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SFOF2288000A-01/ FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 08/08/2022 17:06 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 2 (15/08/2022 14:36 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the clam_\s process. . -
: tholding of material facts may allow insurance companies to repudiate

2. This Form must be A 2 . . ”
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability. f policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by insurance companies is not an admission 0 3
v ed by the insurers of the cords M: agemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

ALY 1IRISO NODOTTING 11 . 10 QOO TO! YOS
6. This report will be forwarded by the insurers of the GI/_\ Records Mai agen L i .
and that copies of this report will, for a fee, be made available upon application by interested parties. the centre and to coples of the report being made avallable aforesa id.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT

Date of Submission 08/08/2022 17:06 (SGT)
Reported by Both
Date of Accident 07/08/2022 20:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information OUTSIDE 51 CHANDER ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number i SLC4876E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LOH HWEE PENG PATRICIA
NRIC No SXXXX485J [
Email Address iampolarbears@hotmail.com
Mobile Phone No (Phone) +65-90017294
Altemative Phone No - _n
ion,

VEHICLE PARTICULARS

Manufacturer Honda

Model . Vezel e
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?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1500

INSURANCE COMPANY
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2000628963

DRIVER
Name of Driver LOH HWEE PENG PATRICIA
NRIC No SXXXX485J
Date Of Birth 25/10/1978
Occupation Outdoor

@ | Page 1 of 12
Accident report SFOF2288000A




SKETCH PLAN

IMPORTANT NOTICE

1.MmeMdebwwNmM.
:mmmlunwm.AwwlumWMadeMlmM

insurance companies 0 '
mmﬁxcmdﬂmwhmomuﬁhndmmwdpolcyhhhyonumdhmum

s
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the

report being made svaiable aforesaid.

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

‘ lunderstand, acknow ledge, agree and consent that :

- (8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose
memmwaMhN[lmmmmmwmwwma
possessed by my insurer (colectively the “Personal information") and disclose and transfer such Personal Information to all insurer(s)
'NMWVMO)Mhmooddm(dnuv(l)wholuvomundvohhb(s)hvowodhmoceu"ntholbe
collectvely refered o as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant

mwﬂmumunmnmhm«a)d:
:?.MMM«mwmwmhwmummudnmwwmmuwmb

’ companies.
Any false reporting mav be referred to the Police for investiaation.
s.mwwluvwmbynumummmmww..mwmmuwm:m

(amwnummwchm;
(i)wryhgalmﬂuduhgwl:whhnhuumpmdhgbmyowﬁblbym:
mhgdwmm;nmu.mobn.rmambm.wﬁchmm

(w) admingtering my claims (including the
me (o bring about delivery of the same as wel as on the external cover of envelopes/meil

Qdumdecu:mmm
packages); and/or
(v) conplying w ith appiicable lsw hmm.msm.mmmwm claims
(Md/he‘ﬁwmu') i .
and the hsurers' law yers/iaw firms. may/are permitted to collect.

(c) my Personal nformation may
(including their law yersftaw 1 wuchn-ybouodmmd&wn.
“
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