SFO0E22970002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 07/09/2022 11:54 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (07/09/2022 11:54 (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.
. 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

07/09/2022 11:54 (SGT)

Driver

06/09/2022 18:55 (SGT)

Tampines Ave 1, Singapore

TAMPINES AVE 1 TWDS TAMPINES SAFRA
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
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SMK9995H

No

GOVINDARAJU GOPINATHAN CHETTIAR
SXXXX835I
GOVINCHETTIAR@GMAIL.COM

(Phone) +65-96216686

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2001313112

PREM DESMOND GOPINATHAN
SXXXX855J

13/03/1989

Indoor
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Date Of Driving Pass 23/06/2010

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96246242

Alt. Phone Number -

Email Address KEKIMONUKU@GMAIL.COM
Address 72 MARIAM WALK

Address complement -

Postcode 507115

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 - Head to Rear
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

AS PER SKETCH PLAN ATTACHED

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 SMR6578L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN BOON LAY
NRIC No SXXXX734D
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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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(Phone) +65-97585425
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

‘g ] Lorrectiy 1 ‘ \

cempleted Dy the Policyholder and; o the Authorised Drivar
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BT My 3U0w 05 caNce Comoanies 10 repudiate policy liability.
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5 Any false reporting may be raferred to the Polics for investigation.

& The eport wili be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA| ‘or Ahiving and tar copies of this r2port witl for a fee e made availaoie Loon doolication Y
Iintarested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report Deing made avaiabie aforesaid

% Consent under the Paersonal Data Protaction Act [PDPA)} : understana, acknowleoge, agree and consent that:

{al My insurer. my workshon and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use
disclose ang/or process my sersonal data/personal information set out in this iform) and any other personal informarion
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and teansfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insureq
vehicle(s] invoived in this accident shalt be collectively seferred to as the “Insurers”). the insurers’ lawyers/law firms, the
Moneiary Autnaciny 9f Sinaans e 3ad 3Ny f2ievant governmeant agency/authority (3uch as the polical, for the DLid0SE3) O
1) orocessing, randling and/or gdeating with my claims including the settlement of the claims and any necessary

Investigations relating to the ¢laims:

(i1} investigating the accident and/or my clams;

{iii} carrving out and/or dealing with my instructions or responding to any enquiries by me;

lv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b allinsurer(s}who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to coflect, use, disclose and/or 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 Insurers and/or GIA to their third party service providers or
agents(inciuding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

[d}  my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed
(i) toaltinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, faws or court orders.
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2oiicyholdes's Siznature Date deiver's Signature Reporting Centea Dg:;o'\ al's Sigaature

% Tima JEdawar s a0t the ooligyholder) Dara Name (} : [(/(1 9074

% Tima NRID/AIN No
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SKETCH PLAN #2

SKETCH PLAN
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DEﬁ%BE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ———
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ifwe declare the foregoing particulars are true in every respect, oaten
—
. _
Policyholded's Signature Driver's Sipnature Reporting Centre Pessonnet's Sigaature
Date & Time: (i draver 1s not the policyholder) Name
Darz & Time NRIC/FIN No -
Page 5 of 9

@,Accident report SFOE22970002



IMAGES

@Accident report SFOE22970002 Page 6 of 9



IMAGES #2

R -

SMK 9995 H

- e re—

@Accident report SFOE22970002 Page 7 of 9



IMAGES #3

@Accident report SFOE22970002 Page 8 of 9



OTHER DOCUMENTS

Allianz (i)
Allianz Insurance Singapore Pte. Ltd.
Date 23 March 2022
Policy Number SP2001313112
Type of Cover ALLIANZ MOTOR PROTEC]
Plan Type Comprehensive
Intermeadiary BENG LIEN LIM
Intermedicry Code 0000241
Policyholder GOVINDARAJU GOPINATHAN CHETTIAR
Correspondence Address 72 MARIAM WALK SINGAPORE 507115
Repiacing Cover Note No, NA
Period of Insurance From 15/04/2022 To 14/04/2023
Premium Payable S% 1550.48
GST 7% 58 108.54
Totcl Premium Poyable S8 1659.02
Make and Model Mercedes Benz £200 2.0iTS
Agreed Value MARKET VALUE Off Peck Car No
Registration No. SMKS995H Goed Driver Discount Yes
Year of Manufacture 2020 Body Type Sedan
Engine Capacity 19910 Engine No. 26492030349834
Chassis No. WI1K2130802A909321 Wind Screen UNLIMITED
Hire Purchase Owner UNITED OVERSEAS No Claims Discount a0 %
BANK LIMITED
Optional Coverage NCD Protector
Preferred Workshop for Accident Repairs
Medical Expenses
Personal Accident Benefits
Named Drivers GOVINDARAJU GOPINATHAN CHETTIAR
PREM DESMOND GOPINATHAN
NG AH HUAY
Excess Own Damage Excess In Singapore S$ 800.00
Cwn Damage Excess Outside Singepore  S$ NA
Windscreen Excess 58 100.00
Allianz Insurance Singapore Pte, Ltd. | UEN 2019038130
79 Robinson Road 809-01 Singapore 068897 | Tel: 465 6714 3369 | Website: www.allianz.sg
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