SFOF248J0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 19/08/2024 17:21 (SGT)

SUBMITTED BY: Florence Loh

WVERSION: 1(19/08/2024 17 21 (SGT))

IMPORTANT NOTICE

1. Please report correclly the dFIalIs af the accwciu t to speed up lhe claims process.
& ! the Actu

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accl rare as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplanre 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 applic: ation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the ar chiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/08/2024 17:21 (SGT)

Actual Driver

16/08/2024 21:32 (SGT)

Singapore

KAMPONG KAPOR ROAD & JUNCTION OF SYED ALWI ROAD
TOWARDS VERDUN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SFOF248J0004

SMWS5303T

Yes

ABSOLUTIONS CONSULTANCY PTE LTD
2XXXXX546R
ops@absconsultancy.com.sg

(Phone) +65-52993224

Nissan
Note

No - Claiming third party
Private hire

Auto

1198

Income Insurance Limited
5119785620-03
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Name of Driver IRFAN AKRAM

NRIC No SXXXX934l

Date Of Birth 26/03/1989

Qccupation Qutdoor

Driving Pass Date 26/03/1989

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 35 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92993224

Alt. Phone Number -

Email Address ops@absconsultancy.com.sg
Address BLK 872 TAMPINES ST 84 #03-93
Address complement -

Postcode 520872

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translater's 1D -
Translator's phone number =
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 TO SKETCH PLAN.

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 SHA4429X
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Vehicle Manufacturer "

Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category . Taxi

Name of Driver ROUTRAY ASHOK

m SXXXX5291
Contact Number : : -
Address -
Address complement a
Postcode -
Insurance Company Name -
Nature Of Damage . -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -
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SKETCH PLAN

IWPORTANT NOTICE

4 1 Piease teGEl ¢ e it ol

snRiRisd g

Sty o w T ol inalien Sy My g

5 s G weled Pt T i (oyinli
LRIy SRS 1D PO GRSkl
& Tha giea G6 SCoaptinch O Rin Foue by Msuende 005 i bty oot e e of e raudade (LRGeS,
5 Any false reporiing may be referred o the Yrafﬁc Palize acmartmaﬂt far 'Magggal{ml.
§ Trig rapne wil e Boowardad by e dauns i e DA Recorss Maragenant Do suinpished Uy tha Garienal sungooe Assoniatis of

far & fea be made sveiabin upen apmicilion by Interduing partis.
oy of e

snpins of iy report w

Singapons BbAL for moniving aet i
P ten inaigenrisnt ol i regue 19 Ehe WINGORES, YOu haraly consent to i Grouing of this reget st B paaltis ead o
repod teing made svaddbie afcasni,

& Consent undir tha Personal Data Pretection Act (PRPA}
| undwraiand, akerenlvs Kgres et congani at

. 3 My insurer, my workihop snd e Genaral TsUraace Ass
svdor proings my sessonal detaaraonal i imasan sat aut i th o] and any siher parsenl o G PSR y e of
possussed by my loswrer (sallecively the "Parsonst Information”s asd Siscioss and wansfer spch Parkonal *ﬁfﬁmwi‘w&!- it
whah ivsiaial imvelved in this acitent fall inaurer(s s whe haws hsytg vehcleis) invalvsd v this gesdaat shad oo
cofioctively asformed to oy e TRsurers” 1 IS s e ez, e Mosptery Audhodty of Bigspas swd any netevant
govemment agancy auinosty (such as tha poiej. for they parponedaof
s peosegsing, hasding andior deating with my chile Bchuging the seitlement of it cdning wid ARy TeCanARn INVESEQAIGNE MM
tha claemia
(i) insesthgating he seckdent ansion iy shisas,
ity cmetying ou RAGIOT Sy With Sty Istrutions o rEscandng 1 Ry AREATSS DY e
fivy avmnistenig dny claims roiuding the maling of COMRINOnAEOED, SIREIAnts, WRRICHS, THEINE OF ROBLLN [ ING. Wik b eouid mesive
disclasue of certaie pecsonal dxta 4houl fhe o being sbout daiivery of the seme a3 wel a2 a0 tha daterrs| cover of Anvalapaii
packages); andior
i) compiying with appksable loy i aominialadng. pooessng. nanaieg Bndir Jealing wah my dalm
feoliactivaly ths “Surposes’y
i 3l drsuer{s) who havs bsused vehicia(s) imeofid in his sccitsat sl the Insurary’ lewyarsdaw Srms, nuylars peemitiedd to cofect,
s, disckine arelor procass my Pamonsl Infeenation for coe or mor af the above Purposis: and
;s;m;?mmmmw mayicn be disciosed by any of tw insurss aoior BIA to theyr !Wﬁmw« agenls

s wew firrns), which may be sited outside of Singapare, for omp o miore of the above Purpas I/’\G &M

/%‘/m & l_‘f)// {‘\6* \";b

o af Singapore PGIAY mayiane permitnt 10 cofigst, wsa, Esokss

%

k}*"

3/ Cate & Time Actusl Crivar's Signature {if driver is ot the Witnessad by Riporting Cestre Parsonnst
pollcytoiier) / Date & Time (Marm 3 s NRIGHD card) E».‘.}

Musthrg, gf Nt B SMW ED03T
' Gua W SHE Wk ZAX

2
245

IR

@Accident report SFOF248J0004 Page 4 of 15



'SKETCH PLAN #2
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Policyholder's Sgnaturs / Date & Time

whadONE
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Aetual DrevaPa Signatuns (it drver is not the polieyholder) Witnessed by Renorting Geritos Personnal
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