SFOE22CR0007 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 27/12/2022 14:45 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1(27/12/2022 14:45 (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

27/12/2022 14:45 (SGT)
Both

25/12/2022 17:50 (SGT)
PIE, Singapore

PIE /EUNOS EXIT
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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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
S8238511H
05/11/1982

Indoor
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Date Of Driving Pass 29/04/2019

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98311069
Alt. Phone Number -

Email Address SUFFIANAMIN82@GMAIL.COM
Address 256 TAMPINES ST 21
Address complement 02-170

Postcode 522256

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 SLK8363A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

! Nease fedort correctly ths It e atLide 30283 p the Claims Process
T san nust oe completed by the Policyholder and/ or the Authorised Driver

3. Informalion provided must ae as truthful and accurate as possible Any wiiful misrepresentation or withnolding 0f marerai
TACIS MAY G10W INSLIAACE COMDAn e T repudiate policy liability.

9. Thasue 280 aCredanee 95 This TorAy By Insurancs comdaniesls Aok an adnnssod b POy adnitywn L 0dit 0F the insutanes
companies

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General InSurance
Association of Singavare {GIA] far archiving and that c00ies of this ~annet will far 3 faa he made avaiianie upon application by
interested parties

7. By the fodgment of this ceport 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report Deing made avaitable aforesaid.

4 Consent under the Persenal Data Protection Act [PDPA) | understand, acknowledge, agree and consent that:

(8} My msuree, my workshog and the General Insurance Association of Singapore ("GIA”} may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore anc any relevant government agenty/authority {such as the aaice), 1or the ourposeis) at
) processing, handiing and/or gealing with my claims inciuding the settiement of tne claims and any necessary

myestigations refating to the claims,;

{ii) investigating the accident and/or my ciaims;

(it} carrying out and/or dealing with my instructions or responding to any eaquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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 andfor dealing with my claims.(collectively the
"Purposes”)

[b)  allinsurer(s) who have insured vehicte(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, 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/for GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above
Purposes,

(d}  my Personal Information will also be collected and used to compile 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) toallinsurers 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

(1) for complying with requirements under any regulations, laws or court orders.

A\
Policyholder's Sgnature Date Driver's Signature o Reporting Centse Pessonqel’s Signature
& Yime; 9] {if drwer 15 not the policyholder) Date Mame
B l’l’)')’ ' 14 » v "’ 2~
& Time NRIC/FIN No 2 ‘ » { v
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SKETCH PLAN #2

SIETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L, b Suin gm0 BN s wolhg Yoy Shkved B due We Gds of

o vinde seadeat oWy oty (g0 vy, <€ GoroR (o Sebrsu Yoapler | vlue
woclot oo wolhar preR whide o fenauM | GLKSIHIN L W eud \%Q\g,m(d
on  Sueddiy , 25 Qecenltr 20070 oY amud V150 W T g enbiney € [TuRs
v Sl kil o 1 e Glkeg oo Jle o Swdes S 8269 e l
Weovewe oF o wnde xu\ok’ﬂ\é'l\“u pweeeded W dng forwed  © ol o |
a0t Joskudt \‘wﬁf e 'ud wale \:\\xl{ \;\o';,cxc“ wWare  Yen qwtmdml o ae'd awd
otsesy Mo dcuvogje ' % ;

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

Driver's Signature Reporting Centre Persennel’s Sigaature
{If driver is not the policyholder) Name
Date & Time:; NRIC/FIN No.:
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte. Ltd.

COVER NOTE

$1,188.90

Allianz @)

In consideration of the Insured having agreed to pay the agreed Premium in respect of the Motor Vehicle described in the Schedule
below, the Insurance is hereby HELD COVERED in the terms of the Company’s usual form of Comprehensive / Third Party Fire &
Theft / Third Party (whichever is applicable) Policy applicable thereto for and shall be valid for a period of THIRTY {30} days from

date of issue. The Cover Note will be replaced with a Motor Certificate of Insurance | Policy.

Cover Note Number

AlS12022/0000393/000058

Insured

SUFFIAN BIN AMIN

Usage

Social, Domestic & Pleasure Purposes excluding Hire & Reward

Make & Model

SUBARU FORESTER 2.0XT CVT AWD SR

Attachment

0-Jan-00

Engine Capacity/Tonnage

1998cc

Engine Number

FA20A893620

Chassis Number

JF1SJGK85GG069573

Registration Number

SKFE060A

Estimated Value

Markel Value at time of Loss

Coverage

Comprehensive - Authorised Workshop

Deductible

$500 (SECT 1), $100 (WINDSCREEN)

Period of Insurance

15-Aug-22 o 14-Aug-23

Hire Purchase

Teck Wei Credit Pte Ltd

Issued By

Agency Distribution on 15-Aug-22

We hereby certify that this Cover Note is issued in accordance with the provisions of
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (Chapter 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

RCAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Signed for and On Behalf of
Allianz Insurance Singapore Pte Ltd

g

Authensed Signatory

Allianz Insurance Singapore Pte, Ltd, | UEN 201903913C

72 Robinson Road #09-01 | Singapore 068697 | Tel. 465 6714 3365 | Website: waw.allianz.sg
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