SFOF24710003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 18/07/2024 14:33 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (18/07/2024 14:33 (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

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

18/07/2024 14:33 (SGT)

Both Policyholder and Actual Driver
18/07/2024 09:48 (SGT)

Singapore

WOODLANDS AVE 1

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOF24710003

SMF4921E

No

JEYABAL GOBINATH
S7883809D
ANDY.LEE@PAS.SG
(Phone) +65-90067294

Mazda
3

Private use

No - Reporting only
Private car

Auto

1500

Income Insurance Limited
5119726541-03

JEYABAL GOBINATH
S7883809D
31/07/1978

Indoor
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Driving Pass Date 24/09/2009

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90067294

Alt. Phone Number -

Email Address ANDY.LEE@PAS.SG
Address BLK 617 JURONG WEST ST 65 #07-488
Address complement -

Postcode 640617

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 Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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 SKETCH PLAN
REPAIR AT OWNER'S WORKSHOP

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WORKSHOP WILL SUBMIT
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF2274H

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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 SFOF24710003

Commercial vehicle
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SKETCH PLAN

" ST Pefe

VEORYRKY JOLGE
"1 Plesse repart gomaeily o deleits of the scoidest 1o speed up s claima pracess,

2. This Formy must be complped by e Policyholder sndioc ihe Actuat Driver,

3. Information provided must be as futhiul and accurale as possible, Ay vdlful misrep
nsursnce compantes 1o repudiate policy Habllity.

{ed facts may alow

or wilhholding of

4. The issue and acceptance of this Form by insurance companies ia not an admission of poficy liabity on the past of the insurance companies.

5. Any false reporting may be referved fo the Traific Police Department for investiaation,
[

. This report will ba forwarded by the insurers to tha GIA Records Managoment Centre sstablished by the General Insurance Assaociation of
Singapore (GIA) for archiving and that coples of this report will for a feo be made availabie upon application by Interasted parties.
7. By the todgamaent of this repaet to tha lnsurers, you hereby consent to the archiving of this report at tha centre and to coples of the

report belng made avadable aforesald,
B. Consent under tha Personal Data Protoction Act (FDPA)
| understand, acknowledge, agree and t thal:
{a) My insurer, my p and the Gi Assoctation of Singapore (*GIA") maylare permittad to colfect, use, discloso

andlor process my parsonal datafpersonal information set out in this [form] and any other porsonal information provided by me or
possessad by my insurer {cofactively the "Personal lnformation”) and disclesa and fer such P | Information to all insurer(s)
who have insured vehicla(s) involved In this acckdent (all insurer(s) who have | d vehicle(s) mvelved in this accident shal be

ferred o as the ), the Insurers’ k fow firms, the M y Authority of Singapore and any relevant
govemment agency/authority (such as the pofice), for the pumoee(s) of:
{1} processing, handiing andior dealing with my clsims including the settlement of the claims and any y Investigath tating to
the claims;

(i) investigating the accident andior my clalms;

() carrying out andlor deafing with my Instructions or responding o any «mqwios by mo;
{iv) administering my claims (including the malling of P ls, invoices, reparts or
disclosure of cartain personal data about me to bring about detivery of the same as well as on the

to ma, which could involve
I cover of lopos/mail

packagos); andlor

(v} plying with applicable law In ad ing. pr . handling andlor deaSing with my clains.

(collectively the "Purposes”)

(b) all & (s) who have | 1 vehicle(s) i { in this accident and the | ' tawyersflaw firms, maylare permilied Lo collect,
use, disdose andior | my P tion for ohe or more of the above Purposes; i

(e} my Py [ Inf i jean be disclosed by any of the Insurors andfor GIA to their thisd-party Service providers or agents

{ncluding their favayeradow mms). which may be sited outside of Singapore, for one or mors of the above Purposes.

oL

Pollcyholdar's Signature ¢ Date & Time Actyal Driver's Signature (if diver Is not the Witnessed by Reporting Canlre P 1
policyholder) / Date & Time (Name as in NRIC/D card)
Skefch Plan . i
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SKETCH PLAN #2

A ot .y - 2, i
% e Cfrewmstenes of the Acslde <t i

B VSRV 7PN 7 (T e e P

,*\.'_".QL‘t«%_ entor  the .\‘?\J&n“tfs/._ . —
Sl GOF ITTHE H St rse
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4 roat- '

T hoen bt ¥ whicde GBF 2274 H ety
Stop

Car_doshcom vides with wwl}xia}p
Fle oo btj “o crf»fa[/‘l-

Declaration ’-'“
UWe dactara the forogoing particulars are true In every raspect, % v‘v '6*/
g
, N

Poticyholdor's Signature / Date & Time  Acluel Odver's Signature (f driver is not the policyholder) Wit d by Reporting Centre P
1 Date & Timo (Nama as in NRICID card)

whin2022

@Accident report SFOF24710003 Page 5 of 12



IMAGES

\

@’Accident report SFOF24710003 Page 6 of 12



IMAGES #2

@Accident report SFOF24710003 Page 7 of 12



IMAGES #3

.

@’Accident report SFOF24710003 Page 8 of 12




IMAGES #4

@’Accident report SFOF24710003

JM
e o N22ABK025245 ]

Mezda

e ot
BI38w)

Page 9 of 12



IMAGES #5

@’Accident report SFOF24710003 Page 10 of 12



ge 11 of 12

o, o~
TN S M.:/or

ARSNE N PR LW

IMAGES #6

)
o
o
=]
~
<
N
L
o
T
(/7]
o
P —
o)
Q.
o
—
-
C
5]
o
O
(&)
<




IMAGES #7

@’Accident report SFOF24710003 Page 12 of 12



