SFOE24BCMO03 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 12/11/2024 14:35 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (12/11/2024 14:35 (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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/11/2024 14:35 (SGT)

Both Policyholder and Actual Driver
08/11/2024 13:19 (SGT)

Singapore

LORONG MARICAN

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

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 SFOE24BCMO003

SNJ7647U

No

MOHAMED NIZAR BIN ABDUL RAHIM
S8036944A
NIZARABDRAHIM@GMAIL.COM
(Phone) +65-82880901

MERCEDES BENZ
A200 SALOON SPORT AUTO

Private use

No - Claiming third party
Private car

Auto

1332

Petrol

18/12/2020
W1K1771872J198790
30/05/2023 05:05 (SGT)

Income Insurance Limited
514527240
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

CIRCUMSTANCES OF ACCIDENT
AS PER SKETCH PLAN 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

Accident report SFOE24BCMO003

MOHAMED NIZAR BIN ABDUL RAHIM
S8036944A

15/11/1980

Indoor

09/03/2001

3

Valid

23 YEARS AND 8 MONTHS

Male

(Phone) +65-82880901

NIZARABDRAHIM@GMAIL.COM
BLK 743 PASIR RIS STREET 71 12-19 SINGAPORE 510743

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes
Yes

SLL2478L
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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 SFOE24BCM003

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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8. Consent under the Personal Data Protection Act (PDPA) | undarstand. acknowledge, agree and consent that:

My insurer, My workshoo and the Genaral Insurance Assaciation of Singapore {"GIA") may/are parmirttad to coliect, use,
disciose and/a7 arocass my personal dara/oersonal informarion set out in this iform] and any other personal infarmarion
provided by me or possassad by my insuser (collactively the “Personal Information”) and disclose and transfar such
Parsonal Information 1o il insuresish who have insurad vaniclals) involvad in this accidenr (all insurer(s) who hava insured
ivaly rafarred 10 a5 tn2 “Insurers”), the Insurers’ lawyersfiaw firms, tha

o
>

vehicte(s} invalvad in this accident shail e coilecs
Manatary Authority 0F Singasore and any maiavant gayeramant agency/autharity [such as the aotical, far tha pursnsals!

(a)

(i) orocessing, handling and/or dealing with my claims including the sattlement of the claims and any nacessary
IPVestigations relating 1o the claims;
(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions o responding to any enquiries by me;
iviadministering my claims {including the mailing of correspondence, statements, invoices, reports or NOLICes to me,
which could involve disciosure of certain personal data about me 10 bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
{b)  allinsurer(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
(e} my Personal laformation 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 usad to compile claims history for the ourpose of fraud detection,
investigation and management in present and all future claims.
{e) theinformation so collected under (d) above may be sharad / disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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* Kindly take note that you have 14 days to revert to Own Insurance Claim {own damage).

DECLARATION =

i7We declare the faregoing aarticulars are trus in Byary fesnect.
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