SFOF218A0005 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 10/08/2021 15:01 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (10/08/2021 15:01 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P / i i

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 insurance companies is not an admission of policy liability on the part of the insurance companies.

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

10/08/2021 15:01 (SGT)

08/08/2021 13:55 (SGT)

Singapore

ALONG YISHUN RING RD BEFORE TURNING TO YISHUN
INNOVA JUNIOR COLLEGE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number o AT < 1 - -
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner
Company Reg 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 = SR

Are you claiming under your own insurance policy for repair to
your vehicle? v s AT S, .

Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number .

DRIVER

Name of Driver

Accident report SFOF218A0005

SMZ5812A

Yes

GRAVITY CAR LEASING PTE LTD
2XXXXX245W

hyms@live.com.sg

(Phone) +65-64515752

(Office) +65-64515752

Honda
Vezel

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SPMF1000000442

ABDUL RAHIM BIN ABDUL KARIM
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NRICNo .. SXXXX729

Date Of Birth . . - 02/05/1967

Occupation B TS N Outdoor

Date Of Driving Pass ... 29/09/1999

Driving experience ... 21 YEARS AND 11 MONTHS
Gender b e i e R A S R R N AN b Male

Mobile Number . ..... (Phone) +65-91312843

Alt. Phone Number -

Email Address . aimz.zmia2567@gmail.com
Address ... . BLK 110 YISHUN RING ROAD #04-405
Address complement . -

Postcode .. ... . . ...l e i 760110

Is the driver the pohcyholder? B P — No

If No, Relationship of the Driver with the Insured g 3 Hirer

Does Driver Own Other Vehicles? .. ... .. No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident _....... .... I e v E a L e s ve et Collision - Head to Rear
Weather Conditions - Clear
Road Surface R 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'7 N
Was any other vehicle or property damaged? .. ... Yes
Number of Passengers (Including Driver) .. ... ... ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. N No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, againstwhom? . . . -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - HUI YANG MOTOR REPAIR

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 ... SD CARD WITH OWNER W/SHOP.
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . . GBH4563A
Vehicle Manufacturer -
Vehicle Model .. ... .. . ... -

Vehicle Variant . ... .. -
Vehicle Colour ............... -

Vehicle Category ... .. .. . ... Commercial vehicle
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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)

Accident report SFOF218A0005

KUAN CHIN TONG
SXXXX414E

(Phone) +65-96328414

BLK 109 SIMEI ST 1 #06-718

520109
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i

Bleaze report correctly the detiaie of the aoridant 1o spead up the chaims process.

2. This form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provited muast be as teuthful and accurate as possible. Any wilfel misrepresentation or withholding of motena!
Tagts may allow nsurance companies to repudiste policy lability,

4 The ssur ane atceptance of tus Form by nserance companies is not sn atdmsson of golicy bability on the part of the msucance
companies,

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

6. Tiw report will be forwarded by the isorers of the GIA Recerds Mansgement Contre estatiished oy the Seaeral insurance
Assnciation of Singapere [GIA] for archiving and that copies of this repart vall for a few be made availabie upon sppiization by
rduresten purtits,

£ By the lpdgment of this report 1o (e nsurers, you hereby consent to e archiveng af this repors 3t the centre and to copies of
the report baing mads available sforeszid.

& Consent under the Personal Dats Protection Act (PDPA)

Funderstinid, acknowindge, agiee and sgnsent that

e na nsurer, my wiorsshop and the Generdd nserance Assadation of Singapore {"6I1A™) may/are perrmitted 1o coflest, use,
disrlose andfor process oy personnt aata/personal intermation set vut i this fform) any any othus pursonaliniermation
wrovided by e or posse Hy iy isurer (e cuvely the "Personal information™) and disclose and transtar such

Pursenal intermation to sl insurer{s] who have insurad veiuciuls] involved s tus stadent (0 msurerls! whe hove mseres

webucheis) asvpived ia tius srcident shell be volloctively referced 10 55 the “Insurers”), the Insurers” favwgess/iaw firms, the

Monetary Authority of Singapare and sny selevant government agency/outhonty {sutivas the police), for tse puiposelst

af :

{i} processmg, handhing andfor dealing wat vy dainms incleding the setdlement of the ¢zims and any necessany
investigations relating to the <laims;

{ii) investigating the accicunt andfor my clanns;

{it] carrying out and/or dealing with my instructions of responding (0 sny enguUInes by ye;

{ivindmimsieang my clans {induding the maing of comespendenae, STBIEmL TS, MOILEs, TOPOITs O RFILES 10 Ne,
wehileh could involue disclosure of conain persenal data anout me to bring about delivery of thy same a5 weil 8s on the
external cover of envelopesfmat! packages); snc/or

) complying with applicable lave in udministenng, precessing, hontlng andfor deanng with sy giaiins Jeolectively the
“Purposes”)

(b} altinsurer{s) who bave msured vehwlels) Invalvad in this 2ccident and the Insurers’ laveyersflaw firms, mayfare permitied

o cofleet, use, disclose and/ur process my Personal Infermation for one or mcre of the sbove Purposes: and

il my Personal Information smayfean be distlosed by any of the insurers and/for Gl to ther third party service providers or
agentstincluding their lavyersfinw ficms], which may be sited ourside of Ssngapore, for vae or more &f the abowe Purpises.

{d} vy Personal information will alse be collected and used o compite caims histgry for the purpose ot fraud dutection,
wvestigation and management in present ang alt fulure 2inms,

{¢] theinformation so coliected under {d) sbove may be shared f dsgimed:

) 1o dlinsurers and/or any other thirg pasties that assist in evalssting, nvestigating, controfling or mandgug fraug,
regutators, law enforcement and goverminent Sgencies ds redsonably reauired Tor the purposes stated, or

{in) for comply.ng with requirements onder any reguintinns, Lnws of court ordurs,

¥
O /’y/:
4

Folicyhalder's Signature Driver' s Sinature Reporiing Centre Personnel's Sigaature

2ot & T {i drivir s not e poicynolaerd Haasre

ate & Nm: NRIC/FIM No.:
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SKETCH PLAN #2

SKETCH PLAN
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vadicts B - GEBH #5674
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