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SF0F248J0004 / FALCON-AIR AUTO SERVICES PTE LTD (575721) 

ENTRY DATE & TIME: 19/08/2024 17:21 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (19/08/2024 17:21 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report oorrectly the details of the eccidenl to speed up the claims process. 

2. This Fonn must be oompleted by the Palicybalder and/or the Actual Driver 

3. lnfonnation provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liablity. 
4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pert of the insurance companies. 

5 Arr, fam rtlP1Yffng DMQ< l>e mJea:ed to the pgr,ce (pr lmrntlg1Uoo 
6. This report will !>e forwarded by the Insurers of the GIA Records Management Centre established by the Gener.ii Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will, for a fee, be made avalable 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 avaMable 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 
KAM PONG KAPOR ROAD & JUNCTION OF SYED ALWI ROAD 

TOWARDS VERDUN ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

Ve hide Registration Number ................................................. .. 

Is company? ............................................................................ . 

Name Of Registered Owner .................................................... . 

Company Reg No ................................................................... .. 

Email Address ......................................................................... . 

Mobile Phone No .................................................................... .. 

Alternative Phone No .............................................................. . 

~ i Yi ef 
VEHICLE PARTICULARS 

Manufacturer ... ,. .................................................. , .... , .............. . 

Model ....................................................................................... . 

Variant ............... , ..................................................................... . 

Exact purpose for which vehicle was being used at time of 
accident . , , . ; .. "; .. , . , , .. , , .. , ... , . , , . , .... , .. , , .. , , .. , .. , .. , , . , .... , .. , , .. , .. , .... , ..... , .. , ... , . , , . , ... , ... , . , ... 
Are you daiming under your own insurance policy for repair to 
your vehicle? ................................................ ., .. .. . . . . .. . . . .. . . ....... . 

Vehicle Category .......... .,., ................ , . ., ... ., ............................ , .. 

Transmission 
.. ; • ; I •-' • t , I, 1 I "I 'I• ' • ; I .. '; • I I,• ; I, I I , ; 1, • I • ; ; • I I • ; , , I \ ; I , , .. • ; ., , \ ; ; • 1 I • ; \ • 1 \ , ; ~ , \ \ 

cc . . . . . . . . . . . . .. . . . . . . . . . . . . . ................................................................... . 
Vehide Fuel .............................. , ........ .- ........................................ . 

First Regisration Date .. .. . . . . .. .. . .. .. . .. . . .. .. .. .. .. . .. . .. .. . .. . . .. .. . .. . .. . . .... 
Chassis no 

0 0 I O "' 0 0 0 0 I .. 0 ; 0 0 " 0, .. I O .. t O O O ; 0 0 ,0 0 0 0 0 0 0 0 0 ,0 0 0 0 0 .. 0 IO \ I O O ,0 \ 0 0 • IO • ; 0 \ \ \ 0 0 IO O I • 0 I \ 0 0 0 0 I \ 0 

Effective Date/Time of Ownership ........................................ .. 

INSURANCE COMPANY 

Name of Insurance Company ....................................... .. 

Polley Number I Cover Note Number .. .. . .. . . .. . .. .. . ... .. . .. .. 

ORIVER 

- Accident report SF0F248J0004 

SMW5303T 

Yes 
ABSOLUTIONS CONSULTANCY PTE LTD 

2XXXXX546R 
ops@absconsultancy.com.sg 

(Phone)+65-92993224 

Nissan 
Note 

No - Claiming third party 
Private hire 
Auto 
1198 

Income Insurance Limited 
5119785620-03 
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