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REF: 

ASSIGNMENT 
From: 

Estima:eo Cost 
Date: 

QJ?(jj}ws I TP RES / OD RES I EVA I INV I MV 
To In.sped Vehk:Je No: 

Porrcy No. 

Claims No. 

-- --- --------- --

Sum ln:lUred; 
·- - - - - - -- -- -

(Cf1ent's Record) 

Make otVeh: 

(P:,licy Ccndition ) 

P.omarx; The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Mnet Value: 6 5 (7 K 
--~--------

IOAC Accident Rport; Consistent? : Yes or No - - -
GIA I PR Seen: Consistent? : Yes Of No 

Esl Repairs: 

Lum Sum: % 3 Val.: Yes or No 

Yeh No: J>cC- 12-12 r YrRegn: t75 I I 3 
Type: M.Car / M.Cycle / Bus f Van I Lorry I Taxi/ Prime Mover I 

Tn,ck / Traller or 4a:7.I' C~ 
Make: / ~,,,, l,tV,1),;,,,,· )1"'-fA-lt~--9-9/ 
Colour /:f / 4 uf AJC: Insured I Std I NI/ NA 
Sp.Reading -~£1_'71 T/Radio· Insured/ Sid/ NI I NA 
Eng/No: 

C!No: c 1-I /(/ £c I Z. 0 rOG /.}- O/r/ vZ 
Gen. Conde/ Fair/ Poor I Bumi 

Steering: lnor'<![/ J;immed I Leakcxf / Bumi or 

Brake: lnoe / Jammed / LeakedJ Bumi or 

Modi: ND / S/Rlm I ST~ or 

TyreSlze: F: Jj 5 / J5" ~If I~ 

R: ___ 73~/ Yb c-i?JQ__ 
BS/ DUN/ EXNOVA / GY / FS _/ LIZA/ MIC/ OHTSU~ SUMI/ 
TOYO/YOKO or 

.E!2ru c! R/Bal. mm R/8a!. 
l/Bal. - 7 - mm L.'Sal. 

D.O.A. z, 7 lli z DO.I 

CA I REV I REP. I 24 HRS 

Vehlcle: IN I OUT 
Des. of Damages@ Rear / 0/S / N/S I U/C I Rooftop or 

Date: Person Coolacte<1: ----
Date I Time Action / lnslruciJon 

/-/ U7 /Jd ~~'"'"""!~,._·---=--------__ ·-_·------------~------ -----~--- ___ __ _ ---=r- . ·----------------- ----- ------ . -------
-J- ----- - ··------- . --- - ---- --·------,...'--- ' --- - - --- -- - ----- - - ---- ---- ---!-- ----. ' 

The U/C / Chassb rramo / Body Structure affected due 10 collislon. 

- -- ~- . --- . -

---·--r ---- ----- - ------ -----·- - -- ---- ---

-- · -- - - - - ·-- - · - · - - - -- · -
CJ;,;.,_7.,.,_ r-. Pau 107 0: Prell. Report 

,, ____ 0: FJnaJ Report I 

·Sutvey F!."e: 

Days Of Repair: 

Resurvey No. of Trip: 
Cbtafline, Fie Rteum 107 

Z) 
. ---·--- - - --

( MSj.'<1(1at-;,1 
Add Fee: 0 : Site lnsp ($ )f __ s .ns. ___ s, 

Report Format : 
Q: Interview ($ - -- ._ - -_ - - / r ,, •-.s 

0 Tech lrws IS 1 •}• • ..,~ 

0 Weekend (S Lump Sum/ 1.8-1: (~ 

I'- ----:-1 

------·-·-' 
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SF0F228N0006 / FALCON-AIR AUT 
ENTRY DATE & TIME· 23l08/20 O SERVICES PTE LTD (575721] 
SUBMITTED BY: Jaa1ueline Ng 22 16:54 (SGT) 

Your NCO will be affected due to late reporting 

VERSION: 1 (23l08/2022 16:54 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Fenn must be comQfeted by the Policyholder and/or the Actual Prtver . . . . - nies to repucf1&te 
3. lnlonnabon provided must be as truthful and accurate as possible. Any wilful misrepresentatiOn or withold1ng of matenal facts may allow insurance compa 
policy liability. . . 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liabHity on the pan of the insurance companies. 
s Any falll mQQIUng may ba IJDfflld IP !be pgHg, for lo)!Mtlgadon . . . f . (GIA) for archiving 
6. This repon will be forwarded by the insurer,; of the GIA Records Management Centre established by the General Insurance Assoc191i0n ° Singapore 
and that copies of this repon will , lor a fee , be made available upon application by interested panies. . rt . made available aforesaid. 
7. By the lodgement of this repon to the insurer,;, you hereby consent to the arci11V1ng of this repon at the centre and to cop,es of the repo being 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

23/08/2022 16:54 (SGT) 
Both 
21/08/2022 11 :40 (SGT) 
Singapore 
JALAN BERSEH (PARKING LOT NO 8) 
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 .... 

.. ............. .......... ... ....... . ........ . ... ....... . . .•........................ 

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 . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .......... ... . 
Policy Number I Cover Note Number ........... .................. ...... . 

