SFOF229U0007 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 30/09/2022 17:46 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (30/09/2022 17:46 (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

30/09/2022 17:46 (SGT)

Both

30/09/2022 14:25 (SGT)

Singapore

CTE TOWARDS CITY BEFORE BRADDELL EXIT
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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SLE2B

No

CHUA JIANGJUN (CAI JIANGJUN)
S8300864D

jji@arrowtyres.com.sg

(Phone) +65-96200028

LandRover
RANGE ROVER EVOQUE

Yes
Private car
Auto

1999

AXA Insurance Pte Ltd
GA512427

CHUA JIANGJUN (CAI JIANGJUN)
S8300864D

17/01/1983

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP
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
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23/06/2004

18 YEARS AND 3 MONTHS
Male

(Phone) +65-96200028

jji@arrowtyres.com.sg
8 LEICESTER ROAD #03-01

358841
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

WONG WENG YIN
Male

No
No

Yes
No

SLB9294G
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Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGK8118B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comedly the detads of the acciden! to speed up the daims process

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3 Information provided must be as truthfl and accurate as possble, Any willul misrepresentation or withholding of material facts may allow
nsurance companies to repudiate policy labikty.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the pant of the insurance companies.

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

6. This report wil be forwarded by the insurers to 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. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenltre and to coples of the
report being made avaiable aforesaid, ’

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted to colled, use, disclose

and/or process my personal data/personal information set out in this [form| and any other persenal informaltion provided by me o

possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehide(s) involved in this accident (all insurer(s) who have nsured vehicle(s) nvolved in this accident shall be

collectively referred to as the “Insurers’), the nsurers’ lawyerslaw firms, the Monetary Authority of Singap ore and any relevant

govemment agency/authority (such as the polce), for the purpose(s) of.

(1) processing, handling and/or dealing with my claims including the setliement of the daims and any necessary investigations refating lo

the daims;

(1) Investigating the accident and/or my claims;

(i§) camrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my ciaims {including the mailing of comespondence, statements, invoices, reports of notices tome, which could nvolve

disclosure of certain personal data about me to bring about delivery of the same as wedl as on the extemal cover of envelopesimaid

packages), andfor

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

(collectively the “Purposes”)

(b) all nsurer(s) who have insured vehice(s) involved in this accident and the Insurers’ lawyersfaw fems, may/fare permitted lo collect,

use, disdose and/or process my Personal Informalion for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclesed by any of the Insurers andlor GIA Lo their third-party senvice previders or agents
(induding thekr lawyerstaw frms), which may be sted outside of Singapore, for one or more of the above Purposes.,
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SKETCH PLAN #2

Describe Circumstance of the Accident

| am trawlng on CIE fowards City, before Braddel| Ewif on the
ectome nohflode, e @x n font of me , Toysto Extimg_swiealy CSUpAMIG
brae | stopped, thereddtar the (ar storted moving BG0A,
so | sforfpd movimg, then e biake agow) 8n0 L om unable
sbop In Tme. The fime was™ Z:25pm 30 Septemir OLZ:
A | stome t asseq the domge, | religed That one (O,
i fort of SUBATMG W ek also damged , hit O plate i
| sakenge. IR GRS
—rEt s " ,
| how & patjeryer in my (O, Mr Wops Wowy f.
| Te glwr two \ehcles -MM4@@@$?% | -

Declaration
1/\We declare the oing particulars are true in every respect.

3 s Y=
\z\ Mitgs
e

Policyhokdars S‘:analum I Date & Time Driver's Signaturs (if drives is nat the policyholder) / Date Witnessed by R'Eﬁ)‘r\ﬁg Ceatre Personnel
& Time (Name as in NRICID card)

~
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: » ‘5\‘0 2 \‘W v To: Owner of Vehicle Number: SLE Z &

The following has been advised to you via your workshop, F2lcon-Air Auto Services Pte Ld yheough their staff,
_Florence Lch . Please tick the applicable box if you had been advised on any of the following:

()  Youhad been advised by the workshop that in the case that you wish to ¢laim against your own policy, there
/ is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.,

)/7 You had been advised by the workshop on the liability and merits of the case accordingly.

() Youhad 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 claim 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 NCD 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:
» $200 off on your Basic Own Damage Excess or
» $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
» Additicnal $200 on top of existing Less 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 unavailability of spare parts locally and there is no other
cption except to indent it from cverseas.

()  There will be no cancellaticn/withdrawal ¢f the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the precurement of the spare parts.

( ) The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does not include the repair period.

() Youwill be driving the vehicle cul despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

{ ) Forvehicles below three (3) years old or under warranty with a local distributer, your insurance company will
use only original parts to repair your vehicle.
For vehicles above three (3) years old and no longer under warranty with a local distributer, your insurance
company will be carrying cut 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 criginal parts andior original
equipment manufacturer (OEM) parts and/or second-hand parts.

{ ) 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 distributor, 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_ 0w okdwion ¢ {OW»/\VV N\AL\A’Y)
7\ R T

Signed and a edged by:

Name an
*authorized
who are

gr#dte of policyholder/ authorized driver* and company stamp (where applicable)
;\ [ e er»lhe named drivers as per motor insurance policy or in the case of commercial vehicles, permitted drivers
) ﬂ\e insured Vehicle.

Flor ence Loh  Name and signature of workshop personnel including company stamp
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