/ SFOF21BA0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721)
ENTRY DATE & TIME: 10/11/2021 15:46 (SGT)
SUBMITTED BY: Florence Loh

VERSION: 1(10/11/2021 15:46 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the
2. This Form must be

3. Information provided must be as truthf
policy liability,

details of the accident 1o speed up the claims process.

ul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 R
and that copies of this report will, for a fee, be made availa
7. By the lodgement of this report to the insurers, you herel

ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ble upon application by interested parties.

by consent to the archiving of this repornt at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

L dcoovewmew

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/11/2021 15:46 (SGT)
09/11/2021 09:30 (SGT)
Singapore

NO. 49 CHILTERN DRIVE
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 SFOF21BA0001

GBJ9140T

Yes

THERESA HOLDINGS PTE. LTD.
1XO0CK086N
johnnykoh92@gmail.com
(Phone) +65-64812388

(Office) +65-64812388

Toyota
HIACE VAN TURBO 4DR AT

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119263898-01

KOH CONG XIANG
SXXXX362I
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Of Birth
upation
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.

30/10/1992
Outdoor
25/06/2012

9 YEARS AND 5 MONTHS
Male

(Phone) +65-96731151

johnnykoh92@gmail.com
14A MELROSE DRIVE

358517
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

NOTE: VEHICLE REPAIR AT OWNER W/SHOP :- CONVINCE AUTO

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

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SFOF21BA0001

Yes
No
No

XEG6168A

Commercial vehicle
CHINNU SIVA VADIVEL
GXXXX304K
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tact Number (Phone) +65-98103827
dress -

Postcode .
Insurance Company Name =
Nature Of Damage R
Details of property damaged in accident .
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

'-Mtwmnmuvnmmm
he
2. Ths Formmust be Peed up the claims process,

1"mWWm\Numuhﬂ.mmm
3kow Insurance companies to tepudiate policy lisbllty

Any w iul misropresentation or nﬁ\hulw\gdmhl!mm
) mm‘mdmvubﬁmhmdnmwn
S L

&mrmwlhelwardodbywmurmdheu Records

Management Centr Gener, socaton
d&vw.(&)lu-chmmmmahromwll valatle v o iorssted ooy
?.Byhbdgumdmhmponhthl.ymmobycm
mmbthgmduwnhuunforonid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

government agency/authority (such as the polico),
(1) processing, handiing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident and/or my claims;

(i)wryhgmm‘orduimwihnyhshxzmurupomiqlolnyonquih‘bynn:

() administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices 1o me, w hich could nveive
disclosure of umhmonuduhabmnmmmmuwuyd the same as w ol as on the external cover of envelopes/mal
packages); and/or

(v) complying w th applicable law in administering, processing, handing and/or dealing w ith my claims,
(colectively the "Purposes’)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw lirms, may/are permitted to colect,
use, disclose and/or process my Personal Information for ono or mora of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third
(inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of

. ryAuﬁorRyofShoapomerohaﬂ
. for the purpose(s) of :

party service providers or agents

the above Purposes,
=
Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) /Date ~ Witnessod by Reporting Centre
Time & Time Personnel
Sketch Plan o _Mm*@im - |
11 1 : § {1 {
LEELLLELEUH D b nigaf
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S

Policyholder's Signature / Date &
Time

U Accident report SFOF21BA0001
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Personnel

\
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