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SFOF219B0002 / FALCON-AIR AUTO SERVICES p
ENTP" ATE & TIME: 11/08/2021 12:05 (SGT)ES L e
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1)

& 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 i i i

3. Information provided must be
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.

5. An
6. This report will be forwarded by the insurers of the GIA Records Mana

e made available upon application by interested parties.

and that copies of this report will, for a fee, b : ilable aforesaid.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made availa
e ‘ ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

i i diate
as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repu

gement Centre e

Your NCD will be affected due to late reporting

stablished by the General Insurance Association of Singapore (GIA) for archiving

11/09/2021 12:05 (SGT)
06/09/2021 17:30 (SGT) ‘

Singapore
JUNCTION OF EDGEDALE PLAINS / PUNGGOL FIELD

Country/State of Loss 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 . A
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? T oy SO PP . Y
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

G’Accldent report SFOF219B0002

'SJW5880D

No
ELLA BINTE SIDEK

SXXXX8521
ella_sidek@certisgroup.com
(Phone) +65-86884550
+65-86884550

‘Mitsubishi
LANCER 1.5EX MIVEC AT ELEGANCE 2WD 4DR

~No - Claiming third party
Private car
Auto
1499

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116574349-01

ELLA BINTE SIDEK
SXXXX852)
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SKETCH PLAN

IMPORYANT NOTIGE

1. Flease repon garegetly the detads ef the nccidon| to spead up the claims procass.

7. This Formmust be complotag ! '
3. Inforimaen provided must ba as tuthful and accurate as neanible, Any wiul misroprosontation or w ihhokling of maturial facls may
Alow nsuranco comuanies 1o tepudiate peticy liability.
4. Thaissue and acceptance of ths Formby msurance comnanias is nol an adiission of poticy habilty on tho part of the msurance
compan os,
5 An t ,

gemant Contro astablishod by the Gonerol surance Associntion

6. Tha report wil ba forw ardad by the msurors of tho GiA Rocords Mang,
of Singapore (CIA) for archiving and that copias af this rapart will lor a feo bo nade availablo upon appiention by wlorasied partios.,
7. By the todgument of thig feport to tha insurers, you heraby consanl i the archiving of this roport at the cantre and to coplas of the
reporn bemg nade avaiable aforesa ',

8. Consant undar the Personal Data Protection Act [PDPA)

lunderstand, ackrow lectge, agrea nnd cansent that :
(@) My insurcr . ry workshop and Ihe Ganatal nsuranco Association of Singapore (“GIA") may/are parmitted to colloc!, uso, disclose
andiot process my persomal data ‘rersonal infarmation se! cul in this lform} and any othar parsonal Information providod by mo or
Passessod by ny msuror (cotectively the ‘Parsonal Informatlon*) ang disclose and transtar such Nersonal Kormation lo all insurer(s)
Who havo nsured voh cio(s ) mvolvod in [his accant (allinsuret(2) who have insured vahicla(s) invoived in this accidant shall bo
coltoctvely roforred to as the ‘Insurers”), tho surers' law yarsfaw firms, the Monetary Autharity of Singapcre and any rofavant
government agorcylauthorty (such as the pelce), for thn purpese(s) of ;

() Frocessing, handling andiar dealing wth rmy claing inchading the sottiomoent of
the claims; |

(2) investigatng the ace dent and'er my claims; |
(4i) carrying out andior deatng with ™y Instructions or responding to any enquiras by ma;

() admiristering my claims (including tha mating of carraspondance, statomonts, invoicos, feports or notices to mo, which could invakve
disclosure of cortan parsonul data about me o bring about calvery of the sama as w ol as on the external cavor of envelopes/mail
packagos), andlor

(v} complying with appleablo kaw in admnsstoring, processing, handling ancvor dealing w ith mmy claims.
(cotioctvoly the "Purposos”)

(b) atinsurer(s) wha hava insurad vahiclo{s) ivolved in this accident and the hsurers’ tawyersidaw firms,
use. disclose and'or process my Personal hfermaton for ona or more of he above Putposes; and
(€) my Personal Wormation may/can ba dischsad by any of he hsurers andior GA to their third party sorvice provkiers or agents
{includmg ther law yorsdaw lirrs), w hich may ke sited autside af Singapara, for ona or more of the abovo Purposes,

; }
o ’ . ok 4

Drivar's Signaturo (I driver is not Iho policyhalder) ' Date ~ Witnessed by Reporting Centra
& Tima

tho clalims and uny nacessary Investigations ralating to

|

maylare parmitted to cofest,

Policyhelder's Signature / Date &
Timo

Sketch Plan

Pursonnol
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