
[,]FA'|19140220 / Falcon Air Aoto Servies Ple Lid - Sin Ming
ENTRY DATE & T MEr 22110/2019 16142
SUBI\4IiTED BY:Florence Loi Fu Fong

Date Of Repoft

Date Of Accident

Exact Locaiion Of Accident

Country/State of Loss

22110/2019 16:42

1BhAl2119 14:45

AYE TOWARDS JURONG NEAR NUH

SINGAPORE

Your NCD will be affected due to late repo(ing
Actuan e-Filling Submission Date & Time: 22|1AEA19 $iSA

SINGA,PORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. Please report!9[9gl]y the deiails ofthe accidentto speed up the c,aims process.
2. This Form tnust be completed by the Policyholder and/or the Authorised Driver.
3'lnio.*ation'prouiduffipreSeniationorwitholdingoiinatelialfactSmayallowins!rancecompanlesto
repudiaie policy liability.
4. The issle and acceptance ofthis Fornr by insurance cor.panies rs not an edmisslon of policy liab liiy olr the part ofthe insuiance compafies.
5. Anyfalse reporting may be referred to the Polieefor invesiigation,
6. This report will be fotuarded by the insurers oi the GIA Records N4aragement Centre establshed by the General lnsurance Associaiion of Sifgapore (clA) for
archlving and that copies ofthis repotwill, for a iee, be made avallable upon application by inierested parijes.
7. By the iodgemeni of ihis repod to the insurers, yolr hereby consent to the archivlng of this report at the cent.e and io copies ofthe repori be ng nrade availabte

Vehicle Registration Nurnber

Insured/Policyholder

I'lame Of Registered Owner

NRIC No

Email Address

I\4obile Phone No

Alternative Phone No

Vehicle Particulars

Nlanufacturer

I\4odel

Exact Purpose lor u/hich vehicle was being used at
time of accideni

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

lf No, Please state aciion io be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Noie Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Coniact Number

EMail Address

SJN4718U

LIM WEE SIANG, KELVIN

s8536536C

NOEMAIL

(LOCAL) +65-82238547

OFFICE.NOPHONE

TOYOTA

coRoLLA ALT|S-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

I\,{SIG INSURANCE (SINGAPORE) PTE,

COMPREHENSIVE

NO

A 80470930 Qt\,{X

LI[,1 WEE SIANG, KELVIN

24t11t1985

OUTDOOR

12t06/2012

7 YEARS AND 4 MONTHS

MALE

(LQCAL) +65-82238547

OFFICE-NOPHONE

NOEMAIL

LTD.



Address

Postcode

Was driver an en'rployee of the Insured's Company

lf No, Relatlonship of the Driver wiih the Insured

Vehicle Registration Number of Driver's Own
Vel'ricle

lnsurance Company of Driveis own Vehicle

General lnformation of the A,ccident

Type Of Accident

Weaiher Conditions

Road Suriace

Other !nformation

Was any foreign vehicle involved in this accideni?

Number of vehicles (including own vehjcle)
invoh,ed in tl're accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properiy damaged?

lhave been approached by unknown person(s)
soliciting/offering accident clain'rs assistance.

Number of Passengers (lncluding Driver)

Details of Police A6tion

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Staiion Narne

Police Station Address

Police Station Contact

Was notice of intended Prosecution givefl?

lf Yes,against whom?

Circumsiances of Accident

REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for atiachment?

Was there any video captured by Car Carnera?

Was there any audio recorded?

BLK 210 BUKIT BATOKST 21#07-212

650210

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

I

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SII{GAPORE
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

, POSTCODE: 408865 ,

YES

NO

NO

Vehicle Regisiration Number

Vehicle l"lake/[4odel/Colour

Details of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Nuriber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

QX1487U

GOVERNMENT

Page 2 of 14



Nc. Of Passenger llncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person iI which vehicle?

Were seat belts n/orn?

Was this injured conveyed io hospital by
ambulance?

Address

Postcode

LII\/ WEE SIANG, KELVIN

SJN471BU

Page 3 oi 14



1.

2.

3_

5.

6.

Sketch Plan Pg. 1

SKETCH PLAN

II\4PORTANT NOTICE

Pleese report correctlv ih€ details of the accident to speed up the claims process

Thls Form musi be completed ltvthe Policvholder and/or the Authotised Driver.

lnformation provided must be as truthful and accurate as Fossitrle. Any v,/ilful misrepreseniaiion or wiihholding of nraterial

iac'is may a lot(insurance companies to reoudiate Folicv liabilitv.

