SFOF22CF0006 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/12/2022 10:00 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (16/12/2022 10:00 (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

16/12/2022 10:00 (SGT)

Driver

28/11/2022 15:10 (SGT)

Singapore

KEPPEL VIADUCT TOWARDS VIVOCITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SFOF22CF0006

GBK7509Y

Yes

BUDGETCARS PTE LTD
2XXXXX239Z
van-related@bgc.sg
(Phone) +65-96259293

Toyota
Hiace

No - Reporting only
Commercial vehicle
Manual

2754

Allianz Insurance Singapore Pte. Ltd.
SP2003378546

ABDUL RAHMAN BIN AZIZ
SXXXX367I

08/06/1987

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

PASSENGER 1

Name
Gender

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.

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

Accident report SFOF22CF0006

22/04/2021

1 YEAR AND 7 MONTHS
Male

(Phone) +65-88422369

tokyohabit09@hotmail.com
BLK 31 CHAI CHEE AVE #10-188

461031
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

SPOUSE
Female

No
No

Yes
No

SLF4378K
Volkswagen
Scirocco
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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 SFOF22CF0006

Private car
GELMAN CORY HAL
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please raport gorraclly the detalis of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andior the Actugl Driver.
3. Information provided must be as Luthful and accurale as pessible. Any wilful misrepresantation or withholding of malerlal facts may allow
insurance companios (0 ropudiate gollcy labilily,

Any false raporting may be referred to the T epartment for investigation.
This rapon will be forwardad by the insurers to the GIA Records Management Centre eslablished by the General Insurance Association of

Singapore (GIA} for archiving and that copies of this report will for a fee be made avallable upon applicalion by interested parties.
8y the lodgement of lhis report to the insurers, you hereby consent to (ha archiving of this report at the cenlre and to copias of the
roport being made available aferasald.

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

| understand, acknowladge, agree and consent hat:

{a} My Insurer, my workshap and the Genaral Insurance Assaciation of Singapore ("GIA’} maylare permitted to collect, use, disclose
andfor process my persona! data/personal information set out in this [form] and any cther persenal information provided by me or
possessed by my insurar (collectively the *Personal Information”) and disclose and iransfer such Personal Information to a¥f insurer{s)
wha have insured vehlcle(s) invaived in this aceldent (all Insurer(s) who have insured vehicla(s) invelvad in this accident shall b
collectively rafarrad to as the *Insurers’), the Insurers' lawyersiiaw firms, the Monaetary Authority of Singapare and any relovant

government agency/authordty (such as the polcs), for the purpose(s) of:
(i} processing, handling and/or dealing with my claims [ncluding the setlement of the claims and any necessary ivastigations relating to

oS a

~

the claims;

(il) investigaling the accldent andfor my claims;

(ill) carrying out and/cr dealing vith my instructions or responding to any enculries by me;

(iv) acministering my claims (including e malling of pondance, stot Is, invoices, repants or natices to me, which could invoive
disclosura of cortain parsonal dala about me fo bring about defivery of the same as wall as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing andfor dea¥ing with my clalms.

{collectivaly the “Purposes”)

(b} all insurer(s) who have insured vehiclo(s) involved In this accident and the Insurars’ lawyersflaw firms, maylare permitted to coliect,
usa, disclose andlor process my Personal Informalian for one ¢ more of the above Purposes; and

_(c) my Persaonal rnfonmuqn mayican L9 disclosed by any of the Insurars andfor GIA lo their third-party service providors or agents
may be siled cutside of Singapore, for cne or more of the above Purposes.

\
MING )

/W 19" Rc2z

The Issue and acceplanca of this Form by insurance companias Is not an admission of policy fiability on the part of the Insurance companias.

eV

yL
Palicyholders Signature / Date & Time Actual Driver's Signalure (f driveris nol the Witnessed by—ﬁﬁﬁ/Cmm Personnel
| solicyholder) / Date & Tima {Name as In NRIC/D card)
(
Sketch Plan

8

]

s
vlunz022
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SKETCH PLAN #2

Describa Circumstances of the Accident

L was Priving 7owards Virority - 7 ias G straiahy road ., sad
L9 014 _and ~ Iy

roaul Sur Hace S Pryr [ oyt Dran reabziel the
car Alent of me do it iy lest csdl /Slowy plewn. / mare 4 dap
btapee_ W't I Bock of shy e

1 Claim OD O Claim Third Party O Claim OD/TP at other workshop vzﬁeponing Only
Please forward a copy of my efile accident report to:
workshop :
ail address
yself email :

ote: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
our own policy. Kindly check with your own Insurer for more information

Declaration

Myt xen Qg

Oriver's Signature (if driver is not tha palieyholdes} / Date
&Tima

Wilnessad by Reporting Cenlee
Pergonng)

@’Accident report SFOF22CF0006
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1967 (MALAYSIA)Y

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FECERATION OF MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1960

OR ANY AMENTCMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

Certificate Number t SP2003378546

Late of Issue 1 07 November 2022

Ceverage ¢ COMPREHENSIVE- AUTHORISED WORKSHOP

Palicyholder : BULGETCARS PTE. LTD.

Finance Company i UNITED OVERSEAS BANK LIMITED

Pericd of Insurance 1 12 November 2022 To 11 November 2023 {beth dates inclusive)
Registraticn Number o GBK7S09Y

Chassis Number of Vehicle ;. GDH2012014319

Persons or Classes of Persons Entitled to Drive™:

(@) The Policyholder.

() Any ather person wha is driving on the Pelicyholder's order or with his/her permission.

* Provided that the person driving is permitted in accaréance with the licensing or other laws of regulation to drive the Motar
Vehicle or hos been permitted and is not gisquelified by order of Court of Low or by reason of ony enactment or regulstions in
that behalf fram dnving the Motor Vehicle, And provided further thet the Motor Vehicle s registered under the Roae Trafiic Act
(Cap 276) (Republic of Singapore) and such registration has not been cancelled ot the time of accident loss or damage.

Limitation as to Use”™:

(@) Use in connection with the Policyhaider's business,

(ty Use for the carriage of passengers {other thon for hire or reward} in connaction with the Pelicyholder's

business.

(&) Use for sozial, domestic and plecsure purgoses

* Limitation rendered inoperative by Section 8 of Motor Vehicies (Third-Porty Risks and Compensation) Act (Chopter 189) and

Secuion 95 of the Read Transport Ac, 1987 (Malaysia), are not 1¢ be included under these headings,

Policy does not cover:

{¢) Use for racing, cace-making, reliobility trials ¢r speed-testing.

{p) Use whilst drowing ¢ troiler except the towing (other thon for rewerd) of cny one disabled mechanically
propelled venicle.

|/ We hereby certify that the Policy to which this Certificate relates is issued 'n accerdaonce with the
provisions of the Motar Vehicles (Third Party Risks and Compensation) Act {Choprer 189) and Part IV of
the Road Transport Act, 1987 {Mclaysia).

¢/ November 2022

Issue Date “ Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,

Intermediary Cede - G000344 SGP ASSIST

Excess Own Damage Ss 600.00
Windscreen Ss 100.60
Lichilities to Third Parties S$ 0.00

Allianz Insurance Singepore Pte. Lta. | us

/9 Rebinson Roed #0901 Sigepore CO839/ | el <
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