SF0G224C0004 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 12/04/2022 14:22 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (12/04/2022 14:22 (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

12/04/2022 14:22 (SGT)
12/04/2022 07:15 (SGT)
TPE, Singapore

TPE TWDS LOYANG
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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SLG6554A

No

ONG POH HENG

S77315791
JOEONG28@HOTMAIL.COM
(Phone) +65-98778483
+65-98778483

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110116450-02

ONG POH HENG
S7731579I
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Date Of Birth 2511011977

Occupation Indoor

Date Of Driving Pass 13/02/2003

Driving experience 19 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98778483

Alt. Phone Number +65-98778483

Email Address JOEONG28@HOTMAIL.COM
Address 75 PASIR RIS GROVE
Address complement #15-32

Postcode 518207

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 Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name DAREN ONG
Gender Male

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN6675T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMX8159T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2

PASSENGER 1

Name UNKNOWN
Gender Female
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLN8929C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) 2

PASSENGER 1

Name UNKNOWN
Gender Female
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SKETCH PLAN

SKETCH PLAN
iMp DRTANT NOTICE
! e torcactly Iy arhg 300y ) 23224 43 ) )

o

v completed by the Policyholder and/or the Authorised Driver

THATIRY 372 MuaT e s teuthfal and accurate as possible Ay w it 29185201340 LRddh : \ oy
SR TNRY AW N30 TN E TN A Y 85 4 ,epgg_@_!e_ QQ!'CY.Habi_li‘Y~

2d .8 2 - Iy 24 o e FELA kL BLTE S W EY oA g S LI
> Manies
ArvYfalse reporting may be referred to the Police for investigation.

Th 872007 wili 52 Toswarded 9y, tha nsuress of tha GIA Rerords Management Deatre 85rahl shad oy tne 5enaral 1sur34a

A3 FHPTINANSAZADD 0 [ GIAL Far 37RTying 2 Y% maniag of Phig faga et i Fa2 3 Fha e wads 30AT38 139 3NN =1
nr Eested pariies
7 8y Dz lodzment of this re2071 10 A8 ((5LTarS, YOu NEreDyY Consant 1o the Archiving o0F this ra000r At tha 22akre 30450 gopias o
L2 e | ey oA S avandadie A70resa
3 Corsant under the Personal Data Protection Act {PDPA) | adersanag are Yowladga, agees ang CONSENT thar
1N INSUCET N 70D 30 e Genera (nuranee Assaration of 517339072 "GIAT) Ay /ars se-nitted to ol e

HIsCi0s2 And/0r orocass My 0ersocal data/aarsonal mfarmatian set ous in this [farm] and any other persanal information

drowided by me or possessed by my Insurer (collectively the "Personal Information”) and disciose aad transfar sSuch

Parsonal Infarmann 1 atosares(s) who have nsurad vehicle{s) invalved in this accideat (all iasuresdsl who have s g

veizief3) avaivad 10 75 accidaat shall he eallactvaly rafar-ad t0 a5 the ‘Insurers”), the 1nsurers” lawyess/law e, rhe

MDA AL BT 550072 a0 Aoty <2 FuAnl dove e 1L A3=00y 36l 00ty 3 35 e ouCEh 107 18 duraasals)

i} arocessing, haadiing and/for dealing with my claims inciLding the settiemant of the Ciaims and any NBLeSIAry
INYEeSTZations ralating 1o the claims;

(1) investigating the actident and/o: my claims,

() 2aryinz out and/or 4o3ing with My Instiuctions - 125000 30E 1D Ay enquiries Yy ma;

{iv) administesing my clams {including the mailing of zorrespondancs, statements, [voites, fea0rts 07 NOLCEs T me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

{v) complying with apoficable law in administering, processing, haandling and/or dealing with my claims {collectively the
"Purposes”}

190 altinsurer(s) who have insured vahicia{s) involved m this accident and the Insurers’ lawyers/law firms, mav/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(¢} 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 collectad and used to comaite claims history for the puroose of fraud detaction,
invastigation and managament in prasent and all futura claims.,
(e) theinformation so collected under (d) above may be shared / disclosed:

(1) to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for comolying with requirements under any regulations, laws or court orders,

?’Ohivhdjw&!:)fﬁ Date Dewver's Signatura Raoorting Cantse Parsonael's Signature

Z Time: {if deivar is a0t the dolicyholdas) Data Name: ’2 / O‘F’j.’/
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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* Kindly take note that you have 14 days to revert to Own Insurance Claim {own damage).

Claim OD / TP At Falcon-Air Claim OD / TP Own W/shop Reporting Only

DECLARATION
I/We declarp the far

Ing particulars are true in every raspect.

iy ody Sgnature Date Driver's Signature Reposting Centre Personoeﬂs Sipnature
& Tima {If driver is not the oolicyholdar) Date Name:
% Tipa NRIC/FIN ND -
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