SFOF229F0005 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 15/09/2022 16:13 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (15/09/2022 16:13 (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 i

3. Information provided must be as truthful and a

policy liability.

4. The issue and acceptance of this Form by insura
AD aiSeé reponting may be referred to the Po

6. This report will be forwarded by the insurers o

and that copies of this report will,

LYCSUQ

Ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
nce companies is not an admission of policy liability on the part of the insurance companies.
ce fo estiga

e ation
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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

15/09/2022 16:13 (SGT)

Driver

15/09/2022 09:16 (SGT)

Singapore

JALAN BAHAR HEAVY VEHICLE OPEN CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... S
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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

G Accident report SFOF229F0005

CB8040K

Yes

CITYLINE TRAVEL PTE. LTD.
2XXXXX027D
thongjessie@hotmail.com
(Phone) +65-96606888

Toyota
HIACE 3.0DX M

No - Claiming third party
Bus

Manual

2982

Income Insurance Limited
5126020438

MURALITHARAN S/O SAMBANTHMURTHI
SXXXX695D

26/04/1969

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@, Accident report SFOF229F0005

20/02/1987
35 YEARS AND 7 MONTHS
Male

(Phone) +65-86509550

thongjessie@hotmail.com
49 CHOA CHU KANG LOOP #01-20

689681
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

PC5683R
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/

/
/

/

\me of Driver

>ontact Number

Address

Address complement
Postcode v
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

TAN BENG KWEE
SXXXX701C
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Dlaasa rapa T jorractly tha fatads of maacideant pasad Lz the SamiE sl

2 Thes Fom must om complatad by tha Policyhyidar andcar iy Agtud Qrvac

2

sable Any wifut misranresas1anon of wlEnoide 7 margnal et Ty o

afyrmatan pearded most e s nathful and a 2308
ALurAneR COMPANAT ' Bpudiare policy hahiity
3 TR SSuB AN ASZAPIINGE X TG Fare ay aguranta SACNANIAS 3 N0 AN ATISE00 3 290y LA e INA part 3 Y NLLIANCE D)MEAMAL
5. Any false reporting may be referred to the Traffic Police Department for investigation.
5 Tris reoort wii De focwarded oy tha insurrs 10 tha GIA Racomss Management Sentrs 231203023 oy tha anaral lnsurance Associaton of

Singapora (GIA) for archiving and that copees of this report 1% for 3 foa Da maite avaiaoia upon appacation by utprasted partes
7. By the lodgerant of this ot 10 the insunss, you Nedaby 2on3ent 10 the archising of this report & 1ha centre and to cooies of the
raport bewng made available aforasaid .
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow!atge, agres and consent that:
(a) My insurer. my workshop and the General Insurance Assocation of Singapora (‘GIA") may/are parmittad to collest, use, discloss
and/or process my personal data‘personal information 3t out in this (form] and any other parsanal information prvided by me of
pe d by my i (collectively the “Personal Information”) and disclose and transfer such Personal Information to alf insurer(s)
who have insurad vehcle(s) involved in this accident (all insurer(s) who have insured vehicle(s] invoived in this accrdent shall be
collectively referrad to a5 the “nsurers’), the Insurers’ lawyars/law firms, the Monstary Authorty of Sngapore and any ralevant
govemmant agency/autihonty (such as tho police), for the purposoe(s) of
{i) proceasing. handling and/or dealing with my staims including the ssttisment of the ciams and any nacassary investigations miating o
the claims.

(i) investigating tha accident and/or my claims:

{i1) camying out and/or deaiing wth my instructions of rasponding (o any enquinas by me.

{iv} administaring my claims (inciuding the mailing of corraspondanca, statoments. iNvoices, raports or notices to me, wiuch couid invoive
disclosure of centan personai dala adout me to bring about deivery of the same a5 weil as on the extemal cavar of anvalopes/mail

packages). andior
(v) complying with applicable law m i ng. p ing, haadiing and/or dealing with my clams.
{cottactively the "Purposes’)

(b) alt insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyears/law firms, may/are permitted to coflect,
use, discluse and‘or process my Personal Information for onve or move of the above Purposes; and

(c) my P | Inf. j Y/ be disclosed by any of the Insurers and/oc GIA to their (hira-panty sarvice providars or agents
(including their lawyersflaw firms), which may be sited outside of Singapors. for one or more of the above Purposes.
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