SFOE232B0001 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 11/02/2023 10:27 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (11/02/2023 10:27 (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

11/02/2023 10:27 (SGT)

Driver

10/02/2023 10:18 (SGT)

Bedok, Singapore

BLK 212 BEDOK CENTRAL OSCP
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
Work Permit No
Date Of Birth
Occupation

Accident report SFOE232B0001

YP6527C

Yes

N & N AGRICULTURE PTE LTD
199608904K
ORDER1@NNAGRICULTURE.COM.SG
(Phone) +65-67929745

Hino
XZU710R-HKFM53

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Allianz Insurance Singapore Pte. Ltd.
SP2001107821

JIANG XIAOPING
G8466721N
22/07/1973
Outdoor
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Date Of Driving Pass 03/05/2017

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96108048

Alt. Phone Number -

Email Address ORDER1@NNAGRICULTURE.COM.SG
Address 1 LIM CHU KANG LANE 9A
Address complement -

Postcode 718845

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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 SLE8684E
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)

y Accident report SFOE232B0001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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Any false reporting may be referred to the Palice for investigation.

ThE ragort il e faawarded by the Insirers of the GIA Records ia nagemen; Lontie astapished by the Genaral Insurance

Azsociaton af Singioare {GIA far archivieg ant tha copios of 18 saapet will for 3 16s ha made augianie uonn appic atine by

igrested parties

7. By the lodgmentof this report 1o the Insurars, you Nerehy consent to 1he archiving af this repart at thé centre and to copies of

rtha raport beng reade avalabie alp oo,

% Consent under the Personal Data Protection Act (PRPA} | understand acknowiedps, sares and consenat that

(a1

()

(e}

Id}

lej

My e, vy wafketion and the Gencral Insurance Assocatian gl Singagnors [ TGN} may/are peroutted 10 tollent, Gea,
dispiose aniior proceEss My aersongl datafpersans informatian set out i thes [form | and any other persanal informatios
providad by me o possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Informiation toalt insurer(s) who hawe ifsured veiclels| invalise in this accient fall insurers) who Kave insured
vencle(s) mwlved in thes accident shall be collectively refereed to a5 the “Insurers”), the Insurers” wyersdlave firms, the
Taadars and Ey reiddal gleedd adieng |.1t:.!'.'l'|.r-.|1l.li.=lul Tlw feudlias Ui dodicel, for e ouw DSEL 5] &t

I..1w-|pr.1-—.| Bgthan by T Lo,

i1 praceszing, handling andfor dealing with ny claims including the seftlement of the claims and any. necessary
INVESTIgaTIeeg falating to the clajms

[n] investigating the accident and/ar my ¢laims:

Hlilbcarrymg out and/or dealing with my instructions or Fesponding Lo any enauices by me:

(W) adinestering o clarms: (including thie mailise ol Corroste ABEAEE, StatemBents TAvalcas FEdorts B nOtickE th ma.
whith coult invilve disclasure of tertain persanal data abour mi to bring about defivery of te same as wisll 35 on the
axternal cover of envelopes/mail packages; and/or

(v} comiplying with applicable law in adiministering, processing, hancling and/or dealing with my claims {collectively the
"Purposes”]

all snsureris) whe have insured vehicls{s] invalved In this arcident and the Insurers' tawyers/law firis, may/are permitted
to collect, use, disclose and/or process my Parsonal information far ane or more of thie above Purposes: and

my Persanal Information may/can be disciosed by any of the insurers snd/or GIA 1o thair third party Service roviders or
agentslincluding their lawyers/law firms), which may besited outside of Singapare, ior one ar mose of the above
Purposes

iy Personal Infarmation will alse be cpliacted and wsed to compile claims history for the purpose of fraud detectian,
Investigation and mansgament i presant and all future claims,

the informuation’so collected under (4] atiove may be shared [ disclosed:

() toall insurers and/or any-ather third partiesthat aggis in evaluating, investigating, contealling or managing fraud,
regulators, w enforcement angd government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, aws or court orders.

v

o ' . o

Aolicyholder's Sgnature. Date Dy 5i3;1a!ull;'_l

L Tithe

Rapartiag Contra Perioinnl' s Sigea tuds

[1F driver 5 not the policybolder ) Dars Mamga { |. U‘ Z. l!a-’s

T BRI SRR M

Page 4 of 10

@,Accident report SFOE232B0001



SKETCH PLAN #2
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OTHER DOCUMENTS

Allianz

&llignz Insurance Singopore Pte, Lid.

CERTIFICATE OF INSURAMNCE

WOAL TRANLSPORT AC
BT e L EARTY SRER LY RULES TS FERERATION LI MALAYCIA)

MOTGR VERIC THEhT AT RESES AND COMBPENEATIONY ACT (CAF 1B DF THE REVISED B TRORT IHEPUNLIC OF SENGARDIRE]
PADTON VEHR RS {IHADFARTY SIS AND COMPERS ATICNE SLILES 1098 (REFUELIC OF SE4GAPORE)

1FET (MALAYSIAY

STV ERAC AT RAATY REAHS AN CORAPENSATION RULES, 1980

IR AR ARERDRERT, ACT O ACTS TASIED [N SURSTITUT IS YHEHLOF

Cartificote Numbar o SPMI01I0TEL

Lot af lssue o A1 March 2022

Coverage ¢ COMPHEHENSIVE - AUTHORISER WORKSHOP

Paolicyhericier o WE A AGRICULTURE FTE LTD

Fincence: l'_'n*'r'!nnn-.- DES BANS LT

Period of Insurance ¢ 28 February 2022 To 27 February 2023 [bath dates inclisgive)
Ragistration Muimber s YRanAIC

Chossiz Mumber of Vehicie . JHHUