SF0G225J0004 / FALCON-AIR AUTO SERVICES PTE LTD [528840)
ENTRY DATE & TIME: 19/05/2022 14:20 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1(19/05/2022 14:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | Poli Ider [o] i

&' SINGAPORE ACCIDENT STATEMENT

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.

-3
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

19/05/2022 14:20 (SGT)

19/05/2022 07:35 (SGT)

Paya Lebar, Singapore

PAYA LEBAR RD TWDS AIRPORT RD
Singapore

DETAILS OF OWN VEHICLE :

Vehicle Registration Number

INSURED/POLICYHOLDER

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 Policy

Policy Number

Cover Note Number

DRIVER

GP3873K

Yes

T.Y. WANG CONSTRUCTION RENOVATION
53109980J

HUPMOTOR@GMAIL.COM

(Phone) +65-94416632

+65-94416632

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125838614




Date Of Birth 14/01/1961

Occupation ‘ Qutdoor

Date Of Driving Pass 03/11/1982

Driving experience 39 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94416632

Alt. Phone Number -

Email Address HUPMOTOR@GMAIL.COM
Address 735 TAMPINES ST 72
Address compiement #10-04

Postcode 520735

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SOLE PROPRIETOR

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 Side Swipe
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? 5
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? z

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 YN9007C
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant 2
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver ADNAN BIN JAFFERY
NRIC No S9510826A

MAantart Kiimhare I a2\ AT NATTAE A4 N



Address complement

Postcode !

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




IMPCRTANT NOTICE

1, Fes e rppurt correctly the delads of the sccident 10 spéad up the clairs process.

2, This Fora muet bo con : srinod Drive
3, iafation provided nust be as truthiul and accurate as pessible. Any wilful msrepresertation or w #hholding of materigifacts may
atow Msurance conpanies 1o repudiate policy lability.

4. The Ssue and acceptance of this Formiby nsurance companies is not sn admission of policy kabisy on the past of the nsurance
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5 A4 aly e reporting may be o igation

f, The fepart w i be {ony arded by the insurers of the GlA Records Maragement Cantre esiablishied by he General nsurance Assoeciation
of Smciépare (GIAY for archiving and thal copies of this report will for a fee he wade avalabls upon application by inferested parties.

7. By the ladgemsant of this report to the insurers, you hereby consent (o he archiving of this répon a1 the centre and 10 copies of the
raport beng made avadable aforesaid,

4 Corsent under the Personal Data Protection Act (PDPA)

funder sland, acknow ledge, agree and consent that .

£a) My nsurer ny w orkshop and the Generad insurance Assontion of Singapore {"GIAT) mayiare peroited to coflect. use disciose
andifor procese my personal data/personal information set oul i this [form] and any other personal inforinatan provitled by me of
possessed by my insurer {colectively the “Personal Information™} and dizclose and transfer such Personal information to all insurer(s)
who have nsured vehicle(s) invobeed in this accident (all nsurer(s) who have insured vencle(s) involved in this accident shall be
collectively referred to as the “Insurers”) the nsurers’ law yers/law fiems, the Monetary Authorty of Singapore and any relevant
qovernment agencyiautherty (such as e police), for the purpose(s; of

(i processing, handing andior deakng w ith nyy claims nciuding the settiamant of the claims and any necessary investigations relating to
the claims;

{ify investgating the acexent andior my claims;

() carrymy out andlor dealing w th my instructions or responding o any enguiries by me;

(v} admniglerag my claims (including the madng of cotrespondence, stalements, Nvoices. repors ar notizes to me, w hich could nvalve
disclosure of certain personsi data aboul me o bring about delivery of the same as welf as on the external cover of envelopesimal
packagesy, antdior

{v) complying w ih applicable law i adminslening, processing, handing andior dealng w th rmy claims.

{roflectuely the "Purposes’)

(b} & insurer(s) w ho have insured vehicle{s) nvolved in this acuident and the hsurers’ law yersdaw firos. may/are perpted to coflect,
yse, disclose and/or process oy Personal hformation for ore or more of the above Purpeses! and

{c) my Fersona! nformation mayican be disclosed by any of the hsurers andior GIA to their third party sarvice providers or agents
(including their taw yersilaw tims), w hich may be sted outside of Smgapoere, for one or more of the above Furposes.
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SKETCH PLAN #2

Deseri be C:rcumstancaa of the Accident

Okf £ (3/CSTER K % fa@(” OF3Td/p9 . MY \pin] (FP. 34 TE) wid F7ah )
4 o " TEE *Vx,a,rfm, e ﬁfﬁ{z LRGSR M:r”z?,d ) FUE TR W s ’ff)‘l’ mwxj ;{%
AR Amr 5 il PR (R) Y DO0Te 7Rk R&ET %
My VA ?’*’M %'ff% OO, & U MIREHS
i 71
H
i
s |
ou had been advised by workshop that in the 2vent that you Reporting Only
wish o clam against your own policy (OD Claim), thereisa Claiin 0{; e
Fourteen (14] days clause whereby the claim must be made Forprsns 77
within the stipulated time frarie fram the day of occurrence, ki :?j s
Claim QD / TP at other Workshop

Declaration

Ve declars the foregomy particulars are trie in every respact,

A2 P
7

e gl
y ( iy,

Pacyholder's Signature [ Oate &

Time & Ture

Driver's Signature (8 driver 18 net the policyholder) | Date

Anessed y z'?a;;:zﬁsn g Centee
Pars onnel




