distributor on any effect to your warranty prior to making this Own Damage diaim
() Others 7

/ /

Signed and acknowlggged by:

Namé/aﬂd signature of pelicyholder/ authorized driver* and company stamp (where applicable)

‘authonzed driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers who are permitied to drive the insured Vehicle.

/

/

Name and si76ature of workshop personnel including company stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

I'raffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/08/2022 14:38

IR

Tof3

T

Report No, T/20220830/7035

Vide Report No.:

' Station Diary No.:

| Informant's Particulars

Name of Informant:
TENG WEIBIN

ID Type /1D No.;

NRIC NO / $8317965A
Nationality:

SINGAPORE CITIZEN

Sex: [ Age: | Date of Birth:
Male |39 18/06/1983
Race: - ==
Chinese

Occupation:

Address:
453 TAMPINES STREET‘4‘2 #12-210 SINGAPQRE 520453

| Contact No. ————
Home/Office:

| Email:
bryanteng9@GMAIL.COM
Type of Informant:

Mobile: 91220018

Driver
. [anguage: Institution / School Name:
| English
| Drivng Licence Information:
Date of Expiry:

! Class:

General Information of the Accident

Non-Injury

I
[ Ivpe:ol Altended by Police

| Accident:

' Lecation:

PAN ISLAND EXPRESSWAY

Drink | Date/Time of | Type of Location:
Drive: Accident: Straight Road
__INo 1 22|08/2022 02:45 |

" Weather: o Road Surface: ~ [Road Speed Limit:
Clear ~|Dry 90 Km/h -
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled N Light ]
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: r
- - ) No
Details of Vehicle involved
Vehicle No. | Type | Make | Model Color Conditio | No of
SJT9201A | Car | 0
|
SMJ1203T | Car HONDA CIVIC TYPE | Yellow o
‘ L R20M ' =
Details of Vehicle Insurance
Vehicle No. | Insurance Company l Insurance No I Effective ﬁExpiry Date
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POLICE REPORT #2

SINGAPORE L R
S T 0 0
POLICE FORCE e A R
Police Station Of Origin: Ak
Traffic Police Report No. T/20220830/7035
10 Ubt Avenue 3 SINGAPORE 408865
lel No: 85470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
| SMJ1203T | AXA INSURANCE SINGAPORE PTE l GAST3754 | 20/05/2022 | 12/09/2022
| LLTD. PSOT - | | S
| Detaiis of Person invoived i
. Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver
' Name TENG WEIBIN 1D No. S8317965A
| S| |
Related Vehicle | SMJ1203T (Car) | Contact No.| 91220018
' HospitaliCliinic | NIL = Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
z e S| .} | £ =
| Date NIL | Date NIL
| No. of Days granted Medical Leave [ NIL | Degree of _ONIL

Brief Details.

I was travelling along PIE towards Changi Airport before Bedok Reservoir exit on lane 2. | filter to lane 1
and the front left hand portion of my vehicle (SMJ1203T) collided into (SJTS201A) rear right hand portion.
My vehicle roll to the road shoulder as my vehicle cannot start. | was in a state of shock and | saw my
girlfriend bleeding at her eye area and | immediately brought her home.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: V

Not applicable

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:
TP/TPIB/
SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE
Contact No.: 65476187
NP168
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Report No. T/20220830/7035

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has

been authenticated by Singpass. No signature is
| required.

Date/Time:
30/08/2022 14:38

Classification Of Case:

—
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