MFA217038805 / Falcon-Air Auto Services Pte Ltd - Pandan
ENTRY DATE & TIME: 27/03/2017 13:04

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 Authorised 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 ability.

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 insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repart will for a fee be made available upen 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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/03/2017 13:04
25/03/2017 10:00
PIE TWD CHANGI
Singapore

L : i DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTE611Z
Insured/Policyholder
Name Of Registered Owner CHEW WEI AN
NRIC No S8736799A
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-90404450
Alternative Phone No Office-90404450
Vehicle Particulars
Manufacturer HONDA
Model FIT-1.5 RS (A)

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? b

If No, Please state action to be taken Third Party
Vehicle Category Private Car
Insurance Company

Name of Insurance Company ECICS Limited
Type Of Coverage Comprehensive
Fleet Policy No

Policy Number MPC16A00487600
Cover Note Number

Driver

Name of Driver CHEW WEI AN
NRIC No S8736799A

Date Of Birth 14/11/1987
Occupation Qutdoor

Date Of Driving Pass 12/02/2007

Driving Experience 10 Years And 1 Month
Gender Male

Mobile Number (Local) +65-90404450
Fax Number .

Contact Number Office-90404450
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Collision- Head to Rear (TP Hit Insured)
Clear

Dry
No

No
Yes

No

No

Yes
No
No

SHA5950A

ISHAK BIN ROSDI
S1655321B
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Sketch Plan Pg.1
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Declaration
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Folicyholder's Signature / Dzle &

Tme  (2odArd & Time
@'7/3//7

Witnessed by Reporting Cenira

Driver's Signziure (i driver is not the policyholdzr) / Dzis
Personngl
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Sketch Plan Pg.2

SKETCH PLAN

[MPORTANT NOTICE

1. Fsase report correcily the details of the accident io spszd up the cleims process,
2. This Formmust be completed by the Policvholder andlor the Authorised Driver.
ate as possible. Any wilful misrepresentation or w ithhelding of aterizl facts may

3. Information provided nust be 2 truthful and accur.

gllows insurance conpanies (o repudiate policy fiability,
4. The Issue and accariancs of this Formby insurance companizs is not 2n admission of policy lizkilty on the part of the ins urance

conpanias,

5. Any false reporting m ay be referred to the Police for investigation.

8. Tha report will be forw arded by the insurers of the GIA Records Managemant Cenire established by tha General hsurance Association
of Singapers (GIA) for archiving and that copiss of this reportwill for a fee ba mede available upen application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consant to the archiving of this report at the carire 2nd to copiss of tha
repert being mads availzble aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and censent that ;

(a) My insurer , my w orkshop and the Gensral Insurance Associztion of Singapors ("GIA") may/are permitted to collect, use, disclose
and/or process my personal deta/personal informetion sat out in ihls [form] and any other personal information providad by ma or
possessed by my insurar (collectively tha “Personal Inform ation”) and disclose and transfer such Personal Information to all ins urer(s)
who have insured vehicle(s) involved in this ascident {ellinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
callsctively referred to zs the “Insure rs’), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as tha police), for the purpose(s) of ;

(i) processing, handling and/or dealing with my clzims including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the aceident and/or my claims;

(iii) carrying out and/or desling with ny instructions or responding to any enquirizs by ma;

(iv) edministering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to ma, w hich could involve
disclosure of certain personal data about ms to bring about delivery of the same as well as on the external cover of envelopes/mzil
packeges); and/or

(v) complying with applicablz faw in administering, processing,
- {collzeciively the ‘Purposes™

(b) allinsurer(s) w ho have insured vehicle(s) inve
use, disclose and/or procass my Personal Information for one or mora of the above Purposes; and
dicclosed by any of the hsurers and/or GIA to their third Party service providers or agenis
re, for ona or mare of the zbove Purpeses.

handling and/or dzzling with my claims.

Ived in this 2ceident and tha Insurers’ law yersfaw firms may/are permitted to collect
¥ ' p '

(c) my Personal Information may/can ba
(including thelr law yersaw firms), w hich mzy be sited ouisida of Singapo

W
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Policyholder's Signature / Dato &
Timz & Time

sketch Plan

Driver's Signaiure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

MY LaT LLnz

£) QHn LG8 A

———

Pagedof 12



