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SFOF21AP0004 / FALCON-AIR AUTO SERVICES PTELTD
ENTRWDATE & TIME: 25/10/2021 15:56 (SGT) e
SUBMITTED BY: Florence Loh

VERSION: 1 (25/10/2021 15:56 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple_asa report corractly the details of the accident to speed up the claims process.
2. This Form must be i i i ; ; insurance companies to re
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of malerial facts may allow insu

pudiate

policy liability. i
4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

] . hivin
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 arc g

and that copies of this report will, for a fee, be made available upon application by interested parties.

ies of the report being made available aforesaid.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copi
. ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

25/10/2021 15:56 (SGT)
24/10/2021 19:25 (SGT)
Woodlands Ave 4, Singapore

Singapore

Country/State of Loss
x DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRICNo .

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

CccC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

w Accident report SFOF21AP0004

SJT4169Y

No
NARAYANAN GOVINATHAN NAIR

SXXXX653G
govinathannair@gmail.com
{Phone) +65-96343476
+65-96343476

Volkswagen
JETTA 1.4 TSI AT 1K21G5

No - Claiming third party
Private car

Auto

1390

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5112390285-02

NARAYANAN GOVINATHAN NAIR
SXXXX653G
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