SFOF21B90002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 09/11/2021 15:59 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (09/11/2021 15:59 (SGT))

€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

09/11/2021 15:59 (SGT)

09/11/2021 07:50 (SGT)

Singapore

TAMPINES ROAD SLIP ROAD TO KPE (TPE)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SFOF21B90002

GBH8059M

Yes

AARDWOLF PESTKARE (S) PTE LTD
TXXXXX791R
belindapoh@aardwolfpestkare.com
(Phone) +65-81381305

(Office) +65-65059897

Toyota
HIACE VAN TURBO 4DR AT

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5123173745

MOHAMMAT ZAIDI BIN MADON
SXXXX299F
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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?

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.

ATTACHMENT(S)

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

04/01/1968

Outdoor

07/08/1998

23 YEARS AND 3 MONTHS

Male

(Phone) +65-91553375
zaidi@aardwolfpestkare.com

BLK 115 HOUGANG AVE 1 #02-1310

530115
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SFOF21B90002

SMF3982K

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

1]
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SKETCH PLAN

IMPORTANT NOTICE

1. Hesse repart corcectly the detads of the accident to speed up the alaims precess.

7. This Formmust be complated by the Policyholder andfor the Authorised Driver.

3 Infed maton provided rust be a5 teuthfol and accurate as possible. Ary willul msrepresentation or wilibokding of selesal Bacls may
allew meurance companes o repudiate policy labllity.

4, Tne issue and ageeptance of ihis Form by msurance comparies 5 nol an admisslon of pohcy babilty on the part of the nsbrance
COMpAEries,

4, ri 4 1] s £ the P far investigation.

fi. The report w il ha lorw arded by the insurees of tho GIA Rzcards Managerment Cénfre establshed oy the General Insurance Azsociation
ol Snganare |G tor archiving and that comes of this report wit for o fee be marde avalzble upon gpploation by mberested parles.

¥ By ne ledgament of this report to lhe Insurers, ol hereby consent 1o 1he archiving of this regart ol the centre.and to coples of the
riepart bog made peslable oforesaid,

A Censentunderthe Personal Data Protection Act (PDPA)

lunderstong, ackeaw ledge, agree and consenl mal |

o) My insurer  my woorkshop amd the General nsurance Ass oeialion of Singapore (CGIA™) maylare permitted (o collact, use, disclse
andior progess my personal dala‘persenal mformalion sel cut o this [fornd aed any olrer peesonal informeation provided by me or
possessed hy oy insurer {solectively the "Personal information”) and duckse and ransfer such Personal informabion 1o af insurans} |
whe nave insured veliciels) nvalved in 1kls Accizant {8 msarer(s ) who have esurod vohicke(s) inveled inths acodent shal be |
collectivedy feleried to.as the “Insurars ), the Rsorers: lw yersfow firms, the Maneary Authariy of Singapore and any rekevan
povernment agengylauthonly (such ds the police), Tor the purposels) of

{i} processing, nandling andfar dealing 'with my claims ircliding the sebilement of tbe chiirs and any necessary inveshgebons relating 1o
o clanms;

{li} investigaling tha aocident angor my claims;

ferying aut andfor dealng wil ry nstraclons of responding o any enguiies by me;

(o) Administaring my clains {including the mailing of correzpondence, stetements, invoies, repors a0 nolzes o me, w hich could involve
disclosure of cerlain personal data about me o bring aboul deivery of e sarme as o ol as on toe external cover of eavelapesfrall
packages |, andfor

(v} genplying with apploable law in admnistering, proces sing, handbing andior dealog with my clames.

[earmcivedy Ihe PUurpgses’)

thi &l msurer{s) who have insurec vehicle(s) involved in ths acsident and the nsurers" bav versilaw foms, mayfacs permiied o collect,
use, disciose andlfor process my Parsonal blformation for one or mdre of the abowe Purposes, ond

Gy Personal nformetion mayican be disclosed by any. of the lrsurers anddor GIA Lo thesr third party service providers o agenls
{inckiding thel law yersilaw firms), which may be siled outsida of Singapere, tar one or move of the abave Purpoges.

Aardwioll Pesticaie (5) Pte Ltd f oo
26 Third Lok Yang Rosd L
Singapors 628015
Folicyholder's Sigrature [ Dale & [heor's S@‘f&iurc (F drover s potihe pobeynader [ Dato Witnessed by Reporting Denlrs
Titm & Time Frargonie|
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances Of the Accident (Continue]
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Declaration

e aeclans the foregeing pa-touiars amg s novery respoc,

. 2 4
Aardwoll Pestiars (S) Pla Lid ;
" Third Lok Yang Road /}‘-—
m Skngapora 28015 4
Policyhiolder's Signature ! Date & Driver's Signalure {I} diver &5 nol the polisyholder) / Dale  Witnaased by Reportiag Gentre
Time & Tima Parsonno
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