4, The issue anclaccepi6nce ofihis Forrn by insurance ccnrpaniss is not en admission cf policy lisbility on ihe part of the insurance

compenles.

Anv lelse reFortins nav be ref€rred :o the Police for investisation,

The report LVill be forv,/erded by the insurers of the GIA Records lManEgement Centre esiablished by ihe Genaral lnsuiance

Association ofSingapofe (GlA) ior archiving and ihai copies of this rEport will for a fee be made available upon applicaiion by

int:rested pariies.

By the lodgment of ihis repori'io the insurers, you hereby consent to the archiving of ihis report ai ihe centre aod io copies of

the report being made avaiiable aforesaid

Consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consEnt thatr

{a) IMy insurer, my \,vorkshop and the Generallnsurance Association of Singapore {"GlA') may/are permir(ed io colleci, use,

disclose and/or process my personal data/personal information set out in ihir lforml and any oiher personal iniormaiion

provided by me or possessed by my insurer icolle.tively ihe "Personal lnformation") and disclose anc iransfer such

personal tnformation to allinsure(slwho have insured vehicle(s) involled in this accident (alL insurer(s)who have insured

vehicle(s) in!,olved in this accident shallbe collectlve y referred to asthe "l surers"), ihe lnsure is' lEwyerv :vJ firm s, ihe

Monetery Authoriiy ol Singapore and any relevant government age..\y'authority (such as the po icE), for ihe purpose{s)

{i) processinC, handling and/or dealing lr,ith my claims including lhe settlement of the claims and any necessary

irrestr6;rrons re'B'.19 fo -'e claim'i

(ii) In!,estigaiing the accident and/or my claims;

(iii)carrying out and/or dealing wiih ny instructions or respo11ding to any enquiries by rne;

{iv)administering my claims (including the rnailing of correspondence, staiements, invoices. reporis or noiices to me,

v,rhich could invove disclosureof ceriain personaldaia aboutmelo bringabouideliveryofthe same es well2s on ihe

exierhal cov;r of envelopes/mail packages); and/or

(v) complyiflg !,,/ith appliceble law in administering, processing, hEndling and/or dealing with my claims.{colleciively ihe

"Purposes")

(b) all insurer{s) \,,,hc have insured vehicle(s) involved in this accident and the lnsurers' lEwyers/la\ry iirms, may/are permiited

to collect, use, disclose and/or process mY Personal lnformation for one oa more of the above Purposesi 6nd

(c) my personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their ihird pariy sewlce provlders or

agenis(including their lewyers/law firms), which may be siied outside of Singapore, for one or more of the above Pirrposes

td) my personallnformation 
"rillalso be collected and used to compile claims historyforthe purpose offraud detection,

investig3tion and management in present and all iuture cl3ims.

(el ihe information so collecied under (d) above may be shared / disclosed:

(i) toalllnsLlrersand/oranyotherthirdpartiesthatassistinevaluating,invesiigating,controllingormanagingfraud,.
regulators, la\( enforcemeni 6nd government agencies as reascnably required for the purpos€s siated/ or

(il) for complying vrlth requirements uncier any regulations,lau/s or court orders

7.

Policyholdels Signature

Date &Time:

Drivefs 5ignatule
(li driver is noi ihe policyholder)

Daie &Time:

,:;;)._
__.,:.:/..i:::.\
i , , ,,,r, ir

Reporiing Centre Pelsonne's Signature

NRIC/FlN No.l



Sketch PIan Pg. 2

DESCRIBE CIRCUT!4SIANCES OF THE A,CCIDEIIT

(i'-f-, {., t.'.,-, Lr'f ,,-- rlrr . / ,. -l r

DECLARATION

l/We declare ihe foregoirg particuiars are irue in every respect. li',,...t-l
!i ],.'-/'..1

1r t,
Y!V

t'T-i"i-l" i'iI I i-ii-:: i"i---':--:-",
-i- i'' - i- l 'l i-i-- a

Policyholdels Signaiule Driver's 5iE ne ture

1 i driver linot the policyho der)

Bepoft ing Centre FersonneL's signaaure

NRIC/FlN llo.:
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