SF0G222P0002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 25/02/2022 10:08 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (25/02/2022 10:08 (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 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.
. Any false ri ing m referr he Police for investigation.
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

25/02/2022 10:08 (SGT)
24/02/2022 15:56 (SGT)
Upper Changi, Singapore
UPPER CHANGI RD
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 SF0G222P0002

SLT5555K

No

FOONG SAN SAN
SXXXX825C
ANGELA@KAYS.COM.SG
(Phone) +65-98391936
+65-98391936

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG21010711

HARESH RAVEENDRAN PILLAI
SXXXX459C
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Date Of Birth 31/07/1993

Occupation Indoor

Date Of Driving Pass 12/08/2014

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96162480
Alt. Phone Number -

Email Address HARESH@KAYS.COM.SG
Address 741 TAMPINES ST 72
Address complement #01-66

Postcode 520741

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 - Change/cross lane
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? 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

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

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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBR1951E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@,Accident report SF0G222P0002

SKETCH PLAN

iivip ORTANT NOTICE

) @2 a0t correctly the details of the accident to spead Lo tha clawns 2700835,

o ioam miast be completed by the Policyholder and/or the Authorised Driver

In fOrmation arovided must he a5 truthful and accurate as possible. Any wilful misrensasentation or withholding of Materia

3
f3cbmay alow msarance comaanies 1 repudiate policy fiability.

B THE55u0 3 aliedtance of this FOUmn Dy Insurdace Lompames is 106 a0 aanussion of bty hadihity on the sact of thea INsuFance
o Mianies

5 Anyfalse reporting may be referred to the Police for investigation.

o. Thereport will be forwarded by the insurars of the GIA Records Management Centre established by the General InSurance
As50Ciation of Singannre (GIA) for aschiving and that copias of this raport will for a fee e made available upon applicatis, By
inrerested parties

7. By theiodgmeat of this report to the insurers, you hereby tonseat 1o the archiving of this report at the centre and to conins of
the 72000t Deing made avalabla aforasaig

2. Consent under the Personal Data Protection Act [PDPA) | understand, acknowledge, agree and consent that:

[al My mnsurer. my workshan and the General lasurance Association af Singanore [“GIA") may/fare permitted o collecs, use.
tisciose andfor arocess my nersonal data/sersonal information set out in this {form) and any other ersonal information
arovided by me of oossessed by my insurer [collectively the “Personal Information™) and disclose and teansfer such
Personal nformation to all insures{s} who have insured vehicle{s) involved in this accident (all insurec{s) who have insured
vehiclefshinvolved in this accident shall be collectively raferrad t as tha "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singagore and any relevant govednment agency/authority {such as the police), for the purposa(s) ot
(1) processing, handling and/oar dealing with my claims nctuding the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any anquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“"Purposes”)

(b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes, and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

{d)  my Personal Information will also be collected and used to compile claims fustory for the purpose of fraud detection,
investigation and management in present and all future claims.

(e]  the infermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Policyhoider's Signature Date Diwves's Signature Raporting Centre Persganel’s Signature

& Time; {1f driver is not the policyholder) Date Name: ) } 02, 7’2«

& Time: NRIC/FIN No ..
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A'Qo\h_f ¢pfgv < éw,i/r rvad

W /Wv] QM(A) MR o A

7
~\+mqb\,+'/rvc\bu+ tan  lone W&,m,u(g)

L3S On

| lz-me

Ayl ouﬁ,__j

Ac | +urned n/k:i

dedded Ao oo

st g

e~ d CU(_;L\&-J ‘m l/\“Q N

* Kindly take note that you have 14 days to revert to Own Insurance Claim {own damage).

Claim OD / TP At Falcon-Air

Cl%m 0D / TP Own W/shop

Reporting Only

DECLARATION
I/We detlare the foregoing particulars are true in ev €50

A

Policyhoder’s Signature  Date Driver's Signé'tu e

& Time: [If drivar is not the policyholder) Date
&Time: 35/i5 2021
o T
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Reporting Centee Persondel’s Signature
Name:

NRIC/FIN No .
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