SFOE229R0005 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 27/09/2022 16:17 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (27/09/2022 16:17 (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

27/09/2022 16:17 (SGT)

Both

26/09/2022 17:40 (SGT)

TPE, Singapore

TPE EXIT TAMPINES AVE 12
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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SMK701Z

No

LIM KIAN HON

S8320992E
DAVIDLIM@800SUPER.COM.SG
(Phone) +65-97553411

Mitsubishi
Outlander

Private use

No - Reporting only
Private car

Auto

1998

AXA Insurance Pte Ltd
GA548219/1

LIM KIAN HON
S8320992E
11/07/1983
Outdoor
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Date Of Driving Pass 28/11/2008

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97553411

Alt. Phone Number -

Email Address DAVIDLIM@800SUPER.COM.SG
Address 9A PASIR RISDR 4

Address complement 03-21

Postcode 519463

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) 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 SKZ873E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver KHOO CHUNG MING
NRIC No S8265109H
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Contact Number (Phone) +65-97553411
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

w

s

Policyholder’s Signature  Date Driver's Signature

Ripaee repost c_g[r_e_c_‘_ly tha datailzs nf the accident tn sf

s ror st be completed by the Policyhalder and/or the Authorised Driver

ible. Any wilful misrepresentat:on or withnolding of materal

NfOrmation provided must be as truthful and accurate as po

facts may allow insurance companies to repudiate policy liab

FOImI DY iNSWENLE SOMpanies 15 a0t an adinission of pohly wabiity ¢n ihe Dail Ul the insurance

Yoo te AN AR FAAFSA T et
g issue and acceptance of this Fo

Lompanies

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 renort will for a fee be made availahle upon application by
2 g P ¥

interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of

the repodt being made avaiiable sloresaid.

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

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("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 (collect ively the “Personal Information”) and disclose and teansfer such
Personal Information to all insurer{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’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the policel, for the puroosels) of

() processing, handling and/or dealing with my ciaims including the settiement of the ¢laims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding 1o 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)  ali 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 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 [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling 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, laws or court orders.

o

Reporting Centre Pergonnel’s Signature

& Time: (1¥ driver is not the policyholder) Date Name: 2‘7 0[1 '>/)/

B Time NRIC/FIN No.
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SKETCH PLAN #2

SIETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT PYE 12
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DECLARATION
i/We declare the foregeing particulars are true in every respect,

Reporting Centre Personngl’s Signature

Policyholder's Signature Driver's Signature
Date & Tiune: (i drver 1s not the policyholder) Mame
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: ~ 7 L ( ) o To: Owner of Vehigie Number = /Li /:~ 70/ 2:
L 4 ) ~ {
The {Mlowing has been advised 0 you wia your warkshop 7-7(/(/ A v _ theough their staff

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

(Ve You had been advised by the workshop that in the case that you wish 1o clam against your own policy. there
15 a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence

ol You had been advised by the workshop on the liability and menits of the case accerdingly

() 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 fire damage and you clam under your own insurance, any applicable excess will be waved
However, there will be no recovery prospect and NCD will be affected.
~ if fire dGamage and you are claiming against the Third Party, your NCD will not be affectes
However. the recovery is not quaranteed, and AXA will not be he'd responsible

(/) You have agreed to let AXA assign a workshop for your vehicle repairs. In the process. your vehicle might
be towed out 10 another workshep assigned by AXA. In return, you will get
~ 3200 off on your Basic Own Damage Excess or
~ 3200 as a benefit of your policy has S0 excess and no Loss of Use benefit or
~ Additional $209 on top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

( /‘ There will be delay to your vehicle repair due to the unavallability of spare parts locally and there 1s no other
¢ y ¥ ¥
option except to indent it from overseas

{ ) There will be no cancellation'withdrawal of the Own Damage claim once the order of spare parts have baen
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indicectly to the procurement of the spare parts,

() The estimated waiting tme for the spare parts to armve is The estimated
arnval ime dees not include the repair period

{ ) Youwill be driving the vehicle out despite being advised by the workshep mechanic! personnel that the vehicle
may not be road worthy

() For vehicles below three {3) years old or under warranty with a focal distributor, your insurance company will
use only original parts 1o repair your vehicle.
For 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 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 and/or original
equipment manufacturer (OEM) parts and/or second-hand parts

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
werkmanship related to the accident.

() For vehicles 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 Camage claim

() Others

Signed anthacknowledged by

XA
Name and signatugé of policyhelder/ authorized driver” and company stamp (where applicable)
‘authonzed driver-to éither fhe namad drivers as par motor insurance polcy o in the case of commercial vehicles, permitted drvers
who are pefmitted to o naured Vehicle

-

Name and signature of workshop personnel including company stamp
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