Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2016 10:07

SINGAPORE ACCIDENT STATEMENT

MFA216135052 / Falcon-Air Auto Services Pte Ltd - Pandan
ENTRY DATE & TIME: 26/10/2016 17:19

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.

ACCIDENT STATEMENT

Date Of Report 26/10/2016 17:19

Date Of Accident 25/10/2016 20:55

Exact Location Of Accident SEGAR ROAD BESIDE BLK472
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV9354K

Insured/Policyholder

Name Of Registered Owner RASHIDA BINTE RAHMAD

NRIC No S83070571

Email Address AHMADHERO77@GMAIL.COM
Mobile Phone No (LOCAL) +65-91091656
Alternative Phone No OFFICE-91091656

Vehicle Particulars

Manufacturer CITROEN

Model C4-1.6 58 (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? NO

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 MPC16A00228600

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

MOHAMED BIN MAIDIN
S7722222G

13/08/1977

INDOOR

12/04/2010

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91091656

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 SIDE
Weather Conditions RAINING
Road Surface WET

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

Was there any video captured by Car Camera? NO

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 PLANS

Are accident photos available for attachment? YES
Vehicle Registration Number SHD5491S
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver LEE KONG WAH
NRIC/Passport Number S1618445D
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

Describe Circumstances of the Accident
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Declaration

W declare the foregoing particulars are frue in every respect.

I 9

Folcyholder's Signature / Date & Drivér's Signature (i driver is not the policyholder) / Date
Time & Tierer

Sketch Plan #2

VWhnessed by Reporting Cenire
Personnel




SKETCH PLAN
IMPORTANT NOTICE

1. Rease report corrgctly the detaids of the accident to speed up the claims process.

2. This Formrrust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as teuthful and accurate s possible. Any wiful misrepresentation or withhelding of rraterial facts may

allow inswrance companies to repudiate policy liability.

4, The ssue and acceplance of this Form by msurance companies is not an admission of policy Rability-on the part of the insurance

COMpanies.
N false re , o reforrod b . . atlaa

&. The report will be forw arded by the insurers of the Gl Records Management Centre establshed by the General Insurance Association

of Singapore (GlA) for archiving and that copies of this repert will for a fee be made avadable wpon application by inlerested parties.

7. By the lodgement of 1his report to the insurers, you herelby consent to the archiving of this report at the centre and 1o copies of the

report being made available afores.aid.

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data‘personal information set out in this [farm] and any olher personal information provided by me ar

possessed by my ingurer (colectively the "Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)

w ho have nsured velicle(s) mvolved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in his accident shall be

colectively referred to as the “Insurers”), the Insurers’ law yersdaw firms, the Monetary Authority of Singapore and any relevant

governmeni agency/authority (such as the pobee), for the purposels) of

Ti) precessing, handling andfor dealing w ith my claims including the settlemant of thi claims and any necessary investigations relating 1o

the claims;

[1) investigating the accident andfor my claims;

() carrying out andlor dealing w ith my instructions or responding lo any enquines by me;

()} administering my claims (including the mailng of correspondence, statements, iIvaices, reports of nolices (o me, which could invalve

disclosure of certain personal data abowt me 1o bring about delvery of the same as w ell as on the external cover of envelopes/mail

packages); andios

{v) cormplying with applicable law in adminisiering, processng, handing andfor dealing with my claime.

(colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved i this accident and the surers” law yersiaw firms, may/are permitted 1o collect,

use, disclose andlor process my Personal Infarration for one o more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents

{inchuding ther law yersfaw Tirms), which may be sied cutside of Singapaore, for one or more of the above Purposes,

1Lk (e s - oglie|lb

Polcyholder's Signature / Date & Drwver'd Signature (¥ driver is not the poicyholder) / Date '.nﬁmesaedr!iy Reperting Cantre
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Accident Photo
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