SF0G21CS0003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 28/12/2021 11 47 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (28/12/2021 11:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 snsurance companies is not an admission of policy liability on the part of the insurance companies.

m he i
6. This repnrt WI|| be forwarded by rhe \nsurers of the GIA Records Managemem 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

4

Qate of Submission

Date of Accident

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

28/12/2021 11:47 (SGT)

27/12/2021 16:00 (SGT)

Paterson Rd, Singapore

PATERSON RD TWDS ORCHARD BLVD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

¥

Is company?

Name Of Registered Owner

NRIC No

Email Address L
MobfTe Phone No

Alternative Phone No

VEHICL& 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

Co

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

\yﬁ\cudem reporf SF0G21CS0003

SMQ4975S

No

QUEK WE| CHOON

S8116949G
KTMOTORWERK@HOTMAIL.COM
(Phone) +65-94896234
+65-94896234

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2498

Great Eastern General Insurance Limited
Comprehensive

No

2021-V0117722-VDP

QUEK WEI CHOON
S8116949G

Page 1 of 10




Date Of Birth 26/05/1981

Occupation Indoor

Date Of Driving Pass 15/07/2003

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-94896234

Alt. Phone Number q +65-94856234

Email Address % : KTMOTORWERK@HOTMAIL.COM
Address BLK 187B RIVERVALE DRIVE
Address complement #05-864

Postcode 942187

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by DriverP -

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 »)
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
L

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

CIRCUMSTANCES OF ACCIDENT
" AS PER SKETCH PLAN ATTACHED

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
\jehiclé Registration Number SKQ1799C
Vehicle Manufacturer = s
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver 3
Contact Number 3
Address <
Address complement :

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

30f10
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SKETCH PLAN

IMEORTANT NOTICE

1 Please report gorrectly the detals of the acodent to speed up the claims process.

2 This Fosmrust be compjeted by the Policyhoider andlor the Authorised Driver.

3. formation provided rust be as truthful and accurate as possible. Ay w Fuf msrepresentaion or w fvholding of mellrial facts iy
afow nsurance corpanies 1 repudiate poficy flability.

4 The msue and accapeance of this Form by insurance compacies 3 1ot an adrission of policy fabiy on the part of the sUrance
corvbanies.

S rred ce for i

5, The report w 3 be forw arded by the nswers of the GA Records Managament Centre establshed by the Seneral hsurance Assocabon
of Singapore (G#A) for archiving and that copies of this report w dl for a fee be rade avadable upon application by rterested partes.

7. B¢ the lodgement of this reporf 'o the fsurers. you hareby consent o the archiving of this report at the centre and to copies of the
taport being made avaistle aforesad.

3 Consent under the Personal Data Protection Act (PDPA)

I mders'la.nd. acknow xdge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Associton of Singapore ("GIA") may/are permited 1o coliect, wse. disclose
andlor process my personal data/personal information s el out i this {form] and any cther personal nformation provided by me of
pessessed by my nsurer {colectively the -Porsonal Information”) and disclose and fransfer such Personal iformation 1o al nsurer(s)
who have nsured vehicle(s) mvolved in this accident (af insurer(s) w ho have nsured vehicke(s) involved in this accident shal be
coBectively referred o as the “Ins urers”), the hsurers' law yerstaw fims, the Monetary Authory of Smgapore and any Ielavant
gevernmeni agency/authority (such as the potce), for the purpose(s) of |

() processing, handling andfor dealing w th my claims inclding the setement of tha claime and any necessary nvestigations relatng ‘0
tha claims;
(/) investigating the accident anafor my clais,
(@ carrying out andlor deafing w ith my instroctions of responding to any onquiries by me
(i) pdministering my claims (including the maiing of correspondenca, SIALETENS, NVOLES, [Bporis of nofices to me, w bich could rvolve
4% closure of certain personal data aboul e (o bring about defvery of the same as well as on the external cover of enveiopesimad
packages); and/or
iv) complying w #h applicable law in adn inistering, ;\'rocessng, handling andfor dealing w th ry clains.
(cofecively o "Purposes’)
(b} all insurer(s) who have insured vehicke(s) ivolved in this accident and the msurers mwyersflaw frms, mey/are pernitled o collect,
uea, disclose andlor process ny Personal o ation {or one or mote of the above Purposes; and
(c) my Personal hiormation nayfcan be disckspd by any of tha nsurers andfor GIA to heir third pasty service providers of agenls
lincluding their law yersiaw firms), w hich may be siled outside of Sngapote, for one of mofe of the above Purposcs.
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SKETCH PLAN #2

Describe Circumstances of the Accident ) . ‘
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Declaragon
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WAls declare the foregoing raricuiars are 'rue nevery

B Tl
Drver's Signature f driver 2t e achicy hokder) / Uate

% Te

e e I —— S

Poficyhoider's Signatue / Date 3
o
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Adresend by Reporing Centie

P sonned
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