MFA319092140-01 / Falcon-Air Auto Services Pte Ltd - Tampines
ENTRY DATE & TIME: 15/07/2019 13:32
SUBMITTED BY: Jeremiah Ng

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 liability.

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 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 15/07/2019 13:32

Date Of Accident 13/07/2019 10:50

Exact Location Of Accident BLK124 SIMEI CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD7072B
Insured/Policyholder

Name Of Registered Owner CMA HOLDINGS PTE LTD
Co Reg No 199508646R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87835735
Alternative Phone No OFFICE-87835735
Vehicle Particulars

Manufacturer NISSAN

Model NV350-2.5 D PANEL VAN (M)

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCG19002881

Cover Note Number

Driver

Name of Driver TAN SEONG KHOON
NRIC No S8284145H

Date Of Birth 30/09/1982

Occupation OUTDOOR

Date Of Driving Pass 29/07/2009

Driving Experience 9 YEARS AND 11 MONTHS
Gender MALE

Mobile Number +65-87835735

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK9 LORONG 7 TOA PAYOH
#05-315

Postcode 310009

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| hgvg been approached by ur.'nknown'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

AS PER SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLUB35R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

6.

Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation of withholding of material

facts may alfow insurance companies to repudiate poficy lizbility.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

The report will be forwarded by the insurcrs 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.

By the lodgment 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.

Consent under the Personal Data Protection Act {PDPA)

{ understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Sinpapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehidle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), far the purpose(s)

of:

(i} processing, handling and/or dealing with my claims indluding the settfement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding {0 any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes”)

(b)) all insurer(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{c}

(d) my Personal infermation will also be coflecied and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
{e) the information so collected under (d} above may be shared / disclosed:

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

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

Reporting C@mrf’ ersonnel’s Signature

Policyholder's Signature Driver's Signature

Date & Time:

{If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Che B S dsEp

SKETCH PLAN

che o GrB0 oy g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ MR Tan Seang Khovn | AIRIC SEAGLr¢CH ey

g)/n’v/jgi a ligh velicle vaa GBD foda B ACc/latally
il o pekicl ao SLy L3k R on /S -of-der ] ad

(o0 v Am)  plil Mewray oy af Bk (Y Ji  cnn

pock pE Sy 8 /S8 AT [ mee Wr) Sauiap O !

Tr3t T el qum ledd erether Then ( Sheadol, ancf

+

[ it on FARE vehicle Sy 63CR Trend Buape s did

. [
gof Somu  Geemfrc Scraftel on  7Aa Bt fFend  Basype,
7 v 14

[T claim OD / TP at Falcon-Air  [=}ctaim OD / TP Own W/shop ;fReporting Only

DECLARATION /
e docla}stgt?j‘e it ‘
fof {:\ﬁ;

N

boat |
o
e _ VA
Policyholdes’s ﬁg:@lgig;x“ i Briver's Sipnakate fteporting Cepfre Personnel’s Signature
Date & Vime: {tf deiver is net the paticyholder) Name:

Date & Time: MRIC/FIN N

Page 4 of 11



Sketch Plan Pg. 3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

[ GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEME NT CENTRE
J GENERAL 6 Haffhes Cluay UE8-00 Singapore (48580
(’_, INSURANCE Tel [65) 6224 0010 Fax [65) 6224 0030
s ASSOCRATHIN

Dperating Hours : Monday bo Friday, 09:00 = 17:00
RECORDE: MAMAGEMINT CEMTRE UEN: SEBSS00R0G [ G5T Reg. No. MA0001TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
MFAR1401 314 0 Vehicle Registration Mo: LD FoF D

Original ReportNo :

——— |V 4 (dya J Pt (Hd NRIC/EIN/Passport No :

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|( |
Contact (Tel) : Mabile Ne. :

Email Address :

Date of Accident : _3/0 ?f 1 Time of Accident: __ (U5 ©

Placeof Accldent :_ KWK 124 fimetr Lo g L

Insurance Company: 'F:T,’r =

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Chefeh Ple- b be adde J

e _H“-\III
Policyholder / Driver's Signature Reporting C#ntre Personnel's Signature
Date: MName:
MNRIC/FIN No.:
Date:

Page 11 of 11



