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. Frome Date: —— | venNo: J’/( 72/2 TYr Regn: Jj /]
Estmated Cost Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
[TPRES /0D NV / MV Truck/ Traller or pr,
To Inspect Vehide NO-'__\M Make: /6’4, éy]‘ ) ﬂbfn f?(ﬂ/ 6(??/
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Insureq: Eng/No:
L P ZlHWEc/ 2070 F ordsz
Claims No. o e Gen. Cond: foodfl Falr / Poor ] Burnt
Sum Insured: Excess: Steering: lnor@l Jammed / Leaked / Bumt or o
(Client's Reoo-t;; T T Brake: Ino@IJammedlLeakedJ Bumt or B _
Make of Veh: Modl: NIl /SIRIm I STRARRIN or
o P Tyre Slze: F: 2;5/75‘?K’?
(Paiicy Cendion) R: 135/ 3¢ ZRzs5
Pemar: The veh had commenced Its NS | O5 [|Bs/DUN/EXNOVA/GY I FS 1 LIZA | MIC I OHTSU TR SUMI |
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GIA / PR Seen: T Consistent? : Yes or No L/Bal. o LBal h—/ o mm
Est. Repairs: -7’} ;a.vs Res.: Yes or No D.0A. Z/ /d /ZZ D.0! ’0//0/24'22
Lum Sum; % 3Val.: Yes or No Survey held ot — /2 1&4,
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Your NCD will be affected due to late reporting
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SFOF228N0006 / FALCON-AIR AUTO SE TELTD
ENTRY DATE & TIME: 2310872022 1654 (F;g%ES FIELTD B7S721

SUBMITTED BY: Jacqueline Ng

From:
E VERSION: 1 (23/08/2022 16:54 (SGT))
'
m’f/ﬁ &
it SINGAPORE ACCIDENT STATEMENT
| Work
IMPORTANT NOTICE
— ; f;"h'eaie report coectly the details of the accident to speed up the claims process. ° N
ured: 3: Ipf:mg;;nn;ﬁ:li?ed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow = i -
cyN ?T%':::::Ya.nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ALY 18ise reporting may be refeimed to the Police for investigation . —— - for archivi
ns N 6. This report will be forwarded by the insurers of the GIA Records Managementl’C_erlm'e Se‘zl:t:::;csl by the General Insurance Association of Singapore (GIA) for a I':
i i d i icati intere: 5 . < 5 id.
Insu ;n g)‘:ﬁmgg'e:nfén?ffﬁ?f?e\.ﬁlﬁE‘ﬂmmg‘?gﬁfﬁﬂfeﬂmﬁpﬁﬁ gnrch‘ywing of this report at the centre and to copies of the report being made available aforesa
*t's ACCIDENT STATEMENT
of Vit
Date of Submission 23/08/2022 16:54 (SGT)
Reported by Both
’ Co Date of Accident 21/08/2022 11:40 (SGT)
The Exact Location of Accident Singapore
Additional Location Information JALAN BERSEH (PARKING LOT NO 8)
rep Country/State of Loss y - Singapore
rke
DETAILS OF OWN VEHICLE
jen
Se Vehicle Registration Number SLG2262T
INSURED/POLICYHOLDER
/ Is company? No
Name Of Registered Owner LIANG ZHEN NING JUSTIN
NRIC No — SXXXX369A
- Email Address justinliang88@hotmail.com
- Mobile PhoneNo ... ... ... (Phone) +65-91993910

i !

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Lamborghini
Model Aventador
Variant ... ... e -

Exact purpose for which vehicle was being used at time of
Private use

F- o oo [ (] T —
Are you claiming under your own insurance policy for repair to
your vehicle? ... SR No - Claiming third party
Vehicle Category Private car
Transmission ....... Auto
ccC 6498

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Allianz Insurance Singapore Pte. Ltd.
SP200477033-01

LIANG ZHEN NING JUSTIN

Name of Driver
NRIC No SXXXX369A
Date Of Birth 12/09/1988
Occupation Indoor
Page 1of 15
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report
Sorractly the detads of the sccident 1o spsed up the cleiTs process.

2. This Form must be
3. hformation provided must pew) Ahhokding of material facts may
alow ing: :Oummlmwml&- Any wlul misrepresentation of W

8nd acceplance of this Form by insurance companies is not an sdmission of policy lsbility on the pert of the insurance

4. The issue

Companies.

s

O.Th.rqaortwlboforwuu.dbym.mmd ' ol hsurance Association
the GIA Racords Management Centre esiablished by the Gener.

;";’:’““G“"“mwwmmamr.mwummum.vmmwmwmmhdm-

) lodgerment of this report to the insurers, the archiving of this r at the centre and to copies of the

report ¢ av . G you hereby consent to ing eport

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

lunderstand, scknow ledge, agree and consent thet :

(l)W'm.ﬂywaﬂch@NNWNM.A;‘“Mdsy‘gw.rm‘)mymopﬂmwco-cl.me.m

s process my personal data/personal information set out in this {form] and any other personal information provided by me or

possessad by my insurer (collectively the “Personal information®) and disclose and transfer such Personal Information (0 al insurer(s)

who have insured vehicle(s) involved in this accident (a1 insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectvely referred 10 as the “Insurers”), the bhsurers’ law yersflaw firms, the Monetary Authorkly of Singapore and any relevant

o sgency/authority (such as the police). for the purpose(s) of :
(f)mgm.mwormwmwm including the settiement of the claims and any necessary investigations relating to

(ommmmMMwwm;
(l)curyhgouaﬂwdnhgwmwmwcﬂauammmmmw“:

() adminigiering my clsims (including the meling of correspondence, statements, invoices, reports of nolices 10 me, w hich could involve
dsclosure of certain personal dats about me to bring sbout deivery of the same as w ol 8s on the extamal cover of envelopes/mail

packages); and/or

(v) complying w th appiicable law in administering, processing, handing sndor dealing w ith my claims.
(collsctively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law finms, may/are permittad to colect,

use, disclose and/or process my Personal Information for one or more of the above Purposes: and
(c) my Fersonal Information may/can be dsclosed by any of the hsurers and/or GIA (o their third party service providers or agents

\

(including their lsw yers/law firms), w hich may be sited outside of Singapore, for ona or more of the above Purposes.
s (FAatcon)”
. m ) '/ v‘~ g
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holder's Signatufe /Date & Pfver's Signature (I driver is not the polcyhoider) / Dste  Wineased by Reportiog Centre
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