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=~/FALCON-AIR AUTO SERVICES P1E LTD (575721) 
TE & TIME: 30011202312:17 (SGT) 

BY: Fl:nnc:e Loh 
Your NCO will be affected due to late reporting 

VERSION: 1 {3001/202312:17 (SGT)) 

(I SINGAPORE ACCIDENT STATEMENT 
lliFORTANTNOTICE 
1. P1e119e report~ lhe delals of lhe accident ID speed up lhe claims process. 
2. This Form musl bR C¥¥IJPleled by lbe Pplcyhgk2ec and/oc lbe Adual Pdvec 
3. tnformalion provided must be as IMhful and aa:urate as possible. Any wlful mlsrepntsentallon or wllholdlng of malarial facts may alow lnstnnca 00n1)811ies ID ntpUdlala 
policy labllly. 
4. The Issue and acceptance of lhls Form by Insurance companies Is not an admission of polcy lai.ty on lhe part of the Insurance 
5- Ml OWi 'IPOdlnll 1D1Y 1w ..,_,., IP b Polee fQr lrnreedgettoo 
6. This repon wit be forwarded by lhe Insurers of the GIA Records Management Cenlra established by lhe General Insurance Association of Singapore (GIA) for ardlMng 
and lhat oopies of this report wil, for a fee, be made available upon application by lntereSled parties. 
7. By lhe lodgament of lhls report 10 the insurers, you hereby consent ID the archMng of this report at lhe cenlra and to a)pies 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 .............................................................. . 

30/01/2023 12:17 (SGn 
Both 
25/01/202316:00 (SGn 
Upper Thomson Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDt4POt.Jc 

:s company? ............................................................................ . 
Name Of.Registered Owner .................................................... . 
NRICNo .................................................................................. . 
Email Address ................. ................ ........................................ . 
Mobile Phone No ..................................................................... . 
Alternative Phone No .................... .. ........................................ . 

SLT6693M " 

No 
CHEW CHYE HENG 
SXXXX673C 
fcloke@hotmail.com.sg 
(Phone)+65-64511558 

L~ PAR~ . ---------------_......_. _____ _ 
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 ........................................................................... . 

cc ···························································································· 

Name of Insurance Company .................. ................. ............... . 
Policy Number / Cover Note Number .. ..................... ...... ......... . 

Name of Driver ........................................................................ . 
NRIC No, ............................................. ...... ... .... ......... ..... .... .... .. . 
Date Of Birth ................ ..... ............................ ........................... . 
Occupation ...................................................................... ... ..... . 

fl Accident report SF0F231U0002 

' 

Toyota 
COROLLA AL TIS STANDARD 

No - Claiming third party 
Private car 
Auto 
1598 

ERGO Insurance Pte. Ltd. 
DMPG22014744 

CHEW CHYE HENG 
SXXXX673C 
16/02/1951 
Indoor 
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