S r— L

ASS. REG, BY:
P A 4 ASSIGNMENT
From; \ Dale: . Veh No: J’k’g d)/f/{ Yr Regn: dﬁ/ ﬂf
Estmatag Cost: : .| Type: @ M.Cycle / Bus  Van I'Lorry [ Taxi I Prime Mover
Q@lmmmwww : Truck/ Traller o .
L4 .
To Inspect Vehicie No: Make: &”/‘. /:l.rlﬁ/ E e / 33Z
al Workshop ms 7/ 2 / / Colou . s "
) " yéJ,, 7.8 | Colour it AG:  Insured/ Std NI/ NA

SReathg 7 o PP35 TRado: Insured 514111 A

Insured: 4 Eng/MNo:
Policy No. . CMNo: é”f § (7 ff//f
Claims No. 5 Gen. Cond: Q6831 Falr / Poor 1 Burnt
Sum Insured; . Excess: Steering: lnﬂ?IJammed ! Leaked / Burnt or o
(Client's Record) Brake: Inqe®r/Jammed | LeakedJ Burnt or .
Mako of Vn; . Modi: NIl /@/ STD ARRIm or ]
TyreSke:  F: de/¢.5 ?K’Z
(Poly Conditon) R: —_— |
Remark: The veh had commenced Its NS | O f|Bs/ouN/EXNOVAIGYIFSILEZAS MIC / OHTSU | PIR | SUMI | |
repalr at the time of Inspection., o . TOYO/YOKO or h/, e ferce
Bal. or Markel Value: e Rexr
IDAC Accident Rport: Consistent? : Yes or No . | Rl 7 mm R/Bal. 3 . mm

GIA / PR Seen: Consistent? : Yes or No LBal. 7 L/Bal. mm

z—;;ys Res.: Yes or No D.OA. Z(;? /]/ D.0.. ]&7}/242’

Est. Repalrs:
Lum Sum; 70_ % 3Val: Yes or No Survey held st
CA I REV I BEP. J 24 HRS Des. of Damages : Fit | R€arl OIS 1 NIS 1 UIC | Rooftop or
XE ¢ Vehicle: IN/OUT
Dae: ________Person Contacted: The U/C / Chassls frame | Body Structurs aflected dye o collision.
Oate I Time | Aclion / Instruction ] i : A

/

GiA L & ;;//-cda/é i

e o - S v s a0

Oata/Tina, e Pac ko7 D: Prell. Report -Days Of Repalr:

l._-,___—_-- D; Final Report Resurvey No. of Trlp: __:____ :SurveyFe-e: e

Oule/Time, Fie Rotumn 107 | Transportagi

2 Add Fee'D Site'lnsp ($ e )i_S-RS._Sl T
T s [:[ nterdew 8 ). [T

Report Format : [L] 7ect nvs o o= :j’ N S

Lump Sum/1.B.I: (S . D Weekend (S s en ) ———

S e ik it e —

|

i 10T l ]
/ N

Scanned with CamScanner



/ ’

SEOF2ISR0N2/ FALCON-AIR AUTO SERVRCES PTE LTD

ENTRY DATE & TIME: 230872021 09 28 (S8GT) R
SUSMITTED BY. Florence Loh
VERSION 1 23082021 0928 &G

mP

5! H

»" SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
1 ST o s s st
3&“\::‘\::;‘:‘ provIded must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance mmpan‘!os ls not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Police for investigation
e Association of Singapore (GIA) for archiving

6. Thes repont wil be forwarded By the insurers of the GIA Records M Centre established by the G
7. By the lkndgement of this repont 1o the nsurers, you hereby consent to the archiving of this repont at the centre and to copies of the report being made available aforesaid.

and that copees of this report will, for a fee, be made available upon apphEa\im by interested parties.
ACCIDENT STATEMENT

Date of Submission

. 28/08/2021 09:28 (SGT)
Date of Acu_dent . 26/08/2021 14:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information TAMPINES AVE 9 SLIP ROAD TO TAMPINES AVE 10
Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB8188Z
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HONG JIAFENG AARON
NRIC No SXXXX004B
Email Address aaronhong1983@gmail.com
Mobile Phone No (Phone) +65-96288965 @
Altermative Phone No +65-96288965 Dy,
VEHICLE PARTICULARS 2
Manufacturer Honda
Model FIT1.3G
Varniant

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

Caver Note Number

DRIVER

Name of Driver
NRIC No

gAccident report SFOF218R0002

No - Claiming third party
Private car

Auto

1339

NTUC Income Insurance Co-operative Ltd

Comprehensive
No
5110477412-02

HONG JIAFENG AARON
SXXXX004B

Scanned with CamScanner

Page 1 of 11



SKEYCH PLAN
IMFORTANT NOTICE

! Mease ropart cottactly the detass of 1
A o & B\ 1o o) -Jm“ R
4 s Fermmust b T Spendt up the cthaw process