DRIVER 

Name of Driver ................................................................. .. .. . 
NRIC No ........ ········ .......... .......... ····· ·· .... ··· ... · ...... .. 
Date Of Birth . -· .. · · · .. · · ...... · · · · · · · · · · · .... · · · · · · · .. · · · · · 
Occupation .... -. • .. · · · · · · · · · · · · · · · .. · .. · · · · .. · 

- Accident report SF0F228N0006 

SLG2262T 

No 
LIANG ZHEN NING JUSTIN 
SXXXX369A 
justinliang88@hotmail.com 
(Phone)+65-91993910 

Lamborghini 
Aventador 

Private use 

No - Claiming third party 
Private car 
Auto 
6498 

Allianz Insurance Singapore Pte. Ltd. 
SP200477033-01 

LIANG ZHEN NING JUSTIN 
SXXXX369A 
12/09/1988 
Indoor 
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SKETCH PLAN 
IMPORTANT HO:Oc;e 

~- ::;-- '8POf1 WttAII..,. Oelalll ol IN ec:cctent to speed up IN~ proc"•· 
Form ""9I be •m•ted 1w V!t PaNsxbAMer IOf:llar •b• .Aylb9(lftd QrlDE-

3. WornatJan .......,w-. 1..__ ul . __......_ or wlht.olclllQ cl nwllrtll fecta may ..,_ .,.._,..,_ m,a ... • Srytlpfyl •ad rr11rt11 M PAIIMdl- Any w• rnareprn ... --, 
4 

~urwtce Con,,en1es to rapudW, PAflsx MllbY-
. The •sue and 8CC8plance of INa Form by Insurance COITN""' ii no1 an edn1sston of pcllcy labllV on lhe s-rl of the llrllurence 

COll'JIWIIN. 

5. Any,..,, cteec•toe m,v h ctttrctd to •bl eooa (or 1nv11tklfHon. 
8- raport wl be forwarded by tti. Insurers of IN CM Rtcorde Management 0lnlre "labllat.l by the Qeneral "1euranc• Aa•oclldon 
ol Sngapo.e (°"> for and thal copies of Ulla report wl for• fee be rrade evallbte upon ~Ion by inter•ted pertlee. 
7• 8v Iha l0doel•ettl of NI report to h naurers, ycu hereby consent to lhe archlvslg of 1h11 report at the centre and to copies fl the 
report being fl8de av.a.tile aforeuid. 
8. ConHnt under Ute Personal a.ta Protection Act (POPA) 
fundeletand, aclrnowledge, agree and conaent that: 
Ce) Mt' insurer.~ wortcsl'lop and h Ganer.I hsu,ance Association of Singapore (""GIA"),...,,.. permttect to collcl. use. dllcloH 
arid/or swoc:-a "'¥ pet'SOnli datalpergonar Worlftltion set out i, 1h11 ('otni and a,ry oew personal Worrretbn provided by ,,. or 
possessed by "'¥ insur• (col9ctively the ·Personal Information") end disclose end traMfet such Awaonaf lnforrnlli:>n 10 al inaur•(s) 
who""- lnsuntd vehlclt(a) lnvotiecl i'I this acclden( (el i'laurer{a) who have naured vehcle(s) lnVotled ft 11111 eccldlnl shel be 
eoleclivltf refe,red to as the "'Insurers·), the liaurws" IIIWyenAaw flnTa. the MoneCary Authority cl ~• and MY ,..,ant 
Perrvn.nl aglnCy/aulharly (such a ._ POiee). for lhe purpoae(s) of : 
(I) processing. handing Md/or~ w 1h m, clatr8 i,c:bSi,g lhe 1.m.n.nt of the d8lns and tll'f neceaa.-y lnv•tfglUona CO 
lhedlna; 
(I) h\wllgalng lie accident Md/or "'¥ claln; 
(I) Ce,rytlg out end/or dNrl,g wilh m, inatructians or reaponmg to any enquwiN mt: 
(ilf) .._temg "¥ c....,_ ~the~ ti correspondence, 1tatementa, lnvolc81, reports or nouces to,.., which c01M inwc.. 
diadolura al~ peraonm dale about rre to bring about delvery of lhe ,_,. as wel• ot1 the external cov• ol 
....... ,; I/IWJ/or 

M •• IIPSllclble 11w In ldrmilllllmg. processng. h8rdng end/or dfflhg wllh ff¥ clllna. 
(col9clhly ,_ "'Pllrpoeea1 
(b) .. lnsurw(s) who heve insured vehicll(s) mall,ed in this accident and lhe haurera' lawyeralllw fnna, ,_,,_. pe,uiled ID calllct. 
•e.. dlldale 1IIWJlot procen ny F9taonal Woi 11..ion fo, one o, l'IO'O ol tho above furl)OHI: and 
(c) ff¥ FW8anll Wmnlllion ,,..,/call be dildoNd bf any al lhe l'ltunn and/or°" to Cher ttwd party service providers or 8Qlflla 
(~ !heir INyen,llw fmw). which nay be sled outside of $,gapo,e, for one ot nue of lhe above fU'pous. 
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