SFOF228N0006 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 23/08/2022 16:54 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (23/08/2022 16:54 (SGT))

Your NCD will be affected due to late reporting

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 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.
. 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

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

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

Accident report SFOF228N0006

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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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN / POLICE REPORT

REPAIR AT OWNER'S WORKSHOP
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SFOF228N0006

23/04/2008

14 YEARS AND 4 MONTHS
Male

(Phone) +65-91993910
justinliang88@hotmail.com
216 DEPOT ROAD #04-70

109702
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
Yes

SHA9316E
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SFOF228N0006
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SKETCH PLAN

IMPORTANT NOTICE

1. FRease report correctly the detais of the accident (o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Wformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or wthholding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the nsurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon appication 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 coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use, disclese
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmenl agency/autherity (such as the polce), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{§) investigating the accident and/or my claims,

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspendence, statements, invoices, reports or notices to me, w hich could involve
dgsclosure of certain personal data about me to bring aboul delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicla(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

. 2%/::&/ oz 25/0}/ 2022 .
Pofeyholder's Signatufe /Date & Privér's Signature (¥ driver s not the policyholder) / Date  Witnessed by Reporfiggl Centre
Time & Tive ZZbZT Personnel
Sketch Plan sl& t,/sHli\ q2) 4E
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SKETCH PLAN #2

Describe Circumstances of the Accident

Kot +o the. policg. teport.

Declaration

VWe declare the foregeing particulars are true in every respect.

e e o]
?é?holdcr's Signatuke / Date & or's Signature (¥ driver is not the palicyholder) / Date Witnessed by Reporling Centre
me Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

AR AR A
Ti20220822/2

164

Tofd
. Report No. T/120220822/2164

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/08/2022 18:37 77

Name of Informant: Address:

LIANG ZHEN NING, JUSTIN 216 DEPOT ROAD #04-70 SINGAPORE 108702

ID Type / ID No.: Contact No.:

NRIC NO / S8833369A Home/Office: Mobile: 91983910
Naticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 33 12/08/1988 Driver

Race: Language: Institution / School Name:
Chinese

Qccupation: Driving Licence Information:

UNEMPLOYED Class: 3 Date of Expiry:

Non-Injury

Date/Time of Type of Location:

JALAN BERSEH

Type of i

¢ ) Accident:
Accident: 21/08/2022 11:40
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Ccllision:

Anyone conveyed by
ambulance:
No

SHAS316E | Car

SLG2262T | Car LAMBORGHINI AVENTADO | Black Slightly |0
i R LP700-4 Damaged

SLG2262T

SPLO0018982

ALLIANZ INSURANCE SINGAPORE

01/08/2022 | 02/11/2022

PTE. LTD.

@’Accident report SFOF228

NO006
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POLICE REPORT #2

SINGAPORE | L

POLICE FORCE T2

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20220822/2164
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 . CONTINUATION OF REPORT

Brief Details.

On 21.08.2022 at about 10pm, | had parked parallel parked by vehicle next to New World Centre and left

my car lecked and intact before | headed to a snooker place. At about 5am in the morming, | returned to
my car and spotted that there were some damages to my car. There were damages like scratches, dents
and the bedy kit to my front bumper was out of place. | then checked my vehicle footage and it showed
that there was a taxi, SHAS316E which had hit onto my vehicle and subsequently left.

1 wish to state o state that | am unsure if there is other CCTVs around the area.

@Accident report SFOF228N0006
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C .
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan

Informant is not able to provide sketch plan

T

3of3

Report No. T/20220822/2164

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

D/
SGT 3 NUR AlIN BINTE JAAIS

(b

Signature Of Interpreter:
Not applicable

Signature Of Informant:

d

DatefTime:

| 22/08/2022 18:37

Officer In Charge Of Case:

TPIGIAT
SR STAFF SGT MUHAMMAD NOOR BIN

ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

NP168

@Accident report SFOF228N0006
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Numbar : SP2000477033-01

Date of Issue ¢ 30 April 2022

Coverage : Comprehensive

Policyhotder : LIANG ZHEN NING JUSTIN

Period of Insurance ;02 August 2021 o 02 Novamber 2022(both dates inclusive)
Regisiration No. . SLG2282T

Chassis number of Vehicle ;. ZHWEC1ZD7DLAD1802

Porsons or Classes of Persons Entitied to Drive®:
(a) The Policyholder.
(b) Any other porson who is driving on the Policyholder's order or with the his/hor parmission

*Provided thot the person diving s permited in occordonce vath the icensing or other laws or regulotion to deive the Motor Vehxle or hos
been permitted and is not disqualified by order of Court of Law or by reason of Gny enactment of réguictions in that behoil from driving the
Motar Vehicle. And provded further thot the Motor Vehicle is registered under the Road Traffic Act hos not been concelled ot the time of
occident loss or domage.

Limitation as to Use*:
Used only for social, domeslic and pleasure purpeses and for Lhe Policyhoider’s business.

The Policy does not cover:

(@) use for hire or reward

(b) use for racing, pace-making, rekabilty trials or speed testing

{c) use for the carriage of goods (other than samples) in conneclion with any trade or business
(d) use for any purposes in connaction with the Malor Trade

*Umnation rendered incperctive by Section 8 of Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) end Section 95 of the
Rood Transporet Act, 1987 (Maloysio) are not to be included under these headings

UWE HEREBY CERTIFY that the Pokicy to which this Cartificate relales s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensalion) Act (Chapler 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Acl oc

Acts passed in substtution therecl.
30 Apnil 2022
Issued Dato Hicham Ralssi
Chiaef Executive Officer
Alllanz Insurance Singapore Pte. Ltd.
Intarmediary Code : 0000184 PROFESSIONAL INVESTMENT ADVISORY
SERVICES PTELTD
Excess : Own Damage Excess SGD 12,000.00
: Own Damage Excess outside of Singaporo SGD NA
: Windscroen Excess SGD 100.00

Allianz Insurance Singapore Ple. Ltd, | VEN 201903813C
79 Robingon Road #09-01 Singagore 068897 | Tel: +65 6714 3369 | Websile: www.altianz. s
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