SFOF217L0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 21/07/2021 10:42 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1(21/07/2021 10:42 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
| j 3

2. This Form must be I lic

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 faise 1 may be refe e e for inve on
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

21/07/2021 10:42 (SGT)

19/07/2021 16:22 (SGT)

Singapore

TRAFFIC LIGHT JUNCTION AT PASIR RIS DRIVE 12
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 . . 2
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

@ Accident report SFOF217L0001

SMM6396X

No

CHAN SIEW HONG ELAINE
SXXXX150D
rraine07@hotmail.com
(Phone) +65-96228741
+65-96228741

Toyota
SIENTA ELEGANCE

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117972349-01

CHAN SIEW HONG ELAINE
SXXXX150D
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Date Of Birth

Occupation ... e

Date Of Driving Pass

Driving experience .

Gender

Mobile Number

Alt. Phone Number

Email Address

Address ez

Address complement

Postcode -

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION
Was the accident reported to the police?

Was notice of intended Prosecution given?
If yes, against whom?

REFER TO SKETCHPLANL

@wali=ble for attachment?

caphured by Car Camera?

Wehicle Registration Number
Wehicle Manufacturer .
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category

Name of Driver

Contact Number

@ Accident report SFOF217L.0001

DETAILS OF OTHER VEHICLE PROPERTY

02/11/1980

Indoor

12/04/2013

8 YEARS AND 3 MONTHS

Female

(Phone) +65-96228741

+65-96228741

rraine07@hotmail.com

BLK 485B TAMPINES AVE 9 #05-130

521485
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLH4761B

Private car
MESWAN
(Phone) +65-90294546
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IMPORTANT NOTICE

; ¥ munmmmmdmummmwwmmumrm
2, This Formmust be completed by th fo A :
3 wmmwwuwmtuamw wwmmawm“wmmg«mumum
alfow insurance companies to repudiate policy lisbility.

4. %e&::candaemmedm#«mbymwmowmun&mmuhndm fabiity on the part of the insurance

6 mmupmw%wmumuywammammmmmnmmwmmmmam
of Singapore {GIA] for archiving and that copiss of this repoet will for a fee be made avaiable upon application by interested parties.

7. By tha lodgement of this report 1o the insurers, ywmwmmmmmdmmammm»mdm
report being made avaisble aforesaid.

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

1undersiand, acknowledge, agree and consent that ;

{a) My insurer , my workshop and the General nsurance Assaciation of Singapore ("GIA”} may/are permitted to collect, use, disclbse
andlor process my personsi dato/personal information set out In this fformj and any other personat information provided by me of
possessed by my insurer (collectively the "Personal information”) end discioss and transfer such Personal Information 1o all msurer(s)
who have insured vehicle(s) involved in this accident {all Insurer{s} who have insuted vehicle{s} involved in this accident shall be
collectively referred to as the “Insurers”™), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polce], for the purpose(s) of

(i} processing, handiing andfor dealing with my claivs including the setiement of the claims and any necessary nvestigations reiating to
the claims;

{#) investigating the acckient andior my claims:

{i#) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adwinistering my claims (inchiding the mafing of correspondence, statements, invoices, reports or notices 1o me, which could invaive
dkcbwndmmMd&smmbmmm&f«yd&esmaudsmmmﬁcwuohmﬂmkm
packages); andfor

{v} complying with applicable law i administering. processing, handiing andior dealing w ith my claims.

{collactively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in his accident and the hsurers’ law yersilaw firms, may/are perrmiltad b colect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

{e} my Personal Informetion may/can be disclosed by any of the nsurers andior GIA 1o their third party service providers of agents
{including thelr law yersfiaw firs), w hich may be sited outside of Singapore, formamdﬁsaﬁovsm

M 2310

Policyholder’s Signature ! Date & Driver's Signature [If driver is not the poloyholder) / Date  Witnessad by Reporting Centre
Time & Tore Personnel

Sketch Plan

o
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@;Accident report SFOF217L0001 Page 4 of 10



Describe Circumstances of the Accident

A E 1 A

¢d on Monday , \q July 2ou1_ ar 4.2pm along

Pany &D B

: o] Gropped aF a ted ligint Widn s
Cami fow Yehud aud Eodchr, "'?'@Q‘ back
' dﬂmw ownd T m’gvx’m’ N ou” r&ip hve ear
| and  ws cor plade nuwmblr 5 9 8- HE qgave wa Wiy
| 0AWN) & MESwan aud W wontect  nurbes 1S 039 4546 .

[ ey e

TrAme 01 C Wimonl com

&w.&v?} -

Declaration

VWe declars the faregoing particulars are irue i every respect.

H[xen

Wsﬂgm!ﬁh&
Time:
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Driver's Signature (¥ driver s not the palicyholder) 7 Oate
& Time
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