SFOF231K0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 20/01/2023 13:03 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1(20/01/2023 14:05 (SGT))

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.
: A h

2. This Form must be

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.

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

20/01/2023 13:03 (SGT)
Both

18/01/2023 17:05 (SGT)
Singapore

STEVENS 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

SLA295T

No

LIEW NAM MONG
S0564736C
stevensongoh@gmail.com
(Phone) +65-96901566

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
GA4424331/1

LIEW NAM MONG
S0564736C
26/06/1938



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

REFER SKETCH PLAN

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

\/ahinla \/arinrnt

08/02/1957

65 YEARS AND 11 MONTHS
Male

(Phone) +65-96901566
stevensongoh@gmail.com
29 WATTEN VIEW

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes

SLV2149J



Vehicle Colour -
Vehicle Category Private hire
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 LIEW NAM MONG
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLA295T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report gcorractly the detalls of the aceident (o speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation orw ilhhelding of materal facls may
allow insurance companias 1o repudiate policy lability

4, Theissue and acceplance of this Form by insurance companies iz not an admission of policy lability on the pari of the insurance
cOmpanias

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

&, Tharepor will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
al Singapore (GIA} for archiving and that copias of this reporwill for a fee be made availabie upon application by interested parties.,

7. By the lodgement of this report to the Insurers, you hergby consent iothe archiving of this report al the cenise and to copies of the
reparl being made available aforesaid.

8, Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consant that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) mayare parmitted to collact, use, disclose
andfor process my parsonai datapersonal information set owt in this [form] and any other persaonal information provided by mear
passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurars) w ho have insured vehicle(s) involved i this accident zhall be
collectively referred (o as the "Insurers™), the Insurers’ law yers/law firms, the Menetary Authonty of Singapore and any relevant
goveinmant agancylauthority (such as the polics), for the purpose(s) of :

(1) pracessing, handling andior dealing with my claims including the setllement of the claims and any necessary invesligations relating to
tha claims;

(i} investigating the accident andfor my claims:

(i} carrying out andfor dealing with myinstructions o respending lo any enguiries by me;

(iv) administesing rmy claims {including the mailing of correspondence, statements, invaices, reparts or notices (o me, w hich could involve
disclosure of certain personat data aboul me to bring about delivery of the same as w-ell as on tha exemal cover of anvelopesimal
packages); andfor

(v} complying w ith applicable law inadminislening, processing, handling andior dealing with my claims.

[collectively the "Purposes”)

(b} allinsurer{s} who have insured vehicles) involved in this accident and the Insurers' lawyersilaw firms. may/are permitted to collect,
use, disclose andlor process my Persanal Information for one or more of the above Purposes, and

{c]) my Personal Informalion may/can be disclosed by any of the Insurers andfor GIA to their third panty service providers ar agenis
(includinig thair law yersdaw firms), which may be siled outside of Singapore, for one or more of the above Purpases.

B{)ﬂ]} &—«%l@ﬁj

Palicyhiolder's Signature | Date & Driver's Signature {If driver i not the pelicynolder) / Dale. Witnessed by Refforing Centre
Time & Time Personnel

Sketch Plan




SKETCH PLAN #2

Describe Circumstances of the Accident

I 4 ) /s
=yt e

Declaration

Inwe daeclare the foregaing particulars are true in every respact

No tlavfor

Paolicyholders Signature [ Date & Driver's Signature (Il deiver is nol the policyholder) [ Date Witnassed by Reparling Cenlre
Tume & Time Personncl
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ADDENDUM FORM

ﬁ GENERAL
INSURANCE

RECORDS MANAGEMENT CENTHE

= g

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Qrigina Repart No; Lg’gﬁF ¢ -gllr k’ﬂg&# Mehicle Registration No: g\ E’ ﬂg r?_,; T

Name (as shown in waicy: M W AN (hed M_‘”\f’_ﬂmcmwpmpm No: :ir“? 6 Ca,

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address:

IMi]}& | Fp)”

Date of Accident: Time of Accident:

Place of Accident: d * A S K—J

Insurance Company: W ﬁ

(B) ADDITIOMAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional infermation or
make the following amendments: %

To acd ndeo

Policyholder [/ Driver's Signature Reporting Centre Personnel's Signature
Date: MName:

NRIC/FIN No.:

Date:



OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

so[ 112 CLAH 24T

Date To. Cramer of Vehicle Numher
-~ - 4
Tha following has besh advised 0 you via your workshop rdi_{:ﬂ” "’q Ie" :Ihi'h; gf] r f-— thraugh their stalf
Aalanelime J'"'rﬁ Pleage lick the applicable box il you had been advised on any of tha oliowng
Yau had been advised by tha workshogp thal in the case that you wish io slaim againg! yaur ows policy, thers

is a Fourteen [ 14) days ciause wherahy the ciaim must be mads within the shipulated tmeaeframe from the day
9l Goourrence

[} Youhad been advised by the workshop an the Sability and mavits of the case accondingly

{ )} Youhad besn advised by the workshop on the claims procedure for the type of claim that you will be making
due o this accident
& if fire damage and you claim undar your own insurance, any applicable excess will be waved.
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 affectad.
Howevar, the recovery is not guaranteed, ard AXA will not be hald responsitle.

[ You have agreed o let AXA assign a workshop for your vehicle repairs. In the process. your vehicle might
ha towed out to anather warkshop assigned by AXA. Inreturn, you will gel
~ 5200 gff an your Basic Own Damags Excass or
#5200 as a benefitif your policy has 50 excess and no Loss of Use benefit or
- Additional $200 on tap of existing Loss of Lise Benefit if your policy has 30 extess and existing
Loss of Usa benefil

£ ) There will be delay to your vehicle repair dua to the unavailability of spare parts locally and thers is no other
oplion excepl to indant it from overseas.

[} Therewil ba no cancellalion/withdrawat of the Own Damage claim cnce the order of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expensas &lor related charges
incurred dirsclly &lor indireclly to the procurement of the spare parts.

{ The estimated walling time for the spare parts to amve is . The estimated
arnval time does not include the repair percd.

{1 Youwllbe driving the vehicle out despite being advised by the workshop mechanic/ personne! thal the vehicle
may not ba road worthy,

{ ) For vehicles below three (3] years old or under warranty with & local distibutor. your insurance company will
use only original parls o repair your vehicla,
For vehicles above three (3) vears ald and no longer under warranty wilh a lacal distributor, your insuranse
company will be camying out repairs where any damaged part that can be repaired will be repaired and any
part that neads 1o be replaced will be replaced using any combiration of orginal parts and/or original
eqiipment manufacturer (OEM) parts andior second-hand parts.

{3 You had been advised by the workshop of the Twelve {12) months warranty for Dwn Damage repairs on
workmanship refated to the accident.

{ 1 Forvehicles that are under warmanty with a local distribulor, you have been advised by the workshop to check
with your focal distibutor onany effect to your warranty prior to making this Own Damage claim

{/r’if:-thass C Cavmn g*"" ‘PW ad OOy WD ]pw\
| » !
3 and ack:

Lt N e U‘Lﬂf bQYfL

of policyholer authorized driver” and company stamp (where applicable)

Name and sigp hire |
=f" & ‘ﬁ the ed drivers as per motor msurance policy or in the case of commersial vehicles, permitied drivers
ol to v e e Vehicle,

Mame and signature of workshop personnel including company stamp



