SFOF228N0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 23/08/2022 11:05 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (23/08/2022 11:05 (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 Polic nd/or the Actual 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.

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

23/08/2022 11:05 (SGT)

Driver

22/08/2022 15:15 (SGT)

Singapore

CAR PARK OF BLK 608 AMK AVE 5
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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOF228N0001

GBJB457A

Yes

NISSIN FOODS SINGAPORE PTE LTD
2XXXXX380H

iris.lim@nissin.com

(Phone) +65-62652447

Suzuki
Every

Employment

No - Claiming third party
Goods vehicle

Auto

660

Tokio Marine Insurance Singapore Ltd
22-MK000221-R03

CHYE CHIAN HSIUNG
SXXXX007F
21/01/1974

Outdoor

Page 1 of 9



Date Of Driving Pass 06/05/1992

Driving experience 30 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97986626

Alt. Phone Number -

Email Address iris.lim@nissin.com

Address BLK 173 ANG MO KIO AVE 4 #13-713
Address complement &

Postcode 560173

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK8585P

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car

Name of Driver =
Contact Number =
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SKETCH PLAN

SKETCHPLAN
[MPORTANT NOTICE
1 Please reaort sorecly the delals of the accidenl o soeed up e Cms pracess
2 Thie Form mugt ba completed by the Poheyholdar aedfor the Actuat Dnwer
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5. Any false reporting may be referred to the Traffic Palice Department for investigation.
5 Tns repent wil pe forwarded by Ine insurers o the G124 Records Management Centry aelabtisked by the General insuranch Asigc ation of

zbla upor FppIcatan by nteresled partes
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sos tome which could invoive

(i) admimistae cg my claims ncluing the matng of correspondance, stateme WS, INVBICES . (@PONSs oF Aol
disctosure of certain personal data about me to boeg adout desvery ol Ine same as will as on tha exiemn ver of anvelopes/mail
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(v} compiying with agpdicaple lave n adminisienng. processing, randing sedior deal ng wath my ciams

(collegtively (ne "Purpuses )

ibpail insuceds) wWho have nsuted vehie e(s) involved n tes accdent and the Insurers’ lawysrs/iaw IIms. may/are peamilted @ cotect,
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SKETCH PLAN #2

Describa Ci tance of the Aceident
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Declaration
IiWa declare the foregoing paiticulars are rue i avery resgect

whe  Actual Driver's Signature (if devaris not the palicyhaicar) Winessed by Reponting Centre Parsanmel
! Date & Time {Name as in NRIC/D cand)
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