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SF0G21470003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accadanttc sPead up the clalms proceeﬁ

2. This Form must be

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 i rnsur’!noe companies is not an admission of policy liability on the part of the insurance companies.

6. ThIS repoﬂ WI" be fomarded by the insurers of the GIA Recortis 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/04/2021 15:02 (SGT)

07/04/2021 11:00 (SGT)

KPE, Singapore

ALONG KPE TWDS TAMPINES ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for Which veh:cie was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SF0G21470003

SJJ5971T

No

CHEW YEOW BENG
SXXXX430D
benkhooS3@hotmail.com
(Phone) +65-93803930
(Home) +65-93803930

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1496

Aviva Ltd
Comprehensive
No

10938127

CHEW YEOW BENG
SXXXX430D
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Date Of Birth . 30/08/1960

Occupation ; Indoor

Date Of Driving Pass 11/07/1983

Driving experience 37 YEARS AND 9 MONTHS
Gender : . Male

Mobile Number (Phone) +65-93803930

Alt. Phone Number s (Home) +65-93803930
Email Address benkhoo93@hotmail.com
Address sy i : ‘ Vs BLK309A ANCHORVALE ROAD
Address complement o #16-79

Postcode 541309

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company' of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .. s it ; i
CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN AND POLICE REPORT ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? . . Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number e . XE1604R

Vehicle Manufacturer : -

Vehicle Model . -

Vehicle Variant . = d “
Vehicle Colour .. i _ .

Vehicle Category P i - Commercial vehicle
Name of Driver NG TIAN POH
NRICNo .. . . : SXXXXTI8A
Contact Number . .. .. S -

Address T it S -
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Address complement , oot " 2
Postcode .
Insurance Company Name - 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) ”

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF4799Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour ! . -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number o =
Address . z
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage i -
Details of property damaged in accident -
No. Of Passenger (Including Driver) : -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . 5 CHEW YEOW BENG
Address ; ; s

Address Complement ; "
Post Code <
Approximate Age Years Old "
Injuries Sustained . . -
Injured person in which vehicle? . _ SJJ5971T

Were seat belts worn? i Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCHPLAN

R SKETCH PLAN

ORTANT £

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

This Form musit te completed by the Policyholder andfer the Authorised Drives,

Information provided must be 23 ruthful and accurate 55 possible, Any wallul mistepresentation or withholding of material
facts may dllow ingurance companies o repudiate policy Habliity.

4, The issue and acceptance of this Farm by insurance companies is not an sdmission of policy Hability on the part of the Insurance

bad

companies,

Any falze reporting may be seferred to the Police for investipation.

€. The report will be forwerded by the insurers of the G1A Records Management Centre established by the General insurance
Association of Sinpaptue {GIA) for srohiving and that cogles of this report will for 3 fee be made available upon spplication by
imerested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o The archiving of this report 3t the centre and 1o copies of
the report being made availsble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, scknowiedge, agree ang consent that

{al My insurer, my workshop snd the General Insurance Association of Singapore ("GIAY) may/are permitted 1o collect, use,
disclose and/or process my persenel data/persenalinformation set out in this [form] and sny other persanat information
provided by me or possessed by my insurer {collectvely the “Personal Information”} and disciose and transfer such
Persanal Information o sl ingurer(s] who have insured vehicle(s) invoived in this scoident [all insuress) whe have insured
vehicle(s] invelved in this acaident shall be collectively seferred to as the “Instiress”), the insurets’ lawyers/law firms, the
nMonelary Authority of Singepore and sny relovant govemment sgency/suthority [such as the police), for the purposels]
of ;
{i} processing, handling and/or dealing with my cisims including the settiement of the claims and any necessary

Investigations relating 10 the claims;

{it} investigating the acaden and/or my daims;

{ili} carrying cutandfor dealing with my instructions or responding 1o sny enguiries by me;

) adeministering mwy claims [including the mailing of corr dence, st 1%, invoices, reports or nolices to me,
witiich could involve disciosure of certain personel dats about me to bring sbolt dilivery of the same a6 wall as on the
external cover of envelepesimail packspes; and/for

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

b ol insurer(sh who have insured vehiclels) invoived in this accident and the insurery’ laveyers/taw firmg, may/are permitted

10 collect, use, disclose andfer moces: my Personal information for one or mose of the sbeve Purgoses: snd

{e}  my Personal information say/ean be discosed by sy of the Insurers snd/or GIA to their third party service providers or
sgentslinciuding their lawyersflaw fiems), which may be cited outside of Singapore, for ane of more of the shove Purposes.

{d) oy Personal information will alse be coliected and used to compile daims history for the purpese of fraud detection,
i ang manng 1y present and all foture claimes.

(e} the information so collected under {d) sbove may be shared / disclozed:

{1} o @it insurers andfor soy sther thicd parties that assist in evaluating, investipating, controlling or mansging fraud,
5, s end ent and government 3gencies a5 reasonably required for the purposes stated, or

'
ER

(i} for compiying with reguirements ender sry regulations, Iaws of court orders.

. -
Policyhaider’s Sigrature ( Driver's Signature 1 Reporting Centre Fersanne?s Signatuse
Dute & Time: i driver Ts not the pelicyholder) Marme:
Date & Time: MRICTEIN No.: 7 /%2{

-

LR

B
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SKETCH PLAN #2
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DECLARATION
Ifwe declare the foregoing prrticuiars are true in every
¥

Yt!.it ¢l
£, /

i

p: T 4 b s N
Pelcyhioide s Signilur‘g ‘ Dviver’s Sigraturd ‘[ Reporting ﬁm&r&@@&ium
Date & Tima: {If drivee is not the policyhoider] Mg
Date & Time: NRICHFIN Yo
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