3 harmaton rovded must by as truthiul and accurate gy Rossible ‘
AR MIUTANCE Corpanies to Lepudiate policy llability

& The Ssum ana acceptance of s Formby asurance
coTpanas,

COTRINLS © ot an acmssian of po'cy hadilty on the part of the Asurance
5

wn!«:]:wnunt Centru estublishud by the Gororal isurance /.:gsociuhon
a0 bo mado avatadlo upen apptcaton by intarastad partios.
Lters. you heroby consent o the achiving of this report at the centra and to copies of the

& Consent under the Personal Data Prolection Act (PDPA)

tunderstard. acknow ledge, agee ana consent that ;
{a) My wsurer , my w crkshap ard e Go
andior process My persenal data‘pers

A s v
- Any willul msrapresentation of w ilhhokding of muturial fac Y

& The report wt bo tlony arded Ly the msurer
of Sngapore (GIA) for archving and that cop.
7. By the ndgement of this tepart 1o tha xis
fedxctt deng made avaiable aforesaid.

S of the G Rucards My
©s o1 IS report w il toe

, disclose
neral hsurance Asseciabon of Singapore {GIA™) moy/ore pormitted to cotect, use, o

: Mo or
o ot e ot Wi oy o el lorabon e by O
PIssessod by my msurer {colectvaly the “Personal information) ard dachose and tronsfor such Porsor

idant shail be
wha have nsured veh Slals) invalvod @ ths accidont (o insuror{s ) w ho havo insurod vehiclo(s) inveived in this ace

d any relavant
colectvaly referred to as the “nsurers ). the hsurers’ kwyorsiaw fiems, the Manetary Authority of Sngapore and any
Qovernment agencyfauwthorly {such as tha polce), for the purposels) of .

; igations relating ta
(1) precessng. handing and'or dealing w 2h my clams inclucing the setflament of tha clims and any necessary investig
the clamms;
(2} hwestgating the aceident andfor my chalns; .
5) Carryng oul andior dealng with my instructons or respondng to any enquir . i oould inoles
::lyimm:m my eam::cma:m muling of correspondence, statements, invoicos, roports of notices to mo, which ¢

nvalopesimal
disclosure of certain personal data about ma to bring about detvary of the same as well as on the external cover ol @
packuges); andie”

iv) complyng w ith applcabie law in admnisterng, processing, handlng andier deatng with my claims,
{cotactvely tha "Purposes”)

@ ure w or ! illed to colloct,
ns ho have insured vehicle(s) nvolved in this accident and the hsurers’ law yersaw firme, mayiore potmitle
i
)::ischs::(;}ld-‘ur process my Porsonal hformation for ore or mere of the above Purposes: and
us! s

{c) my may: i ) gors of agents
naior G‘k ta theie third pmty sorvo pro\‘

(4} Personal informaton ‘can be disclosed by any of tha nsure’s ai .

nchidng thoir lawyersdaw frms) w hich may bo siled outskie of Sngapore, for ona or more of tho above Purposes

(‘ .

bt W

ot e Y

o iy N

LR UL T

L Foa

I$ L'A\\\ ik
6 ok

- . wer is not the policyholder) /Datle  Witnessed by Reporting Cantre
Folicyholder's Signat te & Drivor's Sigrature (¥ driver is no
E| ‘3-3‘3 \“"’ = & Tiro Porsonnol
Tima s R S
Sketch Plan

b TAMOINES  SVE |O

——
P

Lo

T.

b

f

|
h
b

EAED,
aapNeEe AVE G

Page 4 of 11
gAccident report SFOF21 8R0002

Scanned with CamScanner



Date Of Birth
Qcoupation

Date Of Driving Pass

Driving expenence

Gender

Aobile Number

Alt. Phone Number

Email Address

Address

Address complement
Posteode

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?

GIRCUMSTANGES OF ACCIDENT

REFER TO SKETCH PLAN.

09/06/1983

Indoor
27/10/2003

17 YEARS AND 10 MON

Male

THS

(Phone) +65-06288965

+65-96288965

aaronhong1983@gmail.com
BLK 109 LENGKONG TIGA #08

410109
Yes

No

-277

Collision - Head to Rear

Clear
Dry

No
No

Yes

No

No
No

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - THIAM HENG HUAT

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accidant renort SFOF218R0002

SMM4461D

Private car

THAM PHUI HENG ERIC

SXXXX976E
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