SFOF24CGMO002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/12/2024 16:21 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (16/12/2024 16:21 (SGT))
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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

VSINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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 16:21 (SGT)

Both Policyholder and Actual Driver

14/12/2024 02:30 (SGT)

Singapore

TEMASEK BOULEVARD, FOUNTAIN OF WEALTH
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
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SCP7561G

No

ZHENG HUISHAN
S8233759H
ISABEL.Z@GMAIL.COM
(Phone) +65-96676659

Toyota
COROLLA ALTIS 1.6 AUTO

No - Claiming third party
Private hire

Auto

1598

Petrol

30/06/2006
MRO053ZEC107122695
09/12/2019 04:12 (SGT)

Income Insurance Limited
5114604988-04
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Name of Driver ZHENG HUISHAN

NRIC No S8233759H

Date Of Birth 06/10/1982

Occupation Outdoor

Driving Pass Date 05/04/2004

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 20 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96676659

Alt. Phone Number -

Email Address ISABEL.Z@GMAIL.COM
Address BLK 315B ANCHORVALE ROAD #07-166
Address complement -

Postcode 542315

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
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? 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
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Vehicle Registration Number SHD4497H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZHENG HUISHAN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SCP7561G
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2
3,

Plaase repor correclly the delalis of Ihe accident 1o speed up the claims process,

This Foem must be compleled by the Policyholder andior the Actual Driver.

Information provided must be as tullil and sccurla as possible. Any wilful misrepresentation o withhalding of malarial fasts may allow
ingurance companies 1o rapudiate policy liability.

The issue and acceptance of this Form by insurance companias ig nol 40 aomiesion of policy Exbdity on (e part of the inswance companies

Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be foewarded by the insurers o the Gt Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copias of this report will for a fee e mace available upon appication By i ap

By Ihe lodgement of this report to the insurers, you hareby consen| fo the archiving of this ropan al the centre and to coples of the

reporl being made available aforesaid.

& Conzent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consen that:

(@} My insurer, my workshop and the General Insurance Association of Singapore (GIAT) maylare permilted 1o collect, use, disclose
andfer process my personal data’personal informabion se ol in this [form) and any other personal infermation provided by me or
possessed by my insurer (collectively the “Parsonal Information™ and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(sh involvad in this accident (all insurer(s) who have inguned vehicle)s) invaleed in this accident shall be
colleclively referred t0.as the “Inswrars™), the Ingurers’ Iawyerslaw fems, (ha Monelary Authority of Singapora and any relevani
govarnment agencyfauthority {such as the police), for the pumosels) of

(i} processing. handling andior dealing with my cfaims including the settlement of the claims and any necassary imvesigalions relating to
the claims;

(i} investigating the accident andier my claims;

(ili} carrying oul andior dealing wilh my instructions or respanding to any enquiries by me;
{iv) adrinistering my claims (incleding the mading of correspondence, slatements, inveicos, reports or nalices to me, which could invalve
disclosure of certain personal data about me 1o bring abeul delivery of the same as well as on the external cover of envelopesimall
packages), andior

(v} complying with applicable kaw in adminislerng, processing, handiing andior dealing with my claims.

[Collectively the "Purposes’)

(o) &ll insuren(s) who have inswed vehicke(s) involved in this accident and the Insurers’ lawyarsiaw firms, maytane pemitied o collecl,
uze, disclose andlor process my Parsonal Information for ona or more of the above Purposes: and

() iy Parsonal Information may/can be disclosad by any of the Insurers andior GIA to their third-party service providers or agenis
(including their lawyers/law firms). which may be sited cutside of Singapors, for one or mare of the above Purposes.

Signatild { Date & Time Actual Driver's Signature (if driver is not the Wilnessed by Reporting Cantre Personnel

policyholder) f Date & Tima (Mame as In NRICHD card}
Sketch Plan
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SKETCH PLAN #2

Describe c!mumum;\cithaﬁcddam

M avouwnd 2 20am-sn? Hoam on I} ‘De’m“\om{mwd%) | (< Ask Ik,

m_m Wine e Su Tountain pn my Wau o
M % 7 &t Hn ﬂﬂ%j pick »?p Qﬁﬂq 3
velide and was 0f Hhe k{{ﬂ,_m lmw

v’hcit As Shrndk on Mae veav vight &
w-lm %G’?’ﬁﬁﬂr}%) J
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Declaration
livde declare the foregoing particulars are frue in evary respact. ‘5“ 5{_#
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Pﬁi@?@ or's smnmurfjam & Time Actusl Driver's Signalure [if driver is not the policyholder) Witnessed by Reporting Centre Personnel

e & T Marne as i NRICAD card)
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