SFOE227G0001 / FALCON-AIR AUTO SERVICES PTE |TD (528840
ENTRY DATE & TIME 16/0772022 10 17 (SGT)

SUBMITTED BY Anna Ng

VERSION 1 (160772022 10 17 (8GT))

@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon canectly the details of the acoident 10 spead up the claims [roces
2 This Form must be compleled by ihe Policybolder and/or the Authonsed Diiver

3 Information provided must be as tnifhul and accurate as possible. Any withul misrepresantation or witholding of matadal facts may allow insurance companies lo repudiate

pobcy lability

4. The issue and sccapiance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance companies

E. Any false reporting may be referred 1o tha Police for investigation.

8. This repon will be forwardad by the insurers of the GIA Records Management Centra rstablished hy the General Insurance Association of Singagors (GIA) for archiving
and that copies of this raport will, for a fee, be made available upan application by interasied partias
7. By e lodgemen of this repon 10 the insurers, you hereby consent 1o the archiving of this report at tha cantre and 1o copies of the raport heing made avalable sforesald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

16/07/2022 10:17 (SGT)

Both

16/07/2022 08:10 (SGT)
Tampines, Singapore

BLK 932 TAMPINES ST 91 OSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

Exact purpose for which vehicle was being used at time of
accident

Ase you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®& Accident report SFOE227G0001

SKP5786T

No

ROHMAT BIN ABDUL MANAN
SXXXX089J
ROHMATMANAN@GMAIL.COM
(Phone) +65-98480201

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income insurance Co-operative Ltd
5122991641

ROHMAT BIN ABDUL MANAN
SXXXX089J

2211111956

Indoor
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Date Of Dniving Pass 18/01/1980

Driving expenence 42 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98480201

All Phone Number

Email Address ROHMATMANAN@GMAIL COM
Address 933 TAMPINES ST 91
Address complement 04-377

Postcode 520033

Is the driver the policyholdet? Yes

It 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

Tvpe of Accudent Collision - Change/cross lane
Weather Conditions Clear
Road Surtace Dry
OTHES 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) 2
Has the driver been approached by unknown person(s)
sohciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -

Ongnal language used in the statement -
PASSENGER 1

Name SURIANI
Gender Female

DETARLS OF POLICE ACTION

Was the acodent reported Lo the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED

ATTACHMENTIS)
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 SJS8796R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Vanant
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Acmdent report SFOE227G0001

Private car
MOHAMED RAJA MOHAMED KASIM
SXXXX706C
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SKETCH PLAN

SKETCH PLAN

IMALRTANT NOTYICE
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SKETCH PLAN #2
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