MFA119117963 / Falcon-Air Auto Services Pte Ltd - Sin Ming

ENTRY DATE & TIME: 05/09/2019 17:21
SUBMITTED BY: Florence Loh Fui Fong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/09/2019 17:21
05/09/2019 11:10

BLK 84 BEDOK NORTH ST 4 OPEN CAR PARK

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
Name 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

YN3653B

SENG HONG CO PTE LTD
195500094W

WAREHOUSEOPS@SENGHONG.COM

OFFICE-62776213

ISUZU
FRR90SUQA-C

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05002950

LOO LIAN HOCK
S0091280H

13/02/1950

OUTDOOR

12/02/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91465530

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

BLK 116 JALAN BUKIT MERAH #07-1639

160116
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ZHANG GUANGTAO
: MALE
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Sketch Plan

IMPORTANT NOTICE

L
i

Fleasr report corragtly the details of the seeldent to spesd up the dakms process,
Thiz Ferm it be gompleted by the Policyhoider andia

Information orovided mast be as truthfl and aceyrate gy pessible.
facts may allow insurance campanies 1o repudiste policy liability,

Any wilful misrepresentation or withhokding of material

+ The lssue snd acceptance of this Farm by Insurance companies is not an admission of palicy (la2dity &n the par of the insurance

CONTIRENbes.

5. Any fgl N R ey D rglgrred 10 the Fodioe Tor vvestiEeion.

- The repert will be forwarded by the Insurers of the GlA Recards Management Centre estsblished by the Genarad Insinance

Association of Singapare [GIA) for archiving and that coples of this repon will for a fox be made evallable upen appiication by
Intorested parties.

. By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the cantre snd to coples of

the repart being made avaltshle sforesaid.
Consant under the Personal Data Protection A [FOPA)
| understand, acknewledpe, agree and consent that:

(2] My Insurer, my workshop and the Generel insurance Associaticn of Singapore (“GIA"] may/sne permitted tocolledt, usa,
ditclose and/cr process my personal datafpersensl information set eut In this [farm] 3nd sny ether personsl information
provvided by me or possessed oy my Insurer {eellectively the “Persanal Infarmstion”] and disclose and transfer such
Perscnal Infermation ta all Insurer(s) wheo have Insured vehiclels] invalved in this socident {all Insurer(s) who hawe insured
wehicle(s] invelved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ Iwwiyerstaw firms, the
Monctary Authority of Singapare and any relevant government agency/actharity (such as the police], for the purpose(s|
al :

) processing, handiing and/or dealing with my claims including the settlement of the claims and sy necessary
Investigations relating to the caims;

(i} bvestigmting tha sccident snd/for my claims;

{11} carrying out and/or dealing with my instructions or responding to any enduiries by me;

() addminstering my claims {inshuding the mailing of correspandence, statements, Involees, reports or notices to me,
wihich could Invalve disclosure of certain personal data about me to bring shouws defivery of the same a3 wall 25 an the
eklernal cover ef envelopes/mail packages]; andfor

Iv) compliing with applieable law in adminktering, processing, handing and/or dealing vith ry claims. (collsctivaly the
“Purposes”)

(b}  all insurerfs) who have insuned veliche(s] invalvad in this secldent and the ingursrs’ lawryers/law firms, may/ars permitied
to coftect, use, disclase andfor process my Personal infarmatian for ane or more of the above Purpases; and

fc]  my Persanal Information may/cen be disciosed by mny of the Insurers andfor GIA Lo thelr third party tervics providers or
agerts(inchading their wvers/lew firme), which may be sited ouiside of Sirgapore, Tor one or more of the above Purposes.

(e} my Personal information will siss be eallscted and usad (o eompite claims history for the purpace of fraud delection,
Investigation and management in present and all future elaims,

(&) the information so collected under (d) sbowe may be shared [ disclosed:

(N toafl insuress and/or sny other third parties that assist in evalusting, investignting, contrefling or managing freud,
reguiatons, (B enforcement and government agandes as reasonably required Er the purposes stated, or

[) for camplying with requiremants inder any regulations, laws or court orders.

SIARTAC Skete P land caen_Va

/ f‘\\lc\ fL.J
L/\r-:v o= a2t
Driver’s Signature . Reparting Centre Personnel’s Sgnature
(I riwar i st the policybolded) Name:
Dtz & Tiomes WRIL/FIN Mo,
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Sketch Plan #2

Date of accident: 05|04 /2014 Time: (110 Location: &Ll 8 4 l mlevils 21 & rrim
Veh A: INDLEB L vehp; SkC FH‘H‘ Moofpax:_Z  Wenthef: Clear/dyy Rain/Wet Cav pasle

SKETCH PLAN

R
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

_M_m—émgj te eiit Man env parvle hi-Jm

. I-.» athtwmpt  vila b daiviv and ki pgu waa
wllinag  fyom Iﬂm. wﬂh.wwl pnd fhing alent by avhave 4o
. n"r*n A velnt el acid Yary n-ndnnn’-u-o{ it anol paid
mu 1 had Wl b Hau_pariid “eurdele wlhieh was
anﬂ-Lﬂ al a “dhrable 0y | 14 cawry ewd b dacde nms‘- My
collia que Mol nlmi-o-; JL fl‘..Lv\ i h«nM u-hn--. Mo v AL
ALMM:. LLM?‘{ olol alnunqt. fownd on \ulnj? .F‘fi-ﬂ*

¥ - “Nela b Waa o reav camtva i dall.

¥AF M hcald A mg vihvicle vt padt ) bav wm sbove A
browt Wy Jb__w \mphlhh MY viaiel Mﬂ"l‘-""‘; Wiy
Wit vita NS Evru-lrr

| pAp Lnh v : ?-'b'lawt.ﬂ Gunnahﬂa (‘ TeA 030 M-\\

[Jctaim ob/TP at rahnrmnr D Claim ODITP at other workshop ,ﬂ Reporting Only

Remarks : Please forward a copy of my efile sccident report to :
My workshop «
Emall address
Emyselt Q] LG SHO , LIAYEIH:
Emall address
PPN = wWAvLATwA o b EUM.J,hnnﬁ-wm-
Note: Please take nota that your insurer have 14 diys timeframe for you to submit own damage claim under
you awn pelicy. Kindly check with your ewn insurer for more Information,

: ul.u-uuuhlll'll\fflnpuL \0\\ 1\0\ E_,.,,F'_::j.l

Deiver's Signaturg Feporting Contre Parsanneis 5|r;:l;|n-
[N elviver i not the policyholder] Wnme:
Dale & Time: WRICST W Wt

Page 4 of 17



Driver's NRIC & Driving License
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Accident Photo
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Accident Photo
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Accident Photo

—

@ EN{IEDM}[UKHE] LTD (25)
lel: 6535 4688 '
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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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Accident Photo
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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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