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SF0F22180002 / FALCON-AIR AUTO SERVICES PTE LTD (575721} 
ENTRY DATE & TIME: 11/01/2022 16:00 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (11/01/2022 16:00 (SGD) 
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<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report Cll.ClllClbl the details of the accident lo speed up the claims process. 
2. This Form must be completed by the Policyholder aodtoc 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. 
s Any ala CJIPClrtlng be mfltrntd Jg Jbn Pollen (gr lny11Jlg1Jlgn 
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 

11/01/2022 16:00 (SGT) 
10/01/2022 17:00 (SGT) 
Upper Serangoon Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOl,JPYHo(oeR'. , . . , . 

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 Polley 
Polley Number 
Cover Note Number 

ORNER 

Name of Driver 
NRIC No 

fl Accident report SF0F221 B0002 

SGY4978M 

Yes 
168 AUTO SERVICES PTE LTD 
2XXXXX944C 
thiamhenghuat@gmail.com 
(Phone) +65-86236295 
+65-86236295 

Toyota 
VIOSE 

No - Claiming third party 
Private hire 
Auto 
1497 

NTUC Income Insurance Co-operative Ltd 
ThlrdParty 
No 
5113523868-01 

SOHKIMMENG 
SXXXX3742 
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SKETCH PLAN 

~Ct1PLAN 

IMPORTANT NOTICE 
1. nea11e rcp<)fl corrocily tile detai s of tho occicenl :o si;oed up I.he cloinll proce~s 
2. This Form1T1Jst oc cllfflpfptod by tnP PoHcyholdPC andro, tbn Authorlsod Qrlyor. 
3 Worml'JDn pcovo:od m:st be :is truthful ;and accuratp u JU2ll.il!.lt.. Any w ,lf ul 111srcpresnntalion or w :hholdln9 of rm:crial facts rmv 
a1ow 1nsuralleo cCl'f'Clan·us to rooudfato ooflcy QabUlty. 
,. 'Tho iSsue ond acceptance of th'$ l'crm b)I insuronce cOlllJ<)rl lOS. ls r,ot 11n admssM of pe!,cy hnbil!y on the 1)8ft of the irmurant• 

COl!l)Ol\1CS • 

.s. Any 1•11• c.,,portlna may. b• c,ferrtd 10 the Poll~ toe lnvesUall!lll.!l 
6. The repor? w iJ be lorw orced by tho Insurers cl the GIA. Records l,tl'111!Jllff'e"t C,ootre establtSned by tl14' c.;one,al hliuranco Anociaton 
of SITTgopo,n (GIA) f et arcM1ing on:! thot copic1 o! this m;>crt w a1 fnr a f oe oe rmr:n 11va lablc upon ap~ by lnleroslOC! part~. 
7. By the bdgctl"l)nt of 1h s , oporl IQ 1h11 insr;rers. you ltoroby ccnseirt to tM arct,,v ,ng of this report OI the centre and to cori:es of the 
r09C)l'I being rrode 11v11'lablo afc1e11aid. 
8. Consent under the Personal Data Protection Act (POPA) 
lunctcrst:ir.ct. acllnowlcctge. 11groe llnd consent that 
(a) Mf insurer , l'B/ workst,up ar.d the Goner at nsurar.i:c Association ol Singapore {'GIA") ,my/are potmltcd lo colk,cl, use. di$closo 
ofld.'or Jl.,.CY.:css ITT/ personal cma.lperscnal inforrmlicn set out in lhis jtorm! and any ot~r personal inforrm!lon PfOVldccl bf me or 
posnsi-ed by mJ insurer (cotlccthlety the "Por1onal lnformotlon·) and dc,close and 1r11nsler such Rltsonal lnfcrmllltOn to a'f in1urer{s) 
wno I-ave msuroo vnhic:IC(s) ,rwolved io t11:,s accicent {aO lnsurer(s) who h3111l insured 11chlc!e(s) lnvc~O<I il lhiS accdont "11,11 be 
co!ecllvcly refcmed to as tne ·tnsurus"), Iha Insurers· law yersAa-,v firrm, !he MJno:ary Aulhority of Singapore and an)' relllvant 
govetnn'C"t agencyi'author,:y (such os the police). for tho purpo$o(S) ol : 
( i) processing. handtmg and/or deali!lg w ilh l'B/ cla:n'6 including ltio settlen'enl of the clairni and any necesiary t:nvestlgatons relating to 
tt. cla:rm ; 
(ii) lnvost~&tlng !he 11Cclccnt ,in:Ycr my clai:re. 
{ii) cauy.ng out and/Qr dea§ng w ;u, r'¥ iostructions or ,espor-.dng to any enqu <JO$ by ,re . 

(N) a1'ritHs ter,ng ITTf claim\ (includill9 the rmdi!lg of correspori :ICflce. Stiltcnl)nl~. invrn:c:s . repor~ or noocc,, to n-e, w f\lCl"I cmJld ,rwcMi 
d::ilclosu•c· of ccrta,1 personal data abclll 01? to t>ll'l!J 3boul dcbvcry at !he saim as w 0111$ on trn eKtetnal cover of 011V0101)eslrra• 

packages); ae-,d.'IY. 
(11) conpt;,lng with appl<:ol)lo L3·;v in adllin.stefirlg, process ing, handling lmd/Cf dcoling w ilh mJ claffl&. 

(eolect·,cl, the ·Purposes·) 
(bl an1o,uror(s} wl'lO Mvc n ihirod vehic~ll) 111Volvftd 111 thls accident and the 111urer:f lawyers/law firtTa, nny/aro porrrilled to col«;t, 
use. di$close a~:or procoss ITT>' l'\lrsonal hlorrmticn for one or rroro of me above l'l.rPoses; and 
(C) ffl/ AJrsorol ti!(mmtio:-i ,roytc11n be c ,sclosed by any of the Insurers ond'or GIA to tl'leit third par1y service providers or agents 
fio(:lud~ thct' lawyl!f'sllaw f r1T11}, which rmy te sr.cd 011tr.1c!e or S'!'liJllPOUl, fci one or rmre of tho abOlle Alrp09c,. 

~10 .. 
168 ~, 

lbl<:yl~klcr' 
Tirro 

S~tch Plan 

Ort11f!r's Sigllature (t! driver .., not the polrcyho!<W) I llato 

& T\tm 

W4nessetl by Reporlittg Cenlrc 
J;lefsonll-OI 
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