€/+)F21CG0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/12/2021 15:07 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (16/12/2021 15:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process
: A Nr

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.

6. This report will be forwarded by the insurers of the GlA 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

16/12/2021 15:07 (SGT)
15/12/2021 19:30 (SGT)
Singapore

MOULMEIN SLIP ROAD TO CTE
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

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 SFOF21CG0001

SLX8824T

No

FOO GUO QUAN
SXXXX461Z
fggshann@hotmail.com
(Phone) +65-92959490
+65-92559490

Mazda
2 SEDAN 1.5 AT EU6

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120638230

FOO GUO QUAN
SXXXX461Z
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Date Of Birth 18/04/1992

Occupation Indoor

Date Of Driving Pass 20/11/2015

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92959490
Alt. Phone Number +65-92959490

Email Address fggshann@hotmail.com
Address 46 JALAN SINDOR
Address complement -

Postcode 808401

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver X

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? i

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - THIAM HENG HUAT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF9282H
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

P
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" SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Pease repon gurrestly the detals of the accdent 1o spoed up the clng process

2 Twis Farm must ne comaleted by the Policyhaldar ancior the Authorised Qrivar
5 atermal on provided rust be as truthlul and accurate as possibla Ary o fulmsrepresertulivn ¢ w irhe!
BEOW ASULANGE COMPINIS 1D [ 1 inhlity

4. The issue and ascepionce of this Form by msurange cerpan 26 is ral an semssior of oo 2y 12ty en the port ¢l the nsurence
corpan ¢t

5 Any false reporting may be referred to the Police for Investigation

6 Tha repartw ol be lorw arded by the insures of Ine GIA Rezerds Managemer! Cenire established by the Curetal Insurance Associalon
¢! Singapore (GIA) for prehie ng prd 1M1 copias of tmis reporl w Tl 1er a ‘ea be made avaiidie Lpon appicaticn by aloresied partes.

7 By tho lodgement of this report 10 the insurers, you hetedby censent 1o 1n archie ag ot IN's repart al the Cenire and io CoRBs af the
report peing made avallable aforesaid.

A Consent under tho Porsonal Data Prolection Act [PDPA]

|understand, acknow (2dge, agreo and consent Ihal

12} My msurer oy w orkshap ard tha Ganordl nsurance Asscaation of Sirgapere (' GIA') maylare parmitlnd to co'ect, uso. dscose
pngict process my personal cataiperssnal information set cut 1 Inis [form] ang any Sther gersonal riormalon provided by me of
possessed by my insurer {calectively Ihe “Parsonal Infermation’) ors daclsse and rees'er suth Persenal in‘ormaleon 12 a1 surerls)
WhO have ~Sured veh 21008 ) INVOeE N IRG a2CA0nT (A ASurr(S) w Ns have fsurcs vonie'a(s) mvoivad in Ins ace Sont shal b2
calnclivaly referred 10 as the Insurers’) 1he Msurars s yersiaw firrs, the Vonetary Authorty of Sirgapore and any re‘evant
sovernmon! ggancyfaulhoeity (such as the poice), 'cr the bu'posu(s) o

{1} precessng, nenging andior dealng wah my clas acludng 1ne setfermnt of the clas ang any NeSESSary investJatons relating 10
tha clarrs,

(4] investigating Ine acc dent ardfor my c'aims

(i1} carrying oot andlor dealng w ih my insiructions or respand ng la any enguinies by ma;

(i) acministorng my claims (includng the mas ag of sorraspardanco. $lotu™orts, AveSOS. fERITs 6f PCECAS [0 me, which Cou'd invalve
asclosute of corlan persoral data about M 16 brg abowt delvary of the sa~w as w ol 0s ©1 Ihe exlornal cover of orve'opesim’
packages), andlior

iv) cerplying wth app’ cable law in aomsier ng, processing. nana g andigr deding win my ¢ s,

{colectvely Ine "‘Purposos’)

(b} alt insurer(s] who have insured vehcle(s) invoived in this socident ond the nsurers’ law yursiaw (s, moylore sermitled 1o cc ect.
use, 052kse andior process my Persora’ informaton for one of more of the abuve Purposes; and

{c) my Personal Information may/can be dsclosed by any cf the surers ardfe: GA f the's tod perly service prov.ders or aganls
{includ ng thee law yarsiaw o), which may be sied culside o' Singazare, for ore or mora of the above Purposes,

2 of moteral lacts may

L I s

L
Polcyholder's Sgnature / Date & Driver's Signature (F ariver § ngt the oo cyho'der) ! Data Niinessen by Reporirg Cantra
Tere 12n & T Persornel

Sketch Plan A HF !‘?“ @ :) H ,_:“ ) L-“l 4 0 (.\\_ ;T_;
- ' ¥ 1

w X W¥ 2l *1 &BE g

@Accidem report SFOF21CG0001 Page 4 of 9




