SFOF22810002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 18/08/2022 16:44 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (26/08/2022 13:36 (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

18/08/2022 16:44 (SGT)
Both

17/08/2022 10:00 (SGT)
Lor Bakar Batu, Singapore

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

Accident report SFOF22810002

SJP9438J

No

J RAJENDRA PRASAD
S2175471D
adsvcs@gmail.com
(Phone) +65-91253664

Toyota
Picnic

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
GA564555

J RAJENDRA PRASAD
S2175471D

12/05/1959

Indoor
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Date Of Driving Pass 10/05/2013

Driving experience 9 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91253664
Alt. Phone Number -

Email Address adsvcs@gmail.com
Address BLK 960 HOUGANG AVE 9 #07-566
Address complement -

Postcode 530960

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 - U-Turn
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) 2
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 -

PASSENGER 1

Name PASSENGER
Gender Male

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 TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP
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 SJJ3580B
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SFOF22810002

Private car
YAU KWOK YEUNG
S2187344F
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the datails of the accikdent to speed up the claims process
2. This Form must be completad by the Policyholder gndlgr' the Actual Driver.
3 Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding 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 pan of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre estadlished by the General Insurance Association of
Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interasted parties.
7. By the lodgement of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repodt being made avallable aforesaid, b
3. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal datafpersenal information set out in (his [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Infermation”) and disclose and transfer 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’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(1) investigating the accident and/or my claims;
(tii) carrying out andfor dealing with my instructions or responding 1o any enquinies by me,
(iv) administaring my claims (including the maiiing of pond 3 1S, ir . reports or notices to me, which could invelve
disclosure of centain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or
(v) complying with applicable law in administering, processing, handing and/or dealing with my claims.
(coltectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

7 o
Palicyholder’s Signature / Date & Time Actual Driver's Slgnaturp {#f driver is not the

policyheider) / Date & Time (Name as in NRIC/ID card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

P4 qlot/lyow Q (0200 am NLD_@ Lov balaww Batn

T wm anivin “thﬁ Wy bolkpv bartv wWhwm vila (333 ’7608C>>
'\_\U{)A'\ o st a NP 'rvwwl’\'vn
ard a b poLnat ka@no\ Aid wot el Jrvaﬂnos fvom Wenine

Wit Wit my vhicle (Lht pide whtn w) v pams ) -
My Vusicle (ed pide dvom frowud prsigu doov all fae Wy

ko Xue (i wms dawiage -

Vih & duivw (nikially Whnh ko pidake A \e Wik me Lt

1w wanble 40 coputaret ham Mavu e V\«AM\Voil(!( f'f\VLV\ \l:j

“b‘/\ QD AV

A pax- fvind (wate) -A¥nGey

b (1 pax) -

Declaration
I/Ve declare the foregoing particulars are true in every respect.

— _:_@""‘ (2 =
% Q@ ((;Q\W\'\}v

Palicyholder's Signatuce / Date & Time Driver's Signature (if driver is not the policyholder) / Daste Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card}

WAl

(33)
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
A ; ¢ :
Date: ”4‘ e g/l 10y : To: Owner of Vehicle Number: 9’-1 P 4D &3

The following has been advised (o you via your workshop, Falcon-Air Auto Services Ple LId thequgh their staff,

Florence Loh . Please tick the apolicable box if you had been advised on any of the following:

is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the cay
of ococurrence.

//’ You had been advised by the workshop that in the case that you wish to claim against your own policy, there
//) You had been advised by the werkshop on the liability 2nd merits of the case accordingly.

—
—

You had been advised by the workshop on the claims procedure fer the type of claim thal you will be making
due te 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 alfected.
~ if fire damage ané you are claiming against the Third Party, your NCD will not be affectec,
However, the recovery is not guaranteed, and AXA will not be hald responsible.

i 3) You have agresd to let AXA assign a workshop for your venicle repairs. In the process, your vehicle might
be towed oul to anolher workshop assigned by AXA. Inreturn, you wil get:
> $200 off on your Basic Own Damage Fxcess or
» $200 as a benefit if your palicy has 30 excess and no Loss of Use benefit or
» Additional $200 on top of existing Loss of Use Benefit if your policy has 30 excess and existing
Loss of Use benefit

& 3 There will be delay to your vehicle repair due to the unavailaoiiity of spare paris focally and there is no other
option excent tc indent it from overseas.

()} Tnere will be no cancellationiwithdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel'wilhdraw the claim, you shall bear all costs, expenses &lcr relaled charges
incurred directly &/cr indirectly to the procurement of the spare parts.

~~
—

The estimated waiting time for the spare parts o arive s . The estimated
arrival ime does not include the repair pericd.

{ ) Youwill vedriving the vehicle oul despite being advised by the workshop mechanic/ personnel that the vehicle
may nol be road worthy. 5

( ) Fer vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parls to repair your vehicle.
For vehicles above three (3) years old and no lenger under warranty with a lecal distributor, your insurance
company wilt be carrying oul 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) parls and/or second-hand parts.

{ ) You had bean advised by the workshop of the Twelve (12) months warranty for Own Damage repairs on
workmanship related o the accident.

{ ) Forvehicles thal are under warranty with a local distributor, you have been advised by the workshop 1o check
with your local distributor on any effect to your wamranty pricr to making this Own Damage claim.

/(/)/ Others J,/\ﬁV\A pﬂ'«/\v (\Bm)ni/l Wl'./ll/\ﬁ’?\]

Signed and acknowlegded by:
=

icyholder! authorized driver” and company stamp (where applicable)
1ne named crivers as per meter insurance peicy of in the case of commercial vehicles, permitled drivers
the ‘nsured Vehicle.

R i’”ﬁ 5 orence Loh  Name and signature of workshop personnel inciuding company stamp
Py - 0“'\.’
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SFOF22810002  yghicle Registration No: SJP9438)

Name (as shown in nricy: _J RAJENDRA PRASAD NRIC/FIN/Passport No:

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

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 17/08/2022 Time of Accident: _10:00

Place of Accident: _LOR BAKAR BATU

Insurance Company: AXAInsurance Pte Ltd

(B) ADDITIONAL INFORMATION /JAMENDMENTS:

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

TYPO ERROR ON VEH B - CORRECT VEH NO: SJJ35808

\Z\ MING )3
/', Nt/
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addendum m
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