SFOE24CGMO008 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 16/12/2024 15:27 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (16/12/2024 15:27 (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 First Submission
Reported by

Date of Accident

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

16/12/2024 15:27 (SGT)

Both Policyholder and Actual Driver
14/12/2024 21:40 (SGT)

Tampines, Singapore

TAMPINES ST 34

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

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
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SMQ3199Y

No

JASON WONG MENG KOK
SXXXX467F
JASONWMK@GMAIL.COM
(Phone) +65-81827037

Toyota
VIOS 1.5 E (AUTO)

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

08/11/2019
MR2B23F3101190822
08/11/2019 02:11 (SGT)

Great Eastern General Insurance Limited
V5008538

Page 1 0of 9



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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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JASON WONG MENG KOK
SXXXX467F

29/07/1962

Indoor

18/05/2002

3

Valid

22 YEARS AND 7 MONTHS
Male

(Phone) +65-81827037

JASONWMK@GMAIL.COM
BLK 65 TAMPINES CENTRAL 7 04-29 SINGAPORE 528597

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO BIG

GBM525K
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMED SADEK BIN MOHAMED IQBAL

NRIC No SXXXX331B
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMIPORTANT NOTiCE
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3 Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consaat thar
(@ My suras, My wora00 and a2 Ganaral a3 ca Association of Singapore ("GIA”) may/are permitted 10 Cotesy, usa,
Gisclose 373/ 07 3r0cess My 2273003 13°3/55°30 9% 1nF0TMAtion 3BT OUL IA PATs iform) and a0y 0702 02r5003 iafarmatins
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{iy processing, handiing 30a/or d2aling wita My Zlaivs weluding the sattlement of the ciaims and any nacessary
IVesTiZations ralating £ tha claims:
{ii} investigating the accident andfor my claims:
(i} zarrying out and/or dealing with my instrucions o- resd0nding to any enquiries by me;
() administering my ciaims (including the maiiing of correspondence, statements, iNVoicas, r20orts or Notices to ma,
which could involve disclosure of cartain personai dara about me £ 9ring adout delivary of the same as well as on the
axtarnai cover of envelopes/mail packazas): and/o*
{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively tha
“Purposes”)
{b)  altinsurer(s) who hava insurad vehicla(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permittad
ro coliect, use, disclose and/for orocess my Personal Information for one or mora of the abovsa Purposes; and

i) my Personal Information may/can de disclosad by any of the Insurars and/or GIA to thair third party service oroviders or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the abovs
Purposas.

{d)  my Personal Information will also be colleerad and usad to compila claims history for the surnose of fraud datection,
investigation and management in present and all furure claims

{2) theinformation 50 collected under (d) above may ve shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements undar any ragulations, laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
j

A arpand 2140 hours 2n 14 Decermkey D034, 9 ufbppm/ my Car

| — Kedf 10([<'r<{/ Vies S/Y/(J 3199Y = (n frent Q/fff\p \/ef/cu‘ (’m( @7 _]
L a red (;qm‘ at mr);,o//w Sireef 34, white. m(/ car wa ?/n/mrpm/
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SILe o my cnr . He Comtinued o driie, gast my cav @nd
furned! [01['}7‘ nfe o (br,porl; 9 chase) hery inte The.
(hrparp and  quastioned  Por wlad he el

* Kindiy take note that you have 14 days to revert to Own Insurance Claim {own damagzge).

DECLARATION

I/W2 daclare the foragoing 0artculars 372 rue n avery rasgect
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