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S&MSDON / FALCON-AIR AUTO SERVICES PTE LTD [575721)
ENTRY DATE & TIME: 09/01/2023 17:29 (SGT)

SUBMITTED BY: Florence Loh
VERSION: 1(09/01/2023 17:29 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

E

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process.

2. This Form must be i 4 ) ) . T
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o rep!

icy liability. . )
g.o'rbﬁ{; issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. l I.I I- hA s agement Centre established by the General Insurance Association of Singapore (GIA) for archiving
that copies of this report will, for a fee, be made available upon application by interested parties. . . : Y
;.ngy lhe?gggemem of m‘i)so:‘epon to the insurers, you hereby coFr’;ent tg the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission . : 09/01/2023 17:29 (SGT)
Reported by Both
06/01/2023 07:25 (SGT)

Date of Accident
Singapore
BLK 659 PUNGGOL EAST MSCP LEVEL 1B

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

SFJ4338B

Is company? : i No
Name Of Registered Owner HO SWEE THIAM
NRIC No saxs S1581071H

Email Address tklowS0@hotmail.com
Mobile Phone No (Phone) +65-91111111
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Camry
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 2487

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Allianz Insurance Singapore Pte. Ltd.

DRIVER
Name of Driver HO SWEE THIAM
NRIC No S1581071H
Date Of Birth 01/02/1963
Occupation Indoor
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@) hvesSgating the accident and/or my claims;
(8) camying out and/or dealing with my insiructions or responding to any enquides by me;
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(v) camplying with applicable law in administoring, processing, handiing and/or dealing With my claims.
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use, disciose and/or process my Personal infarmation for one o mare of the above Purposes; and
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