SF0G22470001-01 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 07/04/2022 13:41 (SGT)

SUBMITTED BY: Joshua Ng

VERSION: 2 (11/04/2022 10:02 (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

07/04/2022 13:41 (SGT)
06/04/2022 18:30 (SGT)
AYE, Singapore

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 SF0G22470001
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No

SAGAR S/O MUNITANDHI
S1358367F
SPUTNIK2727@GMAIL.COM
(Phone) +65-98579915
(Home) +65-98579915

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1999

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029991

SAGAR S/O MUNITANDHI
S1358367F
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Date Of Birth 29/09/1959

Occupation Outdoor

Date Of Driving Pass 19/04/1984

Driving experience 38 YEARS

Gender Male

Mobile Number (Phone) +65-98579915
Alt. Phone Number (Home) +65-98579915
Email Address SPUTNIK2727@GMAIL.COM
Address 16 CASUARINA ROAD
Address complement -

Postcode 579404

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5498J
Vehicle Manufacturer Isuzu
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver LI CHENG
Passport No/FIN G8104189Q
Contact Number -

Address -
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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
IMP CRTANT NOTICE
otretely : f | - . }

compisted by the Paolicyholdfer and/or the Authorised Driver

FOUATAR 979 424 11057 92 35 truthful and accurate 35 possible Ay 17, % A EEEITITON 1 WA EAZ ¥ TTaea 4
TV W it ie somaan a5 7 repudiate policy liabitity
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ArsYfalse reporting may be referred to the Police for investization,
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fah 0 My insures my workshon atd e Geparg: insurance 35001809 af Singanars ("GIAY) may/ara darmittan oo tollen s
WsClos2 anidfor orocess My aersonal dara/personal ivformation set out in s (form} and any other persanal informarion
rowidad By me 0r 0s3assed Sy My insurer [collectively the “Personal Information”} and disciose and rransfer suen
Parsonal InNformaton 1 At nsuresis) who have insurad vahicia{s) involved i this accident (Al insuress) who have nsiced

24 %5 a5 the Mlnsueers”) the Iasuress wyaess/law firng rha

vahiztals) ‘ayonlysd 1 8his ac
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) arocessing, handiing and/or gealing with My claims inciuging the settiament of the ciaims and any necessary
Nvestgations r2iating to the claims;

(1) investigating the accident and/or avy claims,

i) carrying our and/or dealing with my instructions a7 fas00 1ding to any 2aquisies by ma;

{iv) administering my claims {including the mailing of correspoadence, statemants, NvOICes, Fe007ts Of NOLICes to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/for

{v) complying with apolicabie law in administering, processing, handling andfor dealing with my claims {collectively the
"Purposes”)

9 altinsurar(s) who have insured vehicle(s) involvad in this accidant and the Insurers’ lawyars/law firms, may/ars peritted
1o coflect, use, disclose and/or process my Personal Information for one ar more of the ahove Purposes; and

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

() my Personal Information will also be collected and used to comoile claims history for the 2urpose of fraud detaction,
invastization and managamant ia prasent and all futura laims.

(2) theinformation so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

, My (ehie & 4/5Lc, 054 }) Wes s fafieae., L /.,,.7 AVE ae TredFo, T

A e Wi s /}/(;/ 11/ / /J // //(/1' '-,/(7 !

| e2d ke ﬁ’ 4 /.v:‘ i 3 _/’,{j%;. fre r;/. Fh Z St sraBoad / ‘

LY [, // susd fowed ot Ak vl ¥ /y/,'psc/z,;JJ £ //“ i;,

l/'(:.’ /(-‘('(!l‘/ vk fhe  ea o'/u mL.t/ 4
/

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

Claim. OD/};ArFaieeo-\Air Claim OD / TP Own W/shop Reporting Only
DECLARAT >
’M%um, o Sare true in every respect. /
Policyhoider's Sﬁna!ure Date Driver's Sua\;ure S——— Reporting C/u.'e Pessonnel’s Signature
% Tine: {F drivar is not the anlicyholdar) Date Nama:
% Tima, NRICIEIN No
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ADDENDUM FORM

o 'i\ J GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS> MANAGEMENT CENTRE
=3 8N 0 ENERA > Raflas Duay 41300 Singana: > 23330

N URANCE A 5315220 W0 Sar A33221.9930
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IMPORTANT NOTE. Plviie subint® ymplat=d Addendun shashme At

ADDENDUM
{Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Orignal ReportNo )f( GG2y47 0O of VehicieRegistration No BZ(T 32y l]
Sagar 5o W °"N‘/m'/f | SO < 1 2 =

N .l'ﬂ-’.,, hIW

(“\/ehicla Driver /fVehicle Dwner ! *) Plagsa daleta 35 aporonriats

Ad dress - = e ety e Singapore| )
Contact (Tel) oy CRP Mobile No.:_ = . -

emall Address

DateofAccident 0 L[/l; ‘//) 2 Time of Accident : /é 5\(. I\ i
T -

Placeof Accident ) o/

LCI ,‘\('(

Insurance Company: _

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentigned acaident and wauld hike t 'nr}y(le additional informationor
make the following amendments: J({ “’)‘Cl‘ et ( (vl ?)\ VialoDe —
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RER

— —t3
Policyholder / Priver's Signature Reporting Centre Personnel’s Signature
Date: Name: -
NRIC/FINND.. ( (/L‘I/l 2
Date:
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