SFOF22AD0006 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
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SUBMITTED BY: Jacqueline Ng
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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.

5. Any false reporting may be referred to the 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

13/10/2022 16:33 (SGT)
Both

11/10/2022 21:17 (SGT)
Singapore

ALONG EAST COAST ROAD

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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SLJ729L

No

XING QIAN QIAN
S$S9076125J
MHWONG7@GMAIL.COM
(Phone) +65-81001315

Aston Martin
V8

Private use

No - Claiming third party
Private car

Auto

4735

AXA Insurance Pte Ltd
P2470235

WONG MING HAO
S9026846E
29/07/1990

Indoor
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Date Of Driving Pass 17/12/2009

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81001315

Alt. Phone Number -

Email Address MHWONG7@GMAIL.COM
Address 27 RIENZI STREET
Address complement -

Postcode 456414

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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 humber -
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

REFER SKETCH PLAN

REPAIR AT OWNER'S WORKSHOP

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG4734K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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 correctiy the detalls of the acoident to speed up the claims process
2. This Form must be complaled by the Policyholdar and/or the Achual Drver.
Information prowided must be as huthiut and accurate as gossible. Any wilful misreprasentation oc withnalting of mateaal tacts may allow
insutance companies (o repudiate policy lability.
Thessug and acceptance of this Form by insurance companies s not an admission of policy hability on the pad of the insurance companias
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will ba forwarded by the insurers o the GIA Records Management Centze established by the General Insurance Asscclation of
Singapora {GIA) for archiving and that copies of this rceport will for a fee ba made available upon application by interasted pacies
7 Bythe lodgemant of this report to the nsurers, you heraby consant to the archiving of this raport at the cantra and to copies of the
ragOrt being made availabie atoresaid. e
2 Consent under the Personal Data Protection Act (PDPA)
f understand, acknowledge. agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permilled to collect, use. disclose
and/or process my personal data/personal information set out in this {form| and any other personal infermation provided by me o
possessed by my insurer (colleclively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insures(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw fims, the Monetary Authority of Singapore and any relevant
government agency/authorily {such as the police). for the purpose(s) of:
(i) processing, handling andor dealing with my claims including the setlement of the claims and any necessary investigations relating to
the daims;
(il Investigating the accident and/or my claims;
{lir) camying out and/or dealing with my instructions or responding to any enguiries by me;
{iv) administering my ¢faims (Inciuding the malling of correspendence, statements, inveices, reports of notices to me, which could involve
disclosure of cedain personal data about me (o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v} compiying with applicadle law in administering, processing, handing and/or dealing with my claims,

{coliectivaly the “Purposes’)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,
use, disclose and/or p my P al Info ion for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents
(intluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Y s

Pollcyholder’ :gnatufe / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting CeWPersonnel
policyholder) / Date & Time {Name as in NRICAD card)

Sketch Plan

@i@ B - SLeATRAK

w2022 T
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SKETCH PLAN #2

Describe Circuntstance of the Accident
o Hre stoted dote gad Time , A wes (,Jlr'.v;rl? My
vehide  $1LT TaqL Mu-nj Eert cowst Road Mt wen
rﬂnr"lﬂj he,m/”ﬁ. Sli(o.{l,!?/"j g Lt HT34K cut nto mj laag_|

and it on mn:] RH sl 4ront pur#ﬂo*,&

S ——— S—

Declaration
|\We deciare the !ocegolng particulars are true in avery respect.

N .

Poﬂcyho'fder’s aluré/ Date & Time  Actual Driber's Signature {if driver is not the policyholder) Witnessed by Reparting Centre Personnel
/ Date & Time (Name as in NRIC/D cang)

viun2022 2
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