SFOF22740003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 04/07/2022 12:16 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (04/07/2022 12:16 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2022 12:16 (SGT)

Driver

02/07/2022 09:40 (SGT)

165a Moulmein Rd, Singapore 308091

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SCR23D

No

ONG CHENG KEE
S1440340Z
ong_jie_hui@hotmail.com
(Phone) +65-96342260

Lexus
IS200T EXECUTIVE

No - Claiming third party
Private car

Auto

1998

ERGO Insurance Pte. Ltd.
DMPG21013741

ONG JIE HUI
S9626517D
29/07/1996
Indoor
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Date Of Driving Pass 26/10/2016

Driving experience 5 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98632453
Alt. Phone Number -

Email Address ong_jie_hui@hotmail.com
Address 23 JUBILEE ROAD
Address complement -

Postcode 128562

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - GUAN MOTOR WORKS

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME6918H
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver RUBY

- G3350925T

Contact Number (Phone) +65-86926609
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name ALFIN

Phone (Phone) +65-97595706
Email _
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2.Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of malerial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is no! an admission of policy Fability on the part of the insurance
companies.

5. Any false reporting may be referred to the Polica for investigation.

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (G14) for archiving and that coples of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repert being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w erkshop and the General Insurance Association of Singapere ("GIA”) may/are permitted 1o collect, use, d'sclose
andior pi myp datalp | information $et ot in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the *P I Inf ien”) and disclose and fer such Perscnal Information to ali insures(s)
w he have insured vehicla(s) involved in this accident (all insures(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Inswers’ law yersiaw firms, the Monetary Aulhority of Singapare and any refevant
government agency/autherity (such as the police), for the purpose(s) of :

() processing, handling andior dealing with my claims Including the settlement of the claims and any necessary investigations relating to
the claims;

(f) investigating the accident andfoer my claims;

(8) carrying out anclor dealing with my Insiructions or responuing to any enquiries by me:

() administering my claims (including the mailing of correspond tatements, invoices, reports or notices to me, w hich could involve
cisch of certain p | data aboul me to bring about delivery of the same as w el as on the external cover of envelopesimad
packages), andlor

{v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

(coliectively the “Purp )

(5} all insurer(s) who have insured vehicle(s) Invoived in this accident and the | " law yersfaw firms, maylare permitted 1o collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers o agents
(inzluding thelr law yersilaw firms), w hich may be slted outside of Singapsre, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2 Jdy 2022 morwie) T was dniving topwards Newton Lk Cvurdi

0 6tend o] _gund'S weddivg vold trhove . At arown o T $0am, at

los A tMounwin Pond , 2 was ¥ drivivig $trou c}\’lt whena

Mz d Ao vers ok wolang a U-tw)

gicdoz W sgicle of Oy cur Viod (Slided wto fie Lrontod TGht sale of e ofer

Kigh

Ariver’S car Miee” T Hen drovp o the (1t Sicke P Ave vood . B tow

driver whe WAt diving beWind pag drove 1 frond of tve . wecles Otae—

avl_Stopped of WM& GH Ul Gilee me WOU. e o vitle mr MoViavee

af= N, 1 a0t off Vus fovn and coitvie bo tae Ao Sow Wt Ve wih oe

y WYY g ahd RH e owhil wavier . 9%59 530k . 4% W Y0

™M it (urord Ydaco - Bz T 1oy

waclt WSO ged. e e=s el

Lo 2 July 2052 303 ph o s, * I taw Ruactly Wat Vappered. 1

Mer clavke Lailed Vo cVeClkk oncvtning vevutle. You “0ave ciopt o way

L cxwottely T dbon't Wave video footpge . You 08N GvP ey o, o relvanf

Mg ing At Wordy . “tng Ll < xdoivied et owvj’«m {oua

pompavty  Wle  acuee o e viteo fovtage v \as car,
» J

Please forward a copy of my efile accident report to:
My workshop :
Email address : g Mo torworls (3 gmeanton

Myself email : GV e i@ oot vorn

your own policy. Kindly cheek with vour own Insurer for more information.

0 Claim OD ﬁ Claim Third Party O Claim OD/TP at other workshop O Reporting Only

Note: Please 1ake note that your Insurer have 14 days timeframe for you to submit own damage claim under

Declaration

[AVe deciare the foregoing parteulass are true in every respect.

1 I /022
NG b lomdﬂhm

v
'y\l(l‘w\;,l\ﬁ

Policyhslder's Sighature / Date & Driver's Signature (If driver is not the policyhalder) / Date
Time &Time
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Witnessed by Reporting Centre
Personnel
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