SFOF21910001-01 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 20/09/2021 15:23 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 2 (27/09/2021 12:00 (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

20/09/2021 15:23 (SGT)
17/09/2021 11:05 (SGT)
Singapore

ALONG HOUGANG AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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

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 SFOF21910001

GBF7871B

Yes

MAJULAH TRADING PTE LTD
2XXXXX270C
majulah@hotmail.com

(Phone) +65-94578955
+65-94578955

Toyota
HIACE DX

No - Claiming third party
Commercial vehicle
Auto

2982

Great Eastern General Insurance Limited
Comprehensive

No

2021-V0107333

LIM JOO TENG
SXXXX806I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

05/07/1985

Outdoor

30/12/2003

17 YEARS AND 9 MONTHS
Female

(Phone) +65-86861227

majulah@hotmail.com
BLK 430C FERNVALE LINK #21-227

793430
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

LIAW JIN FENG
Female

No
No

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - ANN JOO MOTOR

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SFOF21910001

Yes
No
No

SHC1135C
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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)

Accident report SFOF21910001

Taxi

POH YEW BENG
SXXXX096G

(Phone) +65-96786694
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SKETCH PLAN

P T R ST

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

2. Thls Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informotion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may sliow Insurance companies to repudlate solicy liabjlity.

4, The Issule and acceptance of thls Form by insurance companies Is not an admission of policy liability on the part of tha Insurance
companies.

S, 1 1 P tigat

6. The report will be forwarded by the insurers of the GIA Records Mansgamant Centre establishad by the General Insurance
Assoclation of Singapare (GIA) for archiving snd that coples of this eaport will for a fee be made avaliable upen application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hareby consent to the archlving of this repert ot the centre and to coples of
the raport being made avalloble aforesald,

4. Consent under the Parsonal Data Pratection Act (POPA)
| undarstand, scknowledge, agres and consent that: ’

{a) My insurar, my workshap and the Ganara! Insurance Assoclation of Singapore {"GIA") mny/arg parmitted to collect, use,
dlsclose and/or process my personal data/personal informatlon set out In this [form) and any other personal information
provided by me or possessad by my Insurer (collectively the “parsenal Information”) and disclose and transfer such
personal Informatien to all Insurer(s) whe have insured vehiciels) invoived in this accident {all insurer(s) who hove Insured
vehicle(s) involvad in this accident shall be collactively referred to as the “Insurars”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority (such 35 the police), for the purpose(s)
of:

{I) processing, handling andfor dealing with my claims including the settloment of the claims and any necessary
investigations relating to the claims;

(11} Investigating the accident and/cr my claims;
{111} carrying cut and/er dealing with my instructions or respending 1o any enquiries by me;

(iv) administaring my ¢laims lincluding the malllng of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal dota about me to bring about delivery of the same as well as on the

external cover of envelopas/mall packages); and/er
{v) camplying with applicable lawin administering, processing, handiing and/or dealing with my ¢claims.(collectively the
“purposes”)
(&) allinsurer{s) who have Insured vehiclels) involved in this accident and the Insurars’ lawyers/law flems, may/are permittad
10 collect, use, disclose and/or process my personal information for ene or more of the above Purpeses; and

{c) my Personel Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agants{including their fawyers/low firms), which may be sited outsice of Singapere, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims nistory for the purpose of fraud daetaction,
Investigetion and managemant in prasent and all future calms. .

{e) theinformation so collected under (d) above may be shared [/ disclosed:

{i) toall insurers and/or any ather third porties that assist in cvaluating, Investigating, controlling or managing fraud,
regulaters, law enforcemant and government agenclos as reasonably required for the purposes stated, or

{il) for complying with requiraments under any regulations, laws or caurt orders.

M
‘ Pollcyho!dcr's Signature Driver's Signature Reperting Centra Persennel’s Signature
Dote & Time: (if driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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Polt.vholdc Driver'sSinature

Reparting Centre Ponomnl (3 smmluu
Date & Time:

(If driver s not the policyhoider) Name:
Date & Yime: NRIC/FIN No.:
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SFOF21910001 Vehicle Registration No: GBF/78718

Name (as shown in nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 17/09/2021 Time of Accident: _11:05

Place of Accident: ALONG HOUGANG AVE 1

Insurance Company: _Great Eastern General Insurance Limited

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TO INPUT COMPANY REG NO.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form
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