SFOE22900001 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 24/09/2022 10:35 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (24/09/2022 10:35 (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 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

Reported by

Date of Accident

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

24/09/2022 10:35 (SGT)
Driver

22/09/2022 13:45 (SGT)
Fort Rd, Singapore
FORT RD

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
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SJW3123U

No

LIM WEI CHENG

S8318391H
IDETRAN@SINGNET.COM.SG
(Phone) +65-96267721

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

1998

AXA Insurance Pte Ltd
GA566088/1

LIM LAl HUA
S0858637C
29/10/1944
Indoor
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Date Of Driving Pass 14/05/1969

Driving experience 53 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96356858

Alt. Phone Number -

Email Address IDETRAN@SINGNET.COM.SG
Address 1 FORT RD

Address complement 14-03

Postcode 439069

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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) 1
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 -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ3190Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN

IMPORTANT NOTICE
L Please report correctly the details of e accident 1o 506660 ua the £13ims Brocos

= T runnust e completed by the Policyholder and/or the Authorised Driver

3. Information arovided must be as truthful and accurate as possible Any wilful misrenresentation ar withnolding of materal
facts may allow insurance companies 1o repudiate policy lability.

4. Theissgeand aczeprance ofthis Fou SYinsulance Lompanies is not an adimission of PONCY nabiily v the pdit OF the insur A0cH
companies

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

6. The 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 raport will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archwing of this report at the centre and to copies of
the report being made availabie afpresaig.

% Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:
1a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pohice), for the purpose(s) or

(i) processing, handling and/or dealing with my claims inciuding the settiement of the ciaims and any necessary
mnvestigations relating o the claims;

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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 envelopes/mail packages); and/or

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

{b)  allinsurer(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 Personal Information for one or more of the above Purposes; and

(€} 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 alse 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 / disclosed:

(i) toallinsurers and/for 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 requirements under any regulations, faws or court orders.

‘

Policyholder's Signature Date Driver's Signature Reparting Centre Personnpl’s Signature

& Yime: {If driver is not the policyholder) Date Name LQKQ ‘ /’1/

& Time NRIC/FIN No. l ) ’1
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SKETCH PLAN #2

SKEYCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

AT

Reporting Ceatre Personnel’s Signature
Name:
NRIC/FIN No.:

Driver's Signature
(If dniver 1s not the policyholder)
Date & Time:

Policyholdes's Signature
Date & Time:
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SKETCH PLAN #3

/ POLICYHOLDER ACKNOWLEDGEMENT FORM
Qe ~ >
Date: ‘2 4 J[[{ s p To. Owner of Vehifie Npmber SL\J '2’ ), :
Tha;ﬂ;f ng hj; hean 3d"|se:.‘ 10 you via your workshep, r"i’/\. { Ol\ /\ V/_ through thair stat
'.

)] (s_ Please tick the applicable box if fou had been advised on any of the fol’os NG

{ Y:>u had been advised by the workshop that in the case that you wish to claim against your own policy, there
1s a Fourteen (14) days clause whereby the claim must be made within the stiputated timeframe from the day
of occurrence

( ~/'l You had been advised by the workshop on the liability and ments 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 o this accident
~ if fire damage and you claim under your own insurance, any applicable excess will be waed
However, there will be no recovery prospect and NCD wil! be affacted

~ i fire damage and you are claming against the Third Party, your NCD waill not be affected

However, the recovery is not guaranteed, 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 en your Basic Own Damage Excess or
~ 3200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
~ Additonal 3200 on top of existing Loss of Use Benefit f your policy has 30 excess and existing
Loss of Use benefnt

{ /] There will be delay to your vehicie repair due to the unavailability of spare parts locally and there is no ather
option except to indent it from overseas

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

( ) The estimated waiting time for the spare parts 1o arnve s The estimated
arrival time does not incluge the repair period

( ) You will be dnving the vehicie out despite being advised by the workshop mechanic/ personnel that the vehicie
may not be road worthy

() For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only orniginal parts to repair your vehicle
For vehicles above three (3) years old and no longer under warranty with a local distribitor, 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 original parts andfor eriginal
equipment manufacturer (OEM) parts andl/or second-hand parts

[ You had been advised by the werkshop of the Twelve (12) months warranty for Own Damage repairs on
warkmanship refated to the accident

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

( )} Others

Signed and w by/

Name and signature ﬁlcyholdeﬂ autherized driver® and company stamp (where applicable)
L

*authonized driver ty’ Rithéy amed drviers as per motor insurance polcy of in the case of commercial vehicles, permilted davers
Wwho are permittad o driver ehcle

Name and signature of workshop personnel including company stamp
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