SFOF21AP0006 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 25/10/2021 16:55 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (25/10/2021 16:55 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the claims process.

2. This Form must be ri ri

SINGAPORE ACCIDENT STATEMENT

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 th is Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Th|5 report WII! be forwarded by the \nsurers of the GIA Reccrds 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

25/10/2021 16:55 (SGT)

24/10/2021 13:40 (SGT)

Singapore

CTE (BEFORE BRADDELL) TOWARDS PIE
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

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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SMX7464T

No

LIU YUNMIN
S7386450Z
fanglife02@gmail.com
(Phone) +65-87185699
+65-87185699

Honda
FIT 1.3 BASIC CVT

No - Claiming third party
Private car

Auto

1317

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120711396

LIU YONGFANG
G1136898R
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Date Of Birth 07/02/1991

Occupation Indoor

Date Of Driving Pass 05/09/2020

Driving experience 1 YEAR AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-91869936
Alt. Phone Number -

Email Address fanglife02@gmail.com
Address B

Address complement =

Postcode .

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface 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? “
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP7175T
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver i
Contact Number "
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Address .
Address complement &
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -
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SKETCH PLAN

fo e
SKETCH PLAN
MPORTANT
1. Aeasa repart gorrectly the details of the accident lo speed up the claims process.
2. This Form must be com by the Policyholder andlior the Authoerised Driver.
3. farmation provided must bae as truthful and aceurate as possible. Any wilul misrepresentation or withholding of material facts may

allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies s not an admisson of policy Eability an the part of the insurance
Companies.

5 Any false reporting may be referred to the Police for investigation,

6. The report will be Torw arted by the insurers of the GIA Records Management Canlre established by the General lnsurance Assosiation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphcation by inlerested parties.

7. By the lodgement of this report 1o Ihe insurers, you hereby consant to 1he archiving of this report at the centre and 1o copies of the
report beng made available aforesad.

2, Censoent under the Personal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consent that :

(2} My insurer . my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted lo collect, usa, disclose
andfor process my personal dala‘personal information set aulin this {form] and any other personalinformalion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Inforaation to all insures|s)
w ha have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involvad in this aceident shall be
colectively roferred o as the “Insurers”), the ksurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency'aulhorily (such as the palice), for the purpose(s) af

(1} processing, handling andlor dealing with my claims including the selllermant of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andfor my clains,

{iiiy carrying out andfor dealing with my instruclions or responding to any enquires by me;

{iv) administering oy claims {including the maling of correspondence, statements, invoices, reporls or nolices to me, w hish could invelve
disclosure of cerlain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages). andlor

i) complying w ith applicable law in administering, processing, handling andlar dealing with my claims,

{coligclively the “Purposes”)

() allinsurer(s) w ho have ingured vehicle|s) involved in this accident and the khsurers' law yers/daw firns, maylare permitted to collest,
use, tisclose andlor process my Personal Informalion for one or mare of the above Purposes; and

() my Personal Information meay/can be disclosed by any of the bsurers and/or GIA to their thd parly service providers or agents
(eluding their law yersflaw firms), w hich may ba sited outside of Singapore, for one or mare of the above Purposes.,

v L} p%ﬁwﬁ N

Folicyholder's Signature / Date & Driver's Signature Uf vt s nal e policyholder) / Date Witnessed by Repaorting Centrg
Tire & Time Personnel

Sketch Plan

oy T

hopdil g ] O e G T
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SKETCH PLAN #2

Describe Circumstances Of the Accident (Cantinue)
1 wWas drViva aWua CTE (budove braddol\) bwands PLE- 1 Was
e g ~ . Ei

Arivian, on Lavit b N A G LAawvie - - Avabhe wWas vy and all
- ¥ LR By

vili el wive MoV uia v AR W
7 J

1T wi movina Whtn all @ a avddea & L an ‘malrmck .fmm

""“'j iy pnd Aaluvned A via B Tad awinved do o Lave and
= .

Wit wvite vy vula ceda Lot -
ol L

Declaration

I"'we declare the faregoing particutars are true in every respect.

’jff)
{ ."‘-.“x'- .- ./;
X zu rf? e

Policyholder's Signoture / Dale & Df vt |'s Slgrature (I'ir dm'e; nol the policyholder) / Date  Wilnessed by Reportisg Cenlre
Time Personnel
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