SFOF214Q0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 26/04/2021 16:59 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (26/04/2021 16:59 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

26/04/2021 16:59 (SGT)
25/04/2021 13:00 (SGT)

Ang Mo Kio, Singapore

ANG MOI KIO HUB CAR PARK
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 vehicle 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
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SMV4578D

No

KOH JING KE
SXXXX782B
ngui.jiangang@gmail.com
(Phone) +65-98758891
+65-98758891

Nissan
Qashgai

No - Claiming third party
Private car

Auto

1197

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119941762

NGUI JIAN GANG
SXXXX108lI
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Date Of Birth 24/02/1989

Occupation Indoor

Date Of Driving Pass 19/06/2014

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98758891

Alt. Phone Number -

Email Address ngui.jiangang@gmail.com
Address BLK 1E CANTONMENT ROAD #36-59
Address complement -

Postcode 085501

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER'S PREFERRED W/SHOP - THIAM HENG HUAT.

Unable to download video - Google Drive can't scan this file for viruses.
2021_0425_132004_100B.MOQOV (167M) is too large for Google to scan for viruses.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident Google Drive can't scan this file for viruses.
2021_0425_132004_100B.MQV (167M) is too large for Google to
scan for viruses.

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL48447

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pollcyholder and/er the Authorised Driver.
3. Information provided must be as teuthiul gnd sccurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companias to repugiate policy liability,
4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy lizkility on the part of the Insurance

compantes.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapaore (GIA) for archiving and that coples 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 ang to coples of
the repert being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{al My insures, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/pessenal information set out in this [forem) 2nd any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal tnfarmation™) and disclose and transfer such
Persenal Information to all Insurer(s) who have Insured vah icle(s} Involved in this accident (all insurer(s) whe have insured
vehicle(s] inveived in this accident shall be collectively refered 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapcre and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/fo? dealing with my clalms including the settfement of the cfaims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clsims;
(ifi} carrying out and/or dealing with my instructions o respondi ng to any enquiries by me;

(iv) administering my ¢laims {including the malling of correspondence, statements, invoices, reposts of notices 10 me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mal! packages); and/or

(v) complying with applicable law in administering, processing, handling and/cr deating with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invoived in this accident and the Insurers’ ‘awyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or mere of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Siogapore, for one or more of tha above Purposas.

[d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2/l future claims.

{2) theinformation so collected under (d) above may be shared / gisclesed:

{I} toallinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fravd,
repulators, [aw enforcement 2nd goverament agencles as reasonably required for the purposes stated, or

(I} fer complying with requirements under any regulations, laws or court orders,

sl
Policyhoider's Signature Orniver's Signature Reporting Centre Personnel’s Signature
Date & Tiene: (if driver is nat the paticyholder) Name:
Date & Time: NRIC/FIN No.:
GIARME SietchPlanform v3 H

Page 4 of 11
@’Accident report SFOF214Q0001



SKETCH PLAN #2

Date of accident:_25] k202! Times~lpm  Locatlon: _Ang Mo £io Hub Cacpack

VehAsSMUSE I8 D Vel Br o 4244 2  Noofpaxs_ | Weather Clear/dry’ \Rain/WEt
SKETCH PLAN Gindoors)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[_]Claim CD/TP 2t Falcon-Air ] Cleim ODfTP at other workshop ~ [[] Reporting Only

Remarks: Please forward a copy of my efile accldent report to:
My workshop

Emall address 1 10 Jantena@ama | .com

8 myself T A T

Emall address

Note: Please take note that your Insurer hava 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with your own Insurer for more Informatlon.

DECLARATION
/Wo declare the foregoing pocticulars are true In avery respact.
4 m
v fﬁ (I 0 a1
. i) \ W~
F’O"C)‘hnldtr-."__.Signnur'a Drivers Sigrsture Reporting Cantre Porsxonnal's Signsture
Date & Tirme: © 34 4 L2\ MU-HSfim (f driver s notthe palleyholder} Name:
Date & Tima: 9 Llylr 7y (0.BEAT NRIC/FIN No.:
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SKETCH PLAN #3

il Circles 4G - 10:45 AM
- chary et

. iMessage

Yesterday 119 PM

Today 10:33 AM
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- Read Yesterday
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@Accident report SFOF214Q0001 Page 7 of 11



IMAGES #2
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cewen SMV4578D
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IMAGES #3

SMV 4578D

£ AL AUTOCAR mum TEL f308 $398
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