SFOF231D0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 13/01/2023 16:49 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (13/01/2023 16:49 (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.

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

13/01/2023 16:49 (SGT)
Driver

12/01/2023 07:35 (SGT)
Singapore

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 SFOF231D0001

SLA4038T

Yes

ZODAK PTE LTD
201915966H
zodak.cars@gmail.com
(Phone) +65-91398600

Renault
Fluence

No - Reporting only
Private hire

Auto

1461

Allianz Insurance Singapore Pte. Ltd.

SP2002741462

LIEW SUT CHOY
S1158372E
27/01/1956
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

PASSENGER 2

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.

31/12/1976

46 YEARS AND 1 MONTH
Male

(Phone) +65-96663587

liewchoy56@gmail.com
BLK 411 HOUGANG AVE 10 #07-1006

530411
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Female

PASSENGER
Female

No
No

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - THIAM HENG HUAT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

& Accident report SFOF231D0001

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ9369S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NAGASAMY RAJMOHAN
- G7200703X

Contact Number -

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

—~y— .

SKETCH PLAN
IMPORTANT ICE

1 Pesse repait carrectly the deisis al the accident ta spead up e clalins process.

2 This Form nust be gom ploted by the Palicyh oldnr andler the Auth origed Driver,

4 nforeralon provided must be 38 truthiul and peouraje as passinle. Any wilful misrepresentation ar withhoksing of materinl {acts may
S insuracce conpanies lo ropudiato policy liabiilly.

4, The issue and acceplance of tnis Formby insurance companigs is nal an admission ot policy labdty on the part ol the insurance
CIMTEEMRS,

5 hny false raperting may be refarred to the Police for Investigatlon.

& The rapoil w il e Torw srdéd by the Inaurers of the G4 Facords Managament Conire estabishaed by tha General Insurance Assoaioton
of Singopare (394 for archiving and that coples of this repart w il for a foo be made avaiabie upon application by intarested partios

7, By Ihe lodgement of this repart to 1he nsurers, you hereby consent o the archiving of {his reporl at the cantre and Lo copies of The
repon being made avalable aferesaid,

i Consent wnder the Persanal Data Protectien Act (PDPA)

|undersland, acknow ledge, agree and consent hal

{7} by maurer | my workshop apct the Goneral nsurancs ASSaGMLON of Singapora {‘Gln"} mayfang permittod 1o coloct, uge, disciose
antfor process my petsonal data/persopat inforaaiion sol out i i [formd and any other pers wnal information provided by mo of
possassad by my insuler (ealieelyely the “Pers onal Inforn ation”) and disglose and ansfar such Persanal Information to at nsurers)
w ha have insured vahiclals) invelved in s acciden) (al ingurer(s) who have insured vekicle(s) invohed in-this accidant shall be
callaglvaly relerrad o as he "Insure rs'), the nsurers’ low yersiaw firms, the Bonetasy Authornity of Singapora and any ralevant
qgovemmment agencylautharily (such @g the pokce). for the putpose{s) ol |

(iy processing, handing andlcr dipating w itk my claims including the seitlerrant of 1he claims and any necessary invesligations ralatng to
{hi clains,

{#) mvesligating the ancident andtor ooy olaims;
{iny carrying out ardior dealing w itk riy instructions of respandiog to any enguirnes by ma;

(a0} adirinistaring my claims {inchsding the maiing of correspondence, slalaments, ifveices, reparts o nolives to me, W hich could Irvalve
disclosure of cartain personal deta aboul ma o bring abpul dolivery of the samo as wall a3 on the external cover of arvelapesimail
packages), andior

(v] carglying with appiicable law in adminsierag, procassing, handling andfor deaiag with my claims.

(coliectively the "Purposes”)

i) alt insurer{sy who have insured vehiclals) imvolved o lhis acc ident and the nsurers e yersiiaw firms, may/an permitted o cofect,
wen. disclse andior process my Persanal inforeration for one of mora of (he above Purposes: and

ey my Parsonal information maylcon be disclosed by any al the Insurars andior G1A 1o their Lhird parly serv jce providers of agents
(incluging thew law yersiaw firms), which may be sited oulsids of Singapore, for ong or mase of the above PUIPOSES,

‘F_hlic.h-!m_lql,ﬁr'g Sigrature | Date & Criver's Signature (I driver s Aot e palicyholder) § Cate Witnes sed by Reporling Centre
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SKETCH PLAN #2

Dascribe Circumstances of the Accident
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Daclaration

YW declare the foregaing pariiculars are (e in every respect,

A o

Falioyholder's Sgnature ( Date &

Tirre & Tirrex

@Accident report SFOF231D0001

Drivar's Signature (Il devvor i nol the pelieyfolder) f Date

wilnessad by Raporling Centre
Personne!
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SKETCH PLAN #3

Allianz ()

Alliane Insurance Singapare Pte. Ltd.

