SFOF228K0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 22/08/2022 10:46 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (22/08/2022 10:46 (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 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.

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

22/08/2022 10:46 (SGT)
Driver

20/08/2022 08:45 (SGT)
Compassvale Link, Singapore

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 SFOF228K0001

SLA5503K

No

FU MING QIANG
S2660613F
deqifu@gmail.com
(Phone) +65-90036713

Toyota
Harrier

No - Reporting only
Private car

Auto

1986

Allianz Insurance Singapore Pte. Ltd.

SP2001003390

FU DEQI
S9729408I
27/08/1997
Indoor
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Date Of Driving Pass 22/04/2016

Driving experience 6 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-81244832
Alt. Phone Number -

Email Address deqifu@gmail.com
Address BLK 269C COMPASSVALE LINK #07-93
Address complement -

Postcode 543269

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

Type of Accident Collision - Major/Minor Rd
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 TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - LOH HENG

ATTACHMENT(S)

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 SH7718A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2

3

o

(=}

=k

Pisase taport comsclly the-detaiis of heacciden! tospaed up the-claims procass.

This Form must b complsted by e Poisyvhbider andior the Actug| Deivir

tnforsmation goovided must b -as-futhiul and accuraks as fossinte Ay will migragresanialion or withinoliding of matgnal fcts may alow
insurance companies o epudiats policy liabdliby

Thes issus ard actsplanse of his Form by insuracce companiag s Aot 2n admission of policy llabidity an the part of 1he NSUFANCY Companies
Any false reporting may be rred to the Traffic Police Department for investigation.

This rapoet will b forvarded by the insurars o the GiA Racords Managament Sentre astatizhar by the Ganeral IRGUrANCE ASS0caN0n of

Singapora {GIA] for arcniving and that copies of this repont will for a fee ba mads available upon appkcation by inlerested paries.

Ay the ladgamant of 4has ragon fo the insuners. you hieraby conssnt (o the amhiving of this ceport &t this caniee and o cobies of the

raport baing mada availabes aforasaid
8. Gansent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant hat
(&) My insurar, my workshop and the General Insurance Association of Singapore ['GIA") may/are permitted to collect, use, disclose
andior process my personal dataipersonal information s&t out in this fform] and any other personal information provided by me of
posseszed by my insurer (collactively the ‘Personal Information”) and discicse and transfer such Personal Infarmation to alf insurer{s)
wiho have insured vehiclnis) invohead n this acsident {all insurers) who have insured vehiclé(s) invalved in this acoident shall be
oollectively referred o a5 the “Insurers®), tha Insurers’ lawyersflaw firms, the Monetany Authosty of Singapare and any raleant
govemment agency/authorty (such as the police), for the purposels) of
(i1 processing, handing andior dealing wilh my claims mcluding e setfemaent of the claims and any necessary mvestigations: ralating to
thea clamms;
(0] investigating tha accident andior my ciaims;
{iif) canmying out andlor dealing with my instructions or responding 10 any eaquines by ma;
(iv) Arminiatenng my Hnma (iaciigmg e maiing of cormespontence, JMaMENE, NYCE:, rBpois oF pabices (o me: which could mvalve
disipsure of certan personal data about me 1o bring aboul delivery of the same as wel-as an the axternal cover of gnvelopesimal
packages), npdior
{v) compiying wath applicable Bw m adeunistenng. processng, handling and'ar dealing with my claims,
(cedlectively the “Purposes™)
b} all insursnskwho have insured vehiclals) invalved in this accident and the insurers’ lwysrafiaw frms, mayare permitted o collect,
wse, disclose andlor process my Personal Infarmatian for one or more of the above Purpeses; and
(o) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thear third-party sanvice providers or agenis
{including their lawyers/law firms), which may be sited oulside of Singapore. for ane ar mose of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Dafe : 20August 02 L
Time: I+ 4Cam,

Logdton « senglkans, compastiel e Link

| Wit Hiving Atge and CAME 1o A SITP aling) (RipUSSHALE Link road Wihee, | vds about fo Tuim
it | chedred (844 L Waht and confirmed that Trele neie o @FC bBfve Proleedicg o fum gt -

wheh | fuimed nlmb taawe was & AR wiatch came pirt < ngune, and THe vehivies s hed capint
QAL Othgr-

Declaration
1iWe declare the foregoing parficulars are lrue in every respsct.

20 figist 0L 122 0%phn

Dirave's Sigratude {if diver is not the palicyholder) f Dats
& Time

Palicyholder's Signature f Dabe & Timé Wilnessad by Repoting Cantra Pargoannl
(Mamea a5 in MRIGAD cand)
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SKETCH PLAN #3

Allianz ()

Allionz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISHS) RULES 1089 (FEDERATION OF MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATICN ) ACT (DAR 185 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1968 (REPUBLIC OF SINGAPDRE)

MOTGR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION ) RULES, 1950

OR AMY AMENMDMENT, ACT DR ACTS PASSED N SUBSTITUTION THEREOF

Cerbficale Mumber ¢ SP2001 003390-01

Detle of fssue ¢o2022-02-18

Coverage 1 Comprehensive

Policyhelder 1 FUMING QIANG

Penod of Insurance o 04 March 2082 1o 03 March 2023(bath dates melusive)
Regisiration No 1 SLASS03K

Chassis number af Vehiole 1 ZSUB0O0E53TI

Persons or Classes of Persons Entitled to Drive*:
(@) The Policyholder,
(b} Any other person who is driving on the Policyhelder's arder or with the hisher pemission

sl ted i occordanee wath the foensmig.or ather brws or reguiotonto dive the Motor Viehede ar hos
! by ovrdlier of Court of Lowe or by necson of any enoctment o regulisbons in that befalf from draning the
ap dical s Peleabonr Wedue e s chier the Rocd. Tralfy o bewen cancefled af the ime of

*Proveded thar the gaesan arfvmn
beent permitied ond & not
Mator Ve 5 AN proach
occkent lots or domoge

LEmitaticn as to Uset:

Used only for social, domestic and pleasure purpeses and for the Policyh elder’s businass,

The Policy does not cover:

ia) use for hire or neward

(b} usefor racing, pace-ntaking, rebability tnals of speed lesting

{e) usefor e camiage af goods folher than samples) in connedion with any Irade of busness
{d}) usefor any purposes in conneclion with the Molor Trade
“Lrnialon rendered mopamine by Sechon & of Molor Vit Thind-Plow ty Fisks god Compensabont Act (Chagpter 1893 and Sechion 85 of the
Rood Transport Act, 1987 [oloyeia) dre nod o ba fcluded under thecs headings

IWE HEREBY CERTIFY that the Policy to which this Certificate refates is izsued in acoordance with the provisions of the Moter Vehicles
(Thied-Party Risks and Compensation) Act (Chapler 185} and Part IV of the Read Transport Acl. 1587 {Malaysia) or Amendment, Acl or
Acts passed in subshtution thereof

18 February 2022
Issund Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Ptoe. Lid

Intermediary Code 1 SCBOODOOSS INSURE GENERAL PTE LTD

Excess ¢ Sedion? Own Damage Excess 260 600.00
1 Seclion2Cwn Damage Excess oulside of Singapore 5GD MA
1 Sechendindscresn Excess 5GR 100.00
1 Section4:Liabilities to Thind Parties A

Allianz Insurance Singapore Pte. Ld, | VEN 2015022130
78 Robinson Road #09-01 Singapore 068297 | Tel: +65 6714 3360 | Webade: wane alianz sg
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