
MFM17147489 I Falcon-Alr Auto Services Pte Ltd - Pandan
ENTRY DATE &TlMEr 07/11/2017 16i11

Your frlCD w!flfi be affeated due to late reporting
Aatual e-Filting Subn'rissiol'l Date & Tinne: 07/,l 'tl20'tr7 16:49

SINGAPORE ACC!DENT STATEIViE[\T

IMPORTANT NOTICE
1 Jbr." r"prtI;,€N the details of the accident to speed up the claims process

2 Tnis Form must be comoleted bv tne Policvholoer and/or the Authorised Driver.

3. lnformation provided must be as !@l@ as possible. Any wilful misrepresentation or witholding of maierial facts may allow insurance companies io

repudiate policy abilitY.

4. The issue and acceptance of this Form by insurance companies is noi an admission of policy liabiliiy on the part of the insurance oompanies.

5. Any false reporting may be referred to the Police for investigation,

6. Thi" ,ep"rt *ill b" f"*ard"d oy tf,e ,r'suiers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of

Singapore(GlA) ior 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.

Date Of Repoft

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07111120171611

0411112017 08:30

CLEMENTI WEST AVE 2BLK722 CAR PARK

SINGAPORE

Vehicle Registration Number

I nsu red/Pol i cyttolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bitlh

OccuIation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD9O25A

PC LEASING

52986061 M

NOEMAIL

oFFICE-94288126

NISSAN

URVAN-2.5 D (M)

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5092619527

LAM PAK YEAN

F7173476P

05t0811972

OUTDOOR

1710512003

14 YEARS AND 5 MONTHS

MALE .

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf 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?

YES

:

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

YES

NO

0

NO

NO

YES

NO

NO

Vehiile Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

GBF2442P
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Sketch PIan FE. 1

SKETCH PLAN

IMPORTANT NOTICE

l-. please report correctlv the details of the accident to speed up the clarn-rs process.

2. ThisFormmustbecompletedbvthePolicvholderand/ortheAuthorisedDriver'

3. Information provided must be as truthful and accurate as oossible. Any wilful misreprcsentation or ivithholding of material

{acts maV alloir'n:urJnce companre5 10Ig

4. Tlre issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. Anv false reporting mav be referred to the Police for investigation'

E, Thereportwill beforwardedbytheinsurersofiheGlARecordsManagementCentreestablishedbytheGeneral lnsurance

Association of Singapore (GlA) for archiving and that copies of this report wiil {or a fee be macie available upon application by

interested parties.

7. Bythelodgmentofthisreporttotheinsurers,youherebyconsenitothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") maY/are permirled to collect, use,

disclose and/or process my personal data/persona) information set out in this [form] and any othei- personal information

provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

personal lnformation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this acciclent shall be collectively referred to as the "lnsurers"), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencylauthority (such as the police), for the purpose(s)

of:

(i) processing,handlingand/ordealinBWithmyclaimsincludingthesettlementoftheclaimsanclanynecessary
investigations relatin8 to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noiices to me,

which could involve disclosure of certain personal data about n1e to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complyingwithapplicablelawinadministering,processing,handlingand/ordealingrvithmyclaims.(collectivelythe
"Pu rposes")

(b) a ll insu rer{s) who have insured veh icle(s ) invo lved in this a ccid e nt a n d the In su rers' lawyers/law f irms , nay f are per miitecj

to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

(c) my personal lnformatlon may/can be disclosed by any of the lnsurers and/or GIA to their thircj party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes'

(d) my personal lnformation will also be collected and used to compile claims history for rhe purpose of fraud detection,

investigation and management in present and all future claims'

(e) the informalion so collected under (d) aLrove may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investiga'ting, controlling cr rnanaging fraud,

regulatOrS, laW enforcement and government agencies as reasonably reqUired for the purposes stated, or

(ii) for complying with requirements under any r.e/.-rioi ,, laws or court orders

'c LEASTruG .-A ffi::'::::-y

Pollcyholder's Signature

Date & Timel

Driver's SiBnature

(lf driver is not the policyholder)

liate & ltme:

Reporiing Centre Personncl's Signature

Nam e:

NRIC/IIN No.:

l

i
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Sketch Plan Fg.2

SKETCH PLAN

,4 cttA'k sctlLz

hr/{ 1:LL

\ --A >/'\
--/ 

tS'/\/

DECLARATION

,/tF"q".[EASL}IF"t partrciilars are true in everv r

(lf driver is nct the policyholder)

Date & Time:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s/ttr'lr1 mL 'rl , C-/<;

',,/ 
() /..t t'o frt rljl nl /{( n'{ 5d C n"

^/.lf fu rn /,1 * ,,"1 oy' nz

t/t/ildln
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