SFOE22B90002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 09/11/2022 16:16 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (09/11/2022 16:16 (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

09/11/2022 16:16 (SGT)
Driver

08/11/2022 18:00 (SGT)
ECP, Singapore

ECP TWDS CITY
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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SJN393z

No

HO KIM KEOW
S1181584G
ALISAPAN@GMAIL.COM
(Phone) +65-97809393

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
GA436265-1

PAN JINTING ALISA
S8714783E
25/05/1987

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT ATTACHED

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
Vehicle Model

Vehicle Variant

Accident report SFOE22B90002

04/09/2015

7 YEARS AND 2 MONTHS
Female

(Phone) +65-97396380

ALISAPAN@GMAIL.COM
9 DUNBAR WALK

459285
No
Child
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHA7057R

Page 2 of 16



Vehicle Colour -
Vehicle Category Taxi
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 SND610C
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PAN JINTING ALISA
Gender Female

Phone No (Phone) +65-97396380
Address 9 DUNBAR WALK
Address Complement -

Post Code 459285

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJN393Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

2IEase reoort correctly the derait Al tha yrripdant oo - RO 1D the tlarms atores
Fs ton st o completed by the Folicyhoider and/or the Authorised Driver

I7FOTMAtIOn proviaes Must be 35 truthful and accurate as possible Any wilful Miscenresentation or withholding of materiy

3
facts may allow insucance companies to repudiate policy liability.

4 Theissue and arraatance of rhis Form Yy insrans s $0ME3nRs 1300t an ad, T30 Us Poncy nabily 0N WE 0ol o the nsue Ao
companies

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this renort will for 2 fee be made available upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availabie aloresaid,

3. Consent under the Personal Data Protection Act (POPA) | understand, acknowledge, agree and consent that!

(a) 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 (collectively the "Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s} who 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 Singanore and any relevant goverament agency/authority (such as the pohice), far 1ae puraosels) ot
1) processing, handling and//or dealing with my ciaims including the settlement of the claims and any necessary

investigarions relating to the claims;

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

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

{iv) administering my claims {including the maiting of correspondence, statements, invaices, 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 cealing with my claims.(collectively the
“Purposes”)

(b)Y ail msurer(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 preseat and all future ¢laims,

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toaltinsurers and/or 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

(11) for complying with requirements under any regulations, laws or court arders.

Policyhotder's Sigaature Date Drivkes Signature Regorting Centre Persopnel’s Signature

& Time {If dower is not the policyholdar) Date Name m (/ Yo

& Time NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN

DESCR!BE CIRCUMSTANCES OF THE ACCIDENT

A- S3N2LR2Z
R - Sn~aJoBAR
C = &lp 600

A% pr police fepat T| doy ol [Fouk

S S

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Polieyholder's Signature DW

Date & Timep: (If driver is not the policyhalder)
Date & Time;
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Reporting Centre Persennel’s Signature
Name
NRIC/FIN No.:
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SKETCH PLAN #3
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/ POLICYHOLDER ACKNOWLEDGEMENY FORM

/.
W‘ J - - e

(/ ql///‘l' ) .)_’ o Owner ,uen:df NumGel —M] 3&{3 2 o
S lion- fly L

Please tick the apolicable odx if you nad oeen advised on any of the followang

3.0% 324isad S you ¢ youl wOkshSg

You had been advised by the workshop that in the casa that you wish to claim against your swn policy. thara
15 a Fourtean (14) days clause wheraby the claim must be made within the stipulated imaframe fram the day
of occurrence

You had been advised by the woerkshop on the hability and menits of the case accorgingly

You had been advised by the workshop on the claims procedure for the type of claim that you will be maxing
due to this accident
- if fire Jamage and you claim under ysur own insurance, any applicable axsass will be waived
rowsaver therz wil ba no recovery prospect and NCD will be affected
~ Iif fire damage and you are claiming agamnst the Third Party, your NCD wall not be affected

