MFA117156353 / Falcon-Air Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 27/11/2017 13:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/11/2017 13:13

26/11/2017 19:30

AYE TWDS TUAS B4 CLEMENTI RD EXIT AFTER BUONA VIST
SINGAPORE

Vehicle Registration Number SJC8605T
Insured/Policyholder

Name Of Registered Owner ANG ZHEN WEI
NRIC No S8405263I

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ANG.ZHEN.WEI@GMAIL.COM
(LOCAL) +65-94528711
OTHERS-NOPHONE

NISSAN
LATIO 1.5 4A/T SPORT BASE ABS AIRBAG

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPC16S019215

ANG ZHEN WEI
S8405263I

22/02/1984

OUTDOOR

21/10/2003

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94528711

OTHERS-NOPHONE
ANG.ZHEN.WEI@GMAIL.COM
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Address BLK 469 CHOA CHU KANG AVE 3 #08-107
Postcode 680469

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKL4712J

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
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
- Information provided miist be as ruthiul and accurate as possible. Any wilful misrepresentation or withholding of material

Please report correctly the details of the accident 1o speed up the claims process.
This Form must he completed by the Policyholder and/or the Authorised Driver.

facts may allow. insurance companies to vregudiaie policy _Ii:‘a'_t_ai'l_i_t__g.

- The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the partof the insurance

companies,

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

6. The report will-be forwarded bythe insuters of the GIA Records Management Cenire 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, o ‘ : o

Bythelodgment of this report to the jtisurers, you hereby consent 1o the ar.’c'hivi ng of this _repoﬂfé‘tsthe céntre-and 1o copies of
the report beirig made available aforesaid. T TR g

. Consent under the Personal Data Protection Act (PDPA)

| understand; ackna\(diédgé;_ agreeand consenil that:. .

(a) My.insurer; rny ‘workshiop and the General insurance Assodation of Singapore {“GiA”) may/are permitted 1o collect, use,
disclose ahd/or processmy personal ;d'a"tajpér;json‘:a!: information set-out inthis [form} and any:other-personal information
provided by me or passessed By my insurer {coliectively the “Personal information”).anddisclose and transfer such
Personal Information to all insurerls) who have insured vehitle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms , the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
of: ’

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

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

{iii) Q_arrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv)administering my claims (including the mailing of cofrespondence, statements, invoices; reparts or nofices to me,
_which could involve disclosuré of ceftain personal data about me to bring-about delivery.of the same as well as on the

external cover of envelopes/mail packages); and/or
(v) tom‘p!';ﬁih_g with épé‘iicabié law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”) 7 ‘ ) _ _
{b) allinsurer(s)who have insuredvehiclefs) involved in this accident é_nd the Insurers’ lawyers/faw firms, may/are permitted

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

{c} iy Personal information may/can be disclosed by any ofthe insurers and/or GIA to-th‘eir‘t‘ﬁirg! party s8rvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) myPersonal _Infc)rmgtipn will also be collected a'nd usedto compile claims history for the 'purpose of fraud detection,
invéstigation and management in present and all future claims, : g : :
{e) the information:so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assjs.t'in evaluating, investigating, controlling or managing fraud,
regulators, Jaw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with refjuirements under any regulations, laws or court orders.

\
~a
Policyholder's Signature Driver's Signature - Reporting Centre Personnel’s Signature
Date & Time: QF\o\ 20\ {if driver is not the policyholder) Name:
0 H RIC/F1 .
324G Date & Time NRIC/FIN No

GIARMC SketchPlanForm_v3

Page 3 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time: 34140\150\31-
Al 8w

GIARWMC SketchPianfFormi_\3

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Insured NRIC & Driving License Pg. 1

f OF SINGAPORE
IDENTITY CARD NO. 58405263i

Name

ANG ZHEN WEI
(HONG ZHENWEI)
Race

CHINESE
Date of birth Sex

22-02-1984 M P 0089446991)
Country/Place of birth
SINGAPORE

5292633 i § BiEp b - ¢ i )
3 Class 3 Motor cars =< 3000 kg with =< 7 susseagers ercusive of the pal 6u 2063
: driver; and motor tractorsivehiok: 2500 Ly
Class 4 Heavy mot d motor tractors > 25U s 03 Jul 2014
wricte. S840526 31 Cluns  Motor vehicls > 7250 kg ot corsiruete b carry any lond 13 Jan 2017
Date of issue i
d : S/ No.2000255708
09-04-2014 ; Sadusz631
Address ; . . e
APT BLK 469 CHOA CHU KANG AVENUE 3 by
lﬁIIiﬁIlllliI | l
. NP4zsA

SINGAPORE 680468
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Accident Photo
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Accident Photo _

J.Aa
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Accident Photo
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Accident Photo
——
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Accident Photo
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Accident Photo
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