MFA118003846 / Falcon-Air Aute Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 08/01/2018 17:44
SUBMITTED BY: Florence Loh Fui Fong

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 fruthful 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 companie
5. Any false reporting may be referred to the Police for invest|

s is not an admission of policy liability on the part of the insurance companies.
igation.

6. This report will be forwarded by the insurers of the insurers of t
Singapore(GIA) for archiving and that copies of this report will for

he GIA Records Management Centre established by the General Insurance Association of
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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/01/2018 17:44

08/01/2018 08:30

ALONG COMMONWEALTH AVE WEST
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
in'sui"_e:cquIicyhdlder - :
Narﬁe Of Régistered Owner
NRIC 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?

If No, Please state action to be taken
Vehicle Category

In&_;ui"an_ée‘ Ca_cifnpéhy- : :
Name of Insurance Company .
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

ivers 7 B
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MSIG INSURANCE (SINGAPORE) PTE. LTD.

SGH8214Y

CHUA TZE SHERN
S8012849E
ARENZIN@YAHOO.COM
(LOCAL) +65-96663987
OTHERS-NOPHONE

TOYOTA
CAMRY-2.0 (A)

PRIVATE CAR

COMPREHENSIVE
NO
A 28746635 QMX

CHUA TZE SHERN
S8012849E

17/04/1980

INDOOR

20/02/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96663987

OTHERS-NOPHONE
ARENZIN@YAHOO.COM
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Address BLK 17 DOVER CRESCENT #20-52
Postcode 130017

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 -

é'Genéfal'!'ﬂféfniatidﬁ of the Accident : . 2
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING
Road Surface WET
i Other 1nformation : '

Was any foreign vehicle mvolved in th|s acmdem‘? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . VIVIEN LEE PEIQIN
GENDER: : FEMALE

Passenger 2 NAME: - CHUA KAI XIN
GENDER: . FEMALE

Passenger 3 NAME: : CHUA YUN ZHEN
GENDER: : FEMALE

Deta:ls of Pollée Actlon : ;

Was the acmdent reported to the polsce'? NO

If Yes,Please state which Police Station

Was nétice of intended Prosecution given? NO
If Yes agalnst Whom'?

lC:rcumstances nf Acc:dent

REFER TO SKETCH PLAN

Attachment{s} '

Are accident photos avallable for attachment'? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
el DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ8313L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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HYIPORTART NOTICE

Flease report correcily the detsils of the sccident 1o speed up the digims process,

i h’nidg{.ﬂan__ﬂ‘.]._‘

e

This Forin must be completed by the P horised Driver.

4. Theissue end acceptance 6F this Form by insurahce companies is not en sdiission of policy liskility on the pariof the insurance
CoOmpanies; t

vehiclels) invelved in this Zecident shall |

Mz_j_néj;a];“,f,Ad] orify of Sihgapore and '7-5:13‘,}
pf: S s i

relévant: hmentagency/authority {such asihe pi

ctigating the actident and/or my elaims;

andfor desling with my instructions of responding to any enguiries by me;

& Al
o)
@ s

{e} - zhes

{ii) for complying with refjuiréments under any regulations, laws or court orders.

e

Pb!iwholder"s Signature ' ‘Drwe}'s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: WNRIC/FIN No.:

GIARMIC SketchPlanForm_V3



SKETLH PLANY

s .4 cos e e g S e R e s b e e o

EEECRQBE =C ﬂcﬁiﬁi 'ﬁ"ﬂ‘{k{:ﬁﬁ OF THIZ J%CGE%E?\E

e dud neppuncd on 080|208 avonnd 08 20am o}t Comminnibalie

Tea e i iy amd TE 18 convs b Beel v

b e lpvaee_wnd 3_coudd wol phep in hune, Vit \ako

T Vim0 kg ke Ga A s o iy lavinge b vie &

D ECLARATEG[\
/We declare the T orfgomg particulars are true in every respect.

policyholder's Signz ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholider} Name: ’
Dete & Time: NRIC/FIN No.:

GiaRMC SketchPlanform VE

™



