SFOF21CL0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 21/12/2021 16:25 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (21/12/2021 16:25 (SGT))

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

21/12/2021 16:25 (SGT)

20/12/2021 16:25 (SGT)

Singapore

JUNCTION OF VICTORIA STREET / JALAN SULTAN
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 SFOF21CL0002

SLU4763C

Yes

CARVELOUS PTE. LTD
201720377N
carveloussg@gmail.com
(Phone) +65-97895025
+65-97895025

Kia
FORTE K3 1.6A

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5111348312-02

LOH LI LING ESTHER
S7141672J
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Date Of Birth 16/11/1971

Occupation Outdoor

Date Of Driving Pass 29/03/2011

Driving experience 10 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96832211

Alt. Phone Number -

Email Address lohliling2211@gmail.com
Address BLK 310 HOUGANG AVE 5 #13-263
Address complement -

Postcode 530310

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name POH CHAI YING (S8561163A)
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Thomson Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004529999

Alt. Police Station Phone No (Fax) +65-65535740

Police Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

NOTE: 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
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Vehicle Registration Number SDA2048Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHEUNG WAI LEUNG
- S2589572Z

Contact Number (Phone) +65-81134842
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH LI LING ESTHER
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLU4763C
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMFORTANT TIGE
t Mpase reporl correctly the dalals of the acoident to spead up 1he claims process.
7. Teis Formerust be completed by tho Palleyholder andlor the Authorh Oriver,
3, Winermation provided must be s truthful and gccurate as possible. Any wiful misrepresentation o withhalding of mataslal facts may
allow nguepnce companies to | tgy Habllity.

& The lssue and aseeplance of [his Farm by insurance companies is not an admission of poficy Fability on the part of the insurance
Cormpanies.

5 Any [alse roporting may be reforred to the Police for Invastigation
f. The repestw il he tonw arded by e insurars of the Gl Reserds Manageren! Cenlra establishes by the Gengral insurance Association
of Segagore {G1A] for archiving and that copias of this reparl will lor a fee ba made availablo upon Bppication by iniarestad partes.

7. By Ine fodgement of this repor to the insuzors. you hereby consent ta (he archiviag of this report at the cenlre and lo coples of tha
report peing made avaitable aloresaid,

& Consent under the Porsonal Datp Protection Act (PORA}

lundersiend, acknow bedga, agres and consant thal ;

{2} My ingurer , my w orkshop and the General nsurance Assoclalion of Singaparo ("GIA") mayiare permitiad to cofect, use, disclosa
andior process my persenal datalpersonal infasmation set oul in this [form] and any othor personal Informalion provided by mo or
possessed by my nsurer {colaclealy the “Personal Infarm ation”) and disclose and iranstel such Personal Infarmation 1o all nsurer(s)
whao have insured vehicla(s) invalved in this accident (all nsurer(s) who have msured vohicla(s) invelved in thiz accidonl shall be

collentivaly refarrod to a5 the “Insurers®), the nsurors’ [ew yarsfaw firme, thae Monotary Authoriy of Singapore and any felevant
governmmnt poency/authorily (such as the potce), for the purposaols) of

(i) processing, handing andior dealing w itk ry claims including the setliemant af thi claims and any necassary avastigations relating (o
e claims;

{F) iwnstigating the agcident andfor my clalms;

[i#) carrying out andior deabng wilh ey instructions or rasponding fo any enauires by me;

[k} devinistaring rey olairs (inchading the maling of correspondonce, stalemants, invoices, raports o notlces 1o me, w hich could invalve
discinsure of serain personal data about mo Lo bring aboul defivery of the same as well a5 on tha external cover of anvolapesimall
packages); and/or

|} conplying with ppplicabls iaw iy adeinistoring, progessing, handling andror gealing with my claing:

|coBectvely Ihe "Purposes”)

(&) all Irsirer{s) who have insured vehiclals) involved in Ihis accident and the Insurers’ law yersfaw lirms, maylere parmited to callect,
use, disclose andlor process my Personal Infermation lor ane of more of the above Purposes; and

() my Parsonal Information may/can be disclosed by any of the Ingurers andlor GIA lo their third parly sarvice providers or agents
{inclucing their law yersfaw firrs), w hich may bo siled outskie of Sngapore, forone or more of tha above Purposes.

e

Boligyholdar's Signature [ Date & Driver's Signature (W drivar & not ing policyholder) [ Dale ‘Wilnessed by Reporting Cenire
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SKETCH PLAN #2

_ Describe Circumstances of the Accident

Please reder Ho ?O\?m. rf.F‘Uf"!" atfciched

) ith Yo Store thotr the fmoie plSEenger

Wrmplaigd o4 ban  aue 49 Wim?mr and tod

v snz Wil gee a dostor, THE ?o\i-m, At hor

inchicodke Hhis tn the Pcl.iu_ rLp ot

Declaration

Ve declare the faregong parliculars are true i every respect.

Policyholder's Signature | Date &
e |42

Driver's Signature (I driver is not the policyhelder / Date

Witnessed by Roporting Cantr
&we 2)-12-3)

Personnel
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