However the recovery is not guaranteed, and AXA will not be hetd responsibla

You have agreed 1o let AXA assign a workshop for your vehicle repairs I the process. your vehicle might
be towed out to ancther workshop assigned by AXA  In return, you will get.
~ 5200 off on your Basic Own Damage Excess or
~ 3200 as a benefitf your policy has $0 excess and no Loss of Use benefit or
~  Agditional 5200 on top of existing Loss of Use Benefit f your policy has 30 excess and axisting
LO55 0f Usea benefi
There will e gelay 1o your vehicle repair due to the unavailadifity of spare pars focally and thera is no oner
oplion axcept to indent it from overseas
There will be no canceilationiwithdrawal of the Own Damage claim onca 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 girectly &/or indirectily to the procurement of the spare parts

The estimated warting time for the spare parts to arrive is The estmated
araval ime deoes not include the repair period

You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy

For vehicles below three (3) years old or under warranty with a local distnbutor, your insurance com pany will
use only orniginal parts to repair your vehicle.

For vehicles above threa (3) years old and no longer under warranty with a local distabutor, 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 wili be replaced using any combination of criginal parts andior eriginal
equipment manufacturer (OEM) parts and/or second-hand parts.

You had been advised by the workshop of the Twelve (12) manths warranty for Qwn 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 chack
with your focal distnbutor on any effect to your warranty prior to maxing this Own Damage claim

COthers

igned an

Nam'e and’signature of policyholder/ authorized driver* and company stamp (where applicable}

\

‘authonzed drver D Bither the named davers a5 per motor msurance poicy of in the sase of commercial vehicles, permitted drivers
who ace permitted fo drive the insured Vehicle

| ”';7\ AN - Name and signature of workshop personnel including company stamp

|
|
\

!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T120221109/7048

Tof3
Repert No, T/20221109/7048

Date/Time Report Made:
09/11/2022 15:03

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
PAN JINGTING, ALISA

Address:

9 DUNBAR WALK SINGAPORE 458285

iD Type / ID No.: Contact No.:

NRIC NO / S8714783E Home/Office: Mobile: 97396380
Nationality: Email:

SINGAPORE CITIZEN alisapan@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 35 25/05/1887 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class:

Date of Expiry:

General Information of the Accident

el Injury Drink Date/Time of Type of Location:
A)éf’:i MR Attended by Police Drive: Accident: Straight Road
; No 08/11/2022 18:00
Location:
EAST COAST PARKWAY
Weather: Read Surface: Road Speed Limit:
Drizzling | wet -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyecne conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
SHA7057R | Car 0
SJUN393Z7 Car 0
SND610C | Car 0

@Accident report SFOE22B90002
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POLICE REPORT #2

SINGAPORE STl
POLICE FORCE T/20221109/7048
Police Station Of Origin: e
Traffic Police Report No. T/20221109/7048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name PAN JUNGTING ALISA ID No. S8714783E

Related Vehicle | SIN393Z (Car) Contact No.| 97396380

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Dale 09/11/2022 Date 09/11/2022

No. of Days granted Medical Leave | 08 Degree of Slight

Driver

Name PAN JINGTING, ALISA ID No. S8714783E

Related Vehicle | SIN393Z (Car) Contact No.| 97396380

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was travelling along ECP towards the city on lane 1 of 3. It was drizzling and traffic was moderate. The
vehicle (SND610C) in front of me slowed down and stopped. Noticing that, | also slowed down and came
to a halt. After a few seconds, | felt a great impact from the rear. The impact was so huge that it pushed
my vehicle forward and collided onto the vehicle (SND610C) in front. | alighted and realised | was
involved in a chain collision involving 3 vehicles. | was the middle vehicle in the chain collision. The
following day, | felt pain and went to consult the doctor. | was given 7 days MC.

1st Vehicle: SND610C

2nd Vehicle: SUIN3937
3rd Vehicle: SHA7057R
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POLICE REPORT #3

SINGAEDGE T
POLICE FORCE T T120221109/7048
Police Station Of Origin: Ak
Traffic Police Report No. 1/20221109/7048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/11/2022 15:03

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

THABAGESH JEYATHESH

Contact No.: 65476178

NP168
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