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SFOE22CR0007 / FALCON-AIR AUT
ENTRY DATE & TIME: 27/12/2022 14:45 (SGT)

SUBMITTED BY: Anna Ng
VERSION: 1 (27/12/2022 14:45 (SGT))

@& sINGAPORE ACCIDENT STATEME

3. Information provided must be as truthful and accurate as

IMPORTANT NOTICE i SS,

1 Plosss report comactly the details of the accident to speed up the cleime Proce

2. This Form must be mmmﬂlmnwm&%wm| misrepresentation or witholding of material facts may allow insurance companies to repudiate
by insurance companies is notan admission of policy ability on the part of the insurance companies.

policy liability. X
4. The issue and acceptance of this Form

Date of Submission

Reported by
Date of Accident

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

lame of Driver

IRIC No
)ate Of Birth
)ccupation

B Accident report SFOE22CR0007

NT

s anagemen( Centre esmblishgd by the General Insurance Association of Singapore (GIA) for archiving
pplication by interested parties.

6~ This rapor wil be forwarded by the insurers of
nd that copies of this report will, for a fee, be made available upon &
;- By ﬂ;mgnfem oir::i)sore:'oﬂ to the insurers, you hereby consent
ACCIDENT STATEMENT
27/12/2022 14:45 (SGT)

to the archiving of this report at the centre and to copies of the report being made available aforesaid

Both
25/12/2022 17:50 (SGT)

PIE, Singapore
PIE /EUNOS EXIT

Exact Location of Accident
Additional Location Information ,
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SKF6060A

No
SUFFIAN BIN AMIN

S8238511H
SUFFIANAMIN82@GMAIL.COM

(Phone) +65-98311069

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto
2000

Allianz Insurance Singapore Pte. Ltd.
AlS/2022/0000393/000058

SUFFIAN BIN AMIN
S$8238511H
05/11/1982

Indoor
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