L]

MFA118032628 / Falcon-Air Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 08/03/2018 15:11
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 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 lhe 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

08/03/2018 15:11

08/03/2018 04:35

OLD TAMPINES ROAD TOWARD KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Narfne 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

SBN4063U

STG MANAGEMENT
53007648M
BUZ_KOH@YAHOO.COM

OFFICE-82991878

MERCEDES-BENZ
200E-2.0 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091187099

KOH CHEE LEONG
S7500894E

10/01/1975

OUTDOOR

18/02/1997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96668108

BUZ_KOH@YAHOO.COM
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Address BLK 242 HOUGANG STREET 22 #01-75
Postcode 530242

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SOLE-PROPRIETOR

Vehicle Registration Number of Driver's Own -
Vehicle 5

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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e

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

FRssongse 1 NAME:  : UBER/GRAB PASSENGER
GENDER: : FEMALE

Details of Police Action i ,

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gg‘(\sli P1 8RUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refeer 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD7595P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UBER/GRAB PASSENGER

SBN4063U

NO
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Sketch Plan Pg. 1

NOTICE

1 m»rwmmwdmmwmumtmm

3, MWMNWWW ep or withholding of riat

facts may allow insurance compenies to yappdinty poficy labEity.
4. The bsue and acerptunce of this Form by insmane les it not an admi af potcy ilability on the part of the insurance
tampanies.

5. Aniclale , . —

-3 mmwummwmwammmmmmmﬂemiw
Association of Singapone (GIA] for srchiving and that copies of this report will for a fee be made avafiable upan application by

Interested partes,
7- wt_hhwunri.‘mnhmmmﬁ,mwﬁaﬂﬁdm&nmmamumd
the report belng made avallsbie aforesald,

B Consent under the Personal Data Protectiso Azt (PDPA)
| ungerstand, acknowledge, Rgree and consent that:

vebiciéls) irvolwed in this accident shal be collecthoely n Insurees’ nwyers/lw fims, the
Wmamummmmm‘h—mm& for the purposels)
of:

{1} processing. handiing and/er dealing with my claims including the settiernent of the daltnt and any necesary
vestigations reisting to the claims;

(i} mvestigating the sccident and/or. my tisims;
(&) carrying out and/or dealing with my instructions o responding 10 any enquiries by mi

Mmm finciuding the maling of comrespondence, statements, inwpices, reports or nitices to me,
*“Wbich could involve disciceure of cartaln personal data about me 10 bing about delivery of the same & well 25 on the
externst cover of envelopes/mail packages): and/or

iv) WMMWhaM*IMmmMMWWGMMMMJM"
“Purposes”)

(B)  aft insurer(s) who have insured vehicieis) invoived in this sccidern and the & g : pesmitted
mmnmmhmmmmunumﬂnmmm

£} my fo fean be o o by ey of the insurers and/or GIA 1o their third party service providers o
{iaciuding thesr MMMM&M“dWw&w“umdhmm

(d] vy Personsl information will also be coliectad and used & Me ciaims history for the purpose of fraud detection,
Investigation and management In present and ofl futire chalms.

[8) the information 50 collected wider (d) above may be thared / dlscioted:

(1) to #fl insurers and/or ey other thied parties that assist In evaluating investigating, controlling or mansging fraud,
regulators, law-enforcemeni and govemnment agendies as repsonably required for the purposes stated, of

{5} for lying with under aoy regulations, laws or court orders.

 Signature Driver's Signature Reporting Centre Pertonnals Signature
Date & Tiene: Of driver s not the policyboider] Narve: .
Date & Time: NRIC/AN No.:

GIARMT Shetissbunt gim V3 '
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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