MFA1 1803510501 [ Faloon-Alr Aulo Services Pra Lid - Sin Ming
ENTRY DATE & TIME: 18032018 17.34
SUBMITTED BY' Florence Loh Ful Fong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cofrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

4, Infarmation provided must be as truthful and accurate as possibla. Any witlul misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy lability.

4. The issue and accaplance of this Form by ingurance companies |3 not an admission of policy liability on tha part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this repart will, for a fea, be made avadable upon application by interested paries.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the canire and 1o copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
MName Of Registered Owner
MNRIC No

Emall Address

Maobile 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Numbaear

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

18/03/2019 17:34
1710372019 12:20
CORPORATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKK3077TX

TAN MAY LAN
569381168

NOEMAIL

(LOCAL) +65-8T80T265
OFFICE-NOPHONE

VOLKSWAGEN
GOLF AT

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

218VP050215890

SHAUN TIA YOU RUI
S58831997F

26/08/1999

INDOOR

26/04/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-81172421

SHAUNTIAYOURUITE@GMAIL.COM



Address
Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accldent reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If 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?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver

BLK 326 BUKIT BATOK ST 33 #01-T1

650326
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

MNAME: : JIAM EN
GENDER: : MALE

NAME: : DONG ZIYAN
GENDER: : FEMALE

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,

COUNTRY: SINGAPORE

TEL MO: 1800-5675998 - FAX NO: 65652508

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHE506B

TAXI
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)

MName SHAUN TIA YOU RUI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKK3I0TTX
Were seat belts wom?

YWas this injured conveyed to hospital by
ambulance?

Addrass

Pastcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceldent to speed up the claims process.

2. This Form must be completed by the Bolicyhelder andfor the Authorised Orlver,

3. Information provided must be as fruthiul and aceurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is net an admission of pelicy lability en the part of the insurance
cempanies.

5. Any false reportin to th lice Tor Invest

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Asseciation of Singapere (GIA) fer archiving and that copies of this report will for 3 fee be made available upon application by

interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Pretection Act (POPA]

I understand, acknowledge, sgree and consent that:

2] My insurer, my warkshop and the Generzl Insurance Association of Singapore ["GIAY| may/are permitied to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyersflaw firms, the
wMonetary Autharity of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my claims;

[il) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} camphing with applicable law in administering, processing, handiing and/for dealing with my claims. {collectively the
"Purposes”™)

(b} all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management In present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Pu}inri-m'TEfer's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name;

Date & Time: NRIC/FIN Na.:
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Sketch Plan Pg. 2

Date of accident: ]'}IEJ:EIIC{ Time: 2 2oqws Locatian: (or puaties |lri j Teb
Veh A; SKER 77X Veh B; SHESEIT No of pax: T Weather: Clear/fipk Rain/wet
SHETCH PLAN

i

7
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T wes on the wust (et lane  thoe wae fio Lanef £ €ain ol

L S rtrgirsy  |an€ | when mw Lar yehield A e ﬁ:g'ﬁ'{J&I fa futrn
any lane Eaar the pa e and Lt

ledt . 4he  webide g iuit (am? inh
L | C:If‘- T kel Sabierl dnw @ ‘irwu.‘.-*’-l n"jlu.'f leﬂwﬂ and wg  necle f-hmi
droiker  are erpperitechiny  pen. L ot ek b See e doctor fur P
and el gMr = ?,’ days e 4o oSt oo frunt few per has swfeord
e\t od Stiatehed and dears wme Aender  on fhe Ayt et = deep
Aeat g L ”f!ln*g_*,[.-{'crr._i J‘_lm-fchﬁ and 4_1_.:_5 Y ENaNE  srssntibe

‘ any o d
L*\J alge Cel¥ne | e e r_';‘hrl'l padr For ot f‘:':rll-'!l& 1__4||'5, {'wn.Jp'{f ]_!,.q.' f’,n.rql’r‘ chin

Afer 'H-.f .r.'-".|"uf'l’.

Thm B M
DL.;\L} ?r.\fqu |:

[]Claim OD/TP at Falcon-Air Q{ Claim ODfTP at other workshop [l Reporting Dnly

Remarks : Please forward a copy of my efile accident report to:
My workshop

Emall address = Glogu o toa Gl 7 @gmeiitom
&m"'ielf £ TR 3

Ernall address gl )

Note: Please take note that your insurer have 14 days timeframe for you te submit own damage clalm under

you own poliey, Kindly check with your own insurer for more information.

DECLARATION
IfWe declare tha foregoing particulars are true in gvary respecl,

: o
3 §
= 0\ )
e bl =
Reporting Canf::ﬁlrsnrml ‘s Signature

Palicyhalder's Signatuse Driver's Signature
Date B Time: 06 driver ts not the policyholder) Wame:
Date & Time: WRICSFIN Mo
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