
ll-A1 17158614 / Falcon-Air Auto Services Pte Ltd - Sin i,ling
ENTRY DATE & T[\,tE O1h21201715:03

SINGEPORE ACCIDENT STATEMENT

ll\,lPORTANT NOTICE
1. Please report correctly the details oflhe accidenl to speed up the claims process.

2.This Form mustbe@
3. lnfomation provided must be as lruthful and accurab as possible. Anywilful misrepresentation orwilholding of materiallacts may allow insurance companies to
repudiate policy abilily.
4. The issue and accepiance ofthis Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any talse reporting may be refened to the Police for invesiigation.
6. This report willbe folwaded bylhe insurerc ofthe insurers of the GIA Records l\4anagemenl Centre established by the General lnsurance Associalion of
Singapore(GlA) for archiving and that copies ofthis reportwillfor a fee be made available upon application by interested parties.
7.8y the lodgement ofthis report to the insurers, you hereby consenllo the archiving ofthis report at the cenire and to copies ofthe report being made available

Date Of Report

Date Of Accidenl

Exact Location Of Accident

Country/State of Loss

011'1212017 15:03

301'1112017 13:00

ALONG N,IOUNTBATTEN ROAD TURNING LEFT TO TG. KATONG

SINGAPORE

Vehicle Registration Number

Insured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile Phone No

Alternalive Phone No

Vehicle Particulans

Manufacturer

Model

Exacl 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

Insurance Company

Name of lnsurance 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

PC'\572D

J&A TRADING & TRANSPORT SERVICES LLP

T1OLL2O56D

JAMESKANGKC@G N4AtL.COr\,4

oFFlcE-98504138

NISSAN

NV350 HR I\,iICROBUS 2.5 4DR 5AT ABS D/AB

NO

THIRD PARTY

BUS

LIBERTY INSURANCE PTE LTD

COI\4PREHENSIVE

NO

st'17v0295'l

KIM SIAN YONG

s6815155D

15/04/1968

OUTDOOR

30/10/1990

27 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98504138

JAMESKANGKC@GMAIL.COM

Page I ol7



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)
soliciling/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecuiion given?

lf Yes,against whom?

Circumstances of Accident

Refer to sketch plan.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 17OB PUNGGOL FIELD #10-701

822170

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

9

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\y'ake/l\.4odel/Colour

sHc3368J

Details Of Properties

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

NG KII\i] LYE

s7030769C
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1, Please report @!!!y the details oI the accldent to speed up the claims process.

2. This Form nust be qomoleted bv the Pollcvholder and/or the Authodied Drive..

3. lnformation provided must be as truthfuland aacuEte as posslble. Any wilfulmisrepretentation or withholding ofmaterial
facts may allow insurance aompanies to repudiate policr liabilitv,

4. The issue and acceptance ofthis Form by insurance companaes is not an admission of poliay ftability on the pan of the insurance
compani€s,

5. Anyfalse teDortlns mav be referrcd to the Pollce for lnvestlaation.

6. The report willbe forwarded bythe insurers ofthe 6lA Records Management Centre established by the Generallnsurance
Association of Singapore {GlA) for archiving and that coples ofthis report will for a fee be made available upon application by
interest€d parties.

7. By the lodgment of this report to the insurers, you hereby conseit to the archivlng otthis report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protectioh Aat (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association ofSingapore l"GlA"} may/are permitted to collecl, use,
dhclose and/or process my personal data/personal lnformation set out in this rorml and any other personat intormetion
Provided by me or possessed by my insurer (collectively the "pbrsonEl lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who havE lnsured vehlcle{s) lnvolved ln thls accident (all lnsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurclt"), the lnsurers' lawyers/law firms, the
Monetary Authorlty ofSifigapore and any relevant government agency/authority (such as the police),lor the purpose(s)
of

(i) processinE, handling and/or dealing with my claims inch,ding the settlementofthe claims and anv ne.essarv
investigations relatrnB to the claims;

(ii) investigating the accident and/or my claimsj

(iii)carrying out and/or dealing with lny instructions or respondinBto any enqukies by me;

(iv) adm lnlsterlng my claims (includingthe maillng of correspondence, statements, lnvoices, reports or notlces to me,
whirh could involve digclosure ofcertein personaldate about me to b.ing ebout delivery oI the same as well as on th€
external coverof env€lopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handlinS and/or dealing with my claims.lcollectively the
"Ptrposes")

(b) all lnsurer{s) who have insured vehicle(s) lnvolved in this accident and the lnsurers' lawyers/law firms, may/are permttted
to collect, u5e, dlsclose and/or process my personal lnlormation for one or more ofthe above purposes; and

(c) my Personallnformation mry/can b€ disclosed bV any of the lnsurers and/or GIA to their third partv service providers or
agents(includiog their lawyers/taw firms), which rnay be slted outslde ofslngapore, for one or more of the above purposes_

(d) mv Personallnformation willalso be collected and used to compile claios history for the purpose offraud detection,
investigation and manaBement in present and allfutrrre clalms.

{e) the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlting or managing fraud,
regulators, Iaw enfotcement and as reasonably required for the purposes stated, or

(ii) for complying with requirements under laws or court orders.

J&A Trading & Transport Seruices LLP
Blk 214 f10-735 Toa Payoh Lor 8
Singapore 310214. Tsl: 8l l2 3235
Email: Jameskangkc@gmail.com

Policyholder's Siq.lature
Dat€ & Iime:

Driver's Sign:ture

llf drlver is not the policyholderl

Date & fimel

Reporting Centre Personnel's SiBnature
Name:

NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reporting Centre per5onoel,s 5ignature
Name:
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DECTARATION

NRlc/FlN No :


