
MFA218l03381 / Falcon-AnAuto SeN ces Pte Lld - Pandan
ENTRYDATE & tlME 10106/20181615
SUBMITTED BY: Francrs Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iTffi;;p",t ggllgllli the details of the accidentto speed up the clalms process.

2. This Form r.usl be conrpleted by the Policyholder and/or the Authonsed Driver.
3.lnfonnation provlded must be as Iglllgl_9!El_999!Igl9 as possible. Anywilful misrepresentation orwitholding of malerialfacls maya ow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insLrrance companies ls not an admission of policy liability on the partofthe insurance conrpanies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be foMarded by the insurers of lhe GIA Records Managernent Centre established by the General lnsurance Association of Singapore (GtA)ior
archiving and lhat copies oflhis report will, for a fee, be made available upon application by interested pariies.
7- By the lodgement of ihis reporl to the insurers, you hereby consenl to the archiving ofihis report at the centre and lo copies of the report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'l0l08l2O1A 16115

09/08/20'18'15:50

BRADDELL ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

SLF5541Z

CAR CLUB PTE LTD

200912077G

NOEMAIL

oFFICE-81356104

VOLKSWAGEN

POLO

NO

THIRD PARry

PRIVATE HIREVehicle Category

lnsurance 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

lVobile Number

Fax Number

Contact Number

EMail Address

IVSIG INSURANCE (SINGAPORE) PTE. LTD.

CONTPREHENSIVE

NO

t\,4s DA./PCBi 1 8-0001 30-00

LEE PHUAY HUI

s7403045t

14t0111974

INDOOR

09/0s/1992

25 YEARS AND 11 I\,4ONTHS

FEMALE

(LOCAL) +65-81356104

NOEI\IAIL

Page 1 of 15



Add ress

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?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Wss any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenge|l

8 BRIDPORT AVENUE SlNGAPORE

559299

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

YES

NO

2

NA[/lE: : PHILIPPE GRANDCLAUDON

Details of Police Action

GENDER: : MALE

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notjce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO.20 CLEMENTI AVENUE 5, POSTCODE: 129858, COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SHD364OS

TAXI
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Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Narne

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEE PHUAY HUI

sLF554'12

YES

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PHILIPPE GRANDCLAUDON

SLF5541Z

YES

YES
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

(1) for complying with requi/ements urder any regu,aio'1s, laws orcourrorders.

Driver's SiEnat!re
(lf driver is notthe poticyhotde4
Date & Timel

1. Please report.orrectlv ihe details ofthe accident to speed up the claims process.

2. This Form must be comoleted bvthe policvholder and/or the Authorised Driver.

3 lnformation provided must be as truthfuland.?ccurate as possible. Any wilfu I m isrepresenrat ion orwithholdjnS ofmaterialf:cts may attow insurance companies to fgourtiate po|i.v;;r.litv-_
4 The issue and acceptance ofthis Form by insurahce companies is notan admission ofpolicy tiabiiity on the part of ihe insurance

5. Anvfalse reoortine mav be referredto the polic€ for investieation.

6 ihe reportwillbe fon'arded bythe insurers ofthe GIA Records Mana8ement centr€ established by the ceneral tnsuranceAssociation ofsingapore (GlA)for archivjngand that copies ofthis rep;rt wiltroia rue le maae avait"ble upon appiicaflon byjnterested parties.

7 By the Iodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ofthe report bejng made avaitable aforesaid_

8. Consent lnder the personat Data protection Act (pDpA)

lundersta.d, acknowledge, agree and consent that:

(3) [4y jnsurer, my workshop and the Genera, Insurance Association ofsrngapore (,,GIA,,) may/are permitted to co[ect, use,disclose afd/or process my personal data/personal information ser out in thii itorml una anv ott u. personal iflformationprovided by me or possessed by my insurer {collectivelythe "personal lnformriton;j ana ai""to.e ana transfer suchPersonaInformation io afi insure(s)who have jnsured vehicte(s)invotved i" tl,ir.";Jli lrrir"1r,"ij; il:;#;"r.",vehicle(s) invorved in this accjdentshafi be corectiverv referred to as the,,rnsrriirl, tr.," rnrur"rr' rrry.ryraw firms. theMon etary Authority of Singa pore a nd any relevant governm ent .gency/a utt oriflsuct ,s tn e poti.u), for the p urpose(s)

(i) processing, handlingand/ord€alinE with my claims incloding the settlement ofthectaims a.d any necessaryinvestigations relating to the claims;

{ii) investigating the accident and/ormyclaims;

(iii)carryjng out and/or deal;ng with my instructior,s or responding to any enquhies by me;
(iv) admin iste ring my claims (including the.mailing ofcorrespondence, natements, invoices, reports or notices to me,which could involve disclosure of cert€in personal aata iuout me to s.ing aloria"tiu"1y ottt 

".u." 
as wellas on theexternal cover of envelopes/mail packates); and/or

{v} complvingwith applicable law in administering, processing, handlingand/or deatingwith my ctaims.(coflect;vety the"purposes,')

(b) allinsure(, who h€ve insured vehiclels) involved in this accidentand the tnsurers,la$,yers/law firms, may/are permittedto collect, use, disclose and/or process my personal lnformaiion for one or more of the above purposes; and
{c) my Personal lnformation may/can be disclosed bv any ofrhe lnsurers and/or GtA to rheirthird party service providers oragents(including thek lawvers/law firms), which may be sited outside of siig+o,u, roron" or,nor" of the above purcos€s_

(d) my Personal hformation willalso be colleEted and used to compile claims history for the purpose offraud dstection,investigation and management in presentand allfuture claims.

(e) the information so coJlected under (d)above lnay be shared /disclosedj
(i) to allinsurers and/or any oiher third partaesthat assist in evaluating, inverti8atin& contro ingor managjngfraud,regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

NRIc/FlN No.:

s SiEnature
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Sketch Plan Pg. 2

l/We declare th€ foregoing particulars aretru! i

X
Policyhold€r's SiBnrture Repolting centre Personnelt Signature

NRIC/FIN No.:Dare & TiBre:

Page 5 of 15



Sketch Plan #2 Pg. 1
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Sketch Plan #2 Pg. 2

. rl5
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Sketch Plan #2 Pg. 3
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Sketch Plan #2 Pg. 4

Sketch Pian

Informaoi is rot able to prqvlde sketch plan

2A C,ementiAyenue 5 SINGAPORE 129858
. Tel No:.1800 B729!99 CoNIHUATioN oF REpoRT

.. Dt

Oillcer ln
'lP / Gl, I
SI YEO CHUN JIAN
Daniact llc.: 6547n23

.-/t.

---"rU:;

DatelTime:

Ofilcer Recording The

'10/03/2C l8 '14100

Ciassiication Of Case'

Sianp

:lir-l)1"i1:'iIiii
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