SFOF223U0005 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 30/03/2022 17:26 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (30/03/2022 17:26 (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

30/03/2022 17:26 (SGT)

29/03/2022 20:35 (SGT)

Singapore

BLK 187 BISHAN ST 13 OPEN SPACE CARPARK
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
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SMN8812T

No

TAN LAY HONG
S1765161G
JEANTAN@ENGHUP.COM
(Phone) +65-90625003
+65-90625003

BMW
520i

Private use

Yes
Private car
Auto

2000

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000621173-01

TAN LAY HONG
S$1765161G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

22/07/1966

Indoor

02/03/2000

22 YEARS

Female

(Phone) +65-90625003
+65-90625003
JEANTAN@ENGHUP.COM

BLK 187 BISHAN ST 13 #08-465

570187
Yes

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 Hit and run / Vandalism / Damaged whilst parked

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) 0

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? Yes

Police Station Name
Police Station Phone No
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? -

Thomson Neighbourhood Police Post
(Phone) +65-18004529999

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

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

SKETCH PLAN

IMPORTANT NOTICE

| Fease report correctly the detads of the accrden! to speed up the clams orncess

2 Tis Formowst be completed by the Policyholder and/or the Authorised Driver.

3. formation provided must be as truthful and accurate as possible Any wilful msrepresemtation of wtbhokding of mater:al facts may
allow msurance companes to rgpudiate policy liability.

4. The tssue and acceptance of this Fermby. msurance companies is nol an adnission of policy liabifity an the part of the nsurance

companies
5 Any lalse reporting may be refereed to the Police for mvestigation

5. The report will be farw arded by the msurers of the GIA Racords Managemen! Centre establishad by the General Insurance Assaciation
of Singapore (GIA} for archiving and that copies of this reporl will for a fee be made available upon application by mterested parties.

7. By the bodgement of this report 10 the insurérs. you hereby consent lo Ihe archiving of this report at the centre and to copees of the
report heng made avadable aforesakd

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(@) My nsurar . my workshop and tha General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personai data/personal information set out in this {form] and any othar perscnal nformalion provided by me or
possessed by my nsurer (collectively the "Personal Information’) and disclose and transfer such Persenal Information to all nsurer(s)
w hao have insured vehicle{s) mvolved in this acexdent {all nsurer{s) w ho have insured vehicke(s) mvolved in this accxdent shall be
collectively referred to as the “Insurers’) the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
governmznt agencylautharily (such as the police), for the purpese(s) of

(1) processing, handing and/or dealing with my clars including the settiement of the clams and any necessary mwvestigations relating to
the claims

(W) investigating the accident and/or ny claints;

()} carrying out andfor dealing with my instructions or responding to any enquines by me,

() admnistering my claims {including the maiing of correspondence, statements. mvoices, reports or notices 1o me. w hich could mvolve
disclosure of certam personal dala about me 1o bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages). andlor

(v) complying w ith apphkcable law in adminsstering, processing, handing andfor dealng with my clams.

(collectively the "Purposes’)

(b) all nsurer(s) w ho have insured vehicle{s) involved = this acckient and the ksurers’ iaw yersilaw firms. may/are permitled to collect,
use, disclose andior pracess my Personal bformation for one or more of the above Purposes: and

{cy my Personal Iaformation mayican be disclosed by any of the Insurers andlor GIA to ther thied parly service providers or agents
{including their law yersilaw firms). w hich may be sited outsxie of Smgapore, for one or more of the above Rurposes.

Policyholder's Sygnature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tim2 Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

KQ'I{JDK 5/)0 i(L:Q . E—“”i"\/( .

Declaration

WVa declare the foregomg parliculars are true in every respect.

X

Poicyhohler's Signature / Date & Driver's Signature (¥ driver 1s not the policy hoker) / Date Witnessed by Reporting Centee
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomscn NPP

Il

NI IR

/20220330/2078

Taf'd

Repert No. T/20220330/2078

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.: | Station Diary No.:

30/03/2022 16:12 27
Informant's Particulars

Name of Informant: Address:

TAN LAY HONG APT BLK 187 BISHAN STREET 13 #08-485 SINGAPORE

: 570187 = I P
ID Type /1D No.: Contact No.:

NRIC NO / 81765161G Home/Office: Mobile: 90625003
Naticnality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant;

_Female |55 | 22/07/1966 | Vehicle Owner S B
Race: Language: Institution / School Name:
Chinese »

Occupation: Driving Licence Information:

ADMIN |Class:3  Date of Expiry.

General Information of the Accident {
Type of Non-Injury Drink { Datgﬂ” ime of Type of Location:
Areldants Hit and Run Drive: ! Accident: Car Park

No 129/03/20222035 | |

Location:
BISHAN STREET 13
Weather: Read Surface: Reoad Speed Limit:
Clear Dry o |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled | No Traffic |
Type of Ccllision: Anyone conveyed by |
REVERSE AGAINST PARKED VEHICLE ambulance: |

B No |
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SMN8812T | Car {0 ]
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POLICE REPORT #2

POLICE FOR il
POLICE FORCE MR

L

207

2013

Police Station Of Origin:
Thomson NPP Report No. T/20220330/2078
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4528998

Brief Details.

On 29/03/2022 at about 1930hrs, | parked my vehicle (SMN8812T) at lot 211 with everything intact. The

next day 30/03/2022 at about 1318hrs when we came to drive the vehicle, we realized that the front right
portion was damaged, including parts of the bumper and the front headlight.

When | went to retrieve the inbuilt camera, the video foctage showed a car at 2038hrs, which parked
beside me, and | noticed a nudge on my car. The other driver later drove and parked at another lot. | am
unable to see the car plate number, but | have the video footage of the accident. The other driver did not

leave any particulars behind, and | am unsure who did this.

I am lodaing this report for police investigation purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

AT ORI TR

T/20220330/2078

Joll

Report No. T/20220330/12078

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the certificate with you now. please fax a copy lo 85474885 staling the report number as reference.

Signature of Officer Recording The Report:

E/ ot
SGT 3 HO BOON KIAT, DARON e
et

~

Signature Of Interpreter:
Not applicable

Signature Of Informant:
—

Date/Time:
30/03/2022 16:12

Officer In Charge Of Case:

TP /HRT/

SI STEPHANIE, CHEUNG TSZ YING
Coentact No.: 96208032
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Classification Of Case:
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