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SFOF24CGMO002 / FALCON-AIR AUTO SERVICES PTE LTD [675721]
ENTRY DATE & TIME: 16/12/2024 16:21 (SGT)

SUBMITTED BY: Florence Loh

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon 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.

e reporting be referred to - or investiga

4. The issue and acceplance of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies.

6. Th:s repon will be fomarded by the msurers 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

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 SFOF24CGM002

SCP7561G

No

ZHENG HUISHAN
S$8233759H
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 S58233759H

Date Of Birth 06/10/1982

Occupation Qutdoor

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 3
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 5
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 #2
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CHOON HOCK MOTOR TRADING CO

18 December 2024

/'1’4577' ’/?i£7g4"7’;434”
L/ oy & 34 20f

Sty Afre Hiey

ESTIMATE REPAIR BILL ON SCP7561G TOYOTA COROLLA ALTIS 1.6E VVTI AUT

1 pce boot lid emblem

1 pce boot lid “COROLLA™ plate
1 pce boot lid “ALTIS™ plate

1 pce boot lid “1.6E” plate

1 pce boot lid “VVDTi” plate

1 pce boot rubber

1 pce rear lamps assy RH

1 pce rear lamp lower panels RH
1 pce rear panel

1 pce rear panel inner garnish

1 pce rear bumper fascia

1 pce rear bumper brackets RH

1 pce rear bumper side retainers RH
1 set rear windscreen moulding

1 pce rear fender RH

S ca,
M g 2600 —
Aev § 2800 —
T § 3500 —
. $ 4400 «—
A $ 4100 —
J.$ 188.60 X
7% 328.00 —
4@$ 89.00 ;—’/
$ 722.40
O fn§ 168.00 &~
Cms 685.00 —

A7 $  48.00 y el

/¢ 2900 —

Ae. 'S 180.00 '-/

73/8.,.950.00

less 25%

SNETT/LABOUR

1 pce rear panel sealant

1 set rear panel inner garnish clips
1 set rear bumper clips

1 set reverse sensors

1 set rear windscreen sealant
Remove and refit rear windscreen
Remove reverse sensors, refit
Wirings

Panel beating

Spray painting

Rustproof

$3,562.00

$ 890.50
$2.671.50

Mg 6000 Fosrm

v
$

14.00 X
35.00 ~

fee$ 220.00 X

YRS

60.00 X

Un g 200.00 X

$ 120.00 F&f

$ 60.00 Zof
$ 1,200.00 /‘gfd/
$1.200.00 9227
$ 120.00 .{0/-

it
°
-
.
.
«

te hao T
s hence notify

$57960750 NETT

sako SV

R i

< subject to finai approval from Insuiance Company |
Mailing address : 28 Surrey Road #18-03 Singapore 307762 Reg No: 30568200L

Total amount : \
l
|
a
!
|

Tel: (65) 64530778-‘Email: choonhockmot?r@gmail.com
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