MFA319095508-01 / Falcon-Air Auto Services Pte Ltd - Tampines
ENTRY DATE & TIME: 22/07/2019 13:27
SUBMITTED BY: Joel 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/07/2019 13:27

20/07/2019 04:15

SLIP RD OF BEDOK NORTH AVE 3/ BEDOK NORTH RD
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

GBE596Y

DS@LOW'S TRADING
53243239L
DANIEL_HECH@HOTMAIL.COM

OFFICE-98556120

NISSAN
NV200-1.5 (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A27003524 MKC

LOW WEI WEI

S8029965F

02/09/1980

OUTDOOR

22/10/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98556120

DANIEL_HECH@HOTMAIL.COM
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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)
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

AS PER SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 498E TAMPINES ST 45 #08-404
523498
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBJ2817X

COMMERCIAL VEHICLE
TAI PECK HAR
$6978240Z

93639793
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Sketch Plan Pg. 1

"

IVIPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

G. The report will be forwarded by the insurers of the GIA Records Management Centre csiabli§hed 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 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.
8. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to coliect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}

{a}

of

(i) precessing, handling and/for dealing with my daims including the settiement of the claims and any necassary
investigations relating to the claims;

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

(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the matling of correspondence, statements, invoices, reports or notices 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/maif packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing withh my claims.{collectively the
“Purposes”}

{b) afl 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

{c)  my Personal Information may/can be disclosed by any of the fasurers and/or GlA to their third party service providers or
agents(inciuding their lawyersflaw firms), which may he sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information wili also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} the information so coliected under (d) above may be shared / disclosed:
(i) to aflinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholdony GNaRIE Driv?’é Signﬁp/'
Date & Time: {If W hie policyholder) /
Date ime: NATC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan Pg. 3

HREFUBLIC OF
IBENTITY CARD NO. 88029965!:

Narme
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Date: 02 Sep 1980
ate: 22 Qet 200,

'vou ARE iJCENSED T0 DRIVE VEHICLES 1N THE FOLLOWING cmss@%" ‘4109
PASS-DATE‘
Class 3 Motor Cars and Moler Traclors the weight ot 22 Oct 2003 l

which unladen does nol exceed 2500 kilograms MR o, SB029965F

Girte of issue
20-10-20G10

APT BE.K 498F TAMPINES STREET 45 #08-404
Licence No: S8029965F m”m . SINGAPORE 523498
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NRIC No: Date
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Sketch Plan Pg. 4

COMMERCIAL VEHICLE RENEWAL CERTIFICATE
Policy Number Period of InSurance Piace of Issue
A 29003524 MKC 22/08/2018 to 21/08/2019 SINGAPORE
Name and Address of Insured : S Date of Issue
DS@Low's Trading 13/08/2018
532
Bedok North Street 2 : Acbount Nufnber
$08-726
Singapore 460532 B
Premium SGST o] U Total Due
8GD31%.66 SGDGE4 .38 SGDIB4 . 04
RISK NUMBER 1 COMMERCIAL VERICLE
BUSINESS

Delivery of seafood supplies
FINANCIAL INTEREST

Daimler Financial Services Africa & Asia Pacific L
as Hire Purchase Owners

SCOPE OF COVER comprehensive

INTEREST INSURED

ITEM 00601

REGISTRATION NO. GBES96Y SUM INSURED MARKET VALUE
MAKE/MODEL Nissan - As detailed below NO CLAIM DISCOUNT 20.00% (or F/D)
ENGINE NUMBER K9KC400D054660 EXCESS SGD500
CHASSIS NUMBER  VSKYBAMZ20Z0103251 WINDSCREEN UNLIMITED
YEAR OF MFG 2015 ANNUAL PREMIUM 5GP919%.66 4
CAPACITY 0.70 TONS

SEATING CAPACITY 2 (INCL. DRIVER)

AUTHORISED DRIVERS

Any other person provided he is driving on the Insured's order or with the
Insured's permission.

ATSYZ201808131654 MKC11506
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

VS@LOW'S TRADING
532 BEDOK NORTH ST 7

08726 $460532
COREGNO: 532432900 max:0r

e




]

Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Halfles Ouay F1E-00 Singanore (MB580

( E INSURAMNCE Tel (55) GX24 D000 Faw |&5) 6324 D030
AEEOCLATION

Oiperating Hours @ Monday bo Friday, 09:00 - 17:00

RECTHEDS MAMAGEMEMT CEMNIRE Ui SERSS0030G [ G5T Ang. Mo MSOO0I TT15

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

L/ﬁate‘. Name:

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

EBEST 6

Original ReportNo : f“ﬂ H’\' q}] 1 0 S gdlg Vehicle Registration No:

Mameias shownin MRIC) : MNRIC/FIN/PassportNo ;

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( |
Contact (Tel) . Mabile No. :

Email Address

Date of Accident Time of Accident |

Place of Accident

A
Insurance Company: M|

ADDITIONALINFORMATION / AMENDMENTS:

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

@J}"'—r?‘ L,ulll.l...l.* o e S-L[.,,inl Le Dsélﬂ‘*}ff} qu FL,,_‘}

W Er
[ T
/ _.:-""-- o |I 1l
Jﬁ'n‘ircyhnider [ Driver's Signature Reporting Centre Persnnnéﬂ{:_‘-_iignatu're

MNRICAFIN Mo, :
Date:
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