CERTIFICATE OF INSURANCE

R VR A | S (AL A A

P % T R AT RO L LR T [ I B DR O PR AT RN

B 7 1 v | TR R | SR AdwL I L B T A T L O Pl T G TR (UL, G R
B n S R T (TR PAETY DR, AN IR B T AT LY. Y [ P O S A

Rl e TR P T BN RGN [ R L TR L 0

e A Al ANl AT T R TS AL B R DAl el W

Carnfecane Namber SPO02TALAR]

Ui o Isuse Y August 2022

Corenroge L COMPREMENSIVE - EXCLUSIVE AUTHORISED WORKSHOR
Pralgyholder FO0AK PTE LTD

i o Ciarmgany THIMK ONE CREDAT PTELTD

Panon ol Irkisonce W Augat M02T7 Tio 29 Augjint 200 3 (both dates incliane)
Haxgeatration Mumbas SLAADET

Chuasn BNumber of Vehale WEILLLFOESIDaEL 1

Poriand of Closiws of Pervens Emtitled to Drive™:

o Thae Policyholibes

(20 Ay mihed e wha s diang on the Policyholders arder o with his [Rer permissson o 10 whom ke

webis e o hired

v Pl Tt (P patisis (S pean @ pibreriied i o tardond e with i boenieog o aihs ke of feguialon 1 dirne De Mot
Vel o b Ceen poimaied 0nd & mot drgualfod try onder o Cout of Lo o By redion OF Oy $R0THTeNT O feguionont, in
Purab eebad] ligem e menap e boidnd Yiehats Seed pumwstad lucther ibat tha Mobor ek ie noiegatersd wrde: the B Frofhe
At iC g 3700 et of Segugran’ ared vm by regalintes b feud b corseibed OF e Gt of ou Cberd b O oo

Limidation os to LWse™:
i1 U fpe comnoge of poisengers or goods n connectian with the Policyholde § butiress.
1 Use for sooal, Samestic and plecsure purpotes and Buamess purpotes of any peron 1o whom e vehicle o
Tersgd
1 Use dow the comrioge al passengars o beee ar eeaatd urder Provote Hoe Vekale (PHV) by any pedon 1o
wehiarr Thee wetinc e m bured ood foe wme weithim 'S-nguwo canky
et st e e e e Eap S Tacen 8 0 Bl etk (TRet Sty @b g ared Cormperriastan ) AF [Cpapoes J BRI avaf
S et WL O Pl Bosac) Propnapwarp Aeg NS PAISLD Ly S maok 16 Ee e lucke wrcker ffaror havaingis
Policy doos not cower:
b Uhue et aeicanneg g making, sedsabulity tisly o speed. sy
b Lise wihdal diweng a trailer except the tewing {othee thon for sewsnd] of any one dacbled mechomucally
e opetied wehicle

|/We hereby ceatiby that the Palicy 10 wiwh this Certdicote relotes is ssued in oicordance with the
praviseas of the Matar Vekeeles {Third Pany Rkt ond Comganaation) Act (Choprer 18%) and Pan IV of the
R Tionopon Act, VAT (Moloysin)

3 August 2022 -
lsiwe Dote {I-cm Hoksse
Chul Exwciilive Officer
Allkng Inderande Singopare Pre, Lid,
liskerr roschicet Lot 000 INSUTE GEMERAL FTE LTD

Lxowsy fection | Can Domage Withe Sangopann 5% 10000
Tctipn § O Domags Dussce Singopore 5% 400200
Lt § N P i | 100 00
St § o Leniberaes 10 The (1 Porney wWithen Sengoprre 5 ] & e O
Sactanwi 1 Liabwitws 00 Ther it o o Sutsecd Seng oo e a8 4,100 4

Cenmgenhirivee T aclorusve Wi nihogn Paer Podicy S Puedute

Abla i Irvrajd e Surspiam e e Lt
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SKETCH PLAN #4

LODAK

PART 4 — PARTICULARS OF DRIVERS

Principal Driver ! Drving | Expuy Date | Place ol lssue " MRIC Humber /
| License No. | | Passpor! Humbe
| |

. PRSP E—| i 1 '

additional Driver(s) Dewing Expiry Date | Place of lssue | NRIC Number /
o ) l License No. | T o | passport Humbe
| | |

A copy of each drving heense and NRIC/Passport must be attached o the schedule
PART 5 - SIGNATURE OF PARTIES
To: fodak Pre Lid
& I/WE the undersipned, warrant the above particulars are true and accurate
B |/WE wish 1o lease the above said yehicle as described in the terms and conditions set
cutl above and attached.
€ I/WE warrant that | have read and understand the terms and conditicns of this
Agreement and agree Lo be bound by the same.
[ I/WE warrant that | have exarmined the said Vehicle and that it 15 in good order and
condimion, free from defects and sutable for my needs in every respect
£ 1WE hereby authonze you o purchase the above described said Vehicle far the
purpose of leasing 1L to me
£ 1fwWE authonze you 1d rocord thes transachion of particulars there of as may be your
practice from time to hime
6 I/WE accept this agreement and | agree 10 cubmit the said Vehicle to the OWNE R for
he attached terms and conditions.

all servicing and repairs as set gutn C

HIRER
For and on behalf of

31001 22

Liew Sul Choy
MName [ Designation

OWNER
for and on behall of
Jodak Pre. Lid

M 3 0ad?

pAark Loy f Chrectot
Date

HName [ Designation Signature
ampany Stamp

Jofrdw PEE LT0
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IMAGES
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IMAGES #2

UPERCAR?
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IMAGES #3
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IMAGES #4
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PRIVATE HIRE

PRIVATE HIRE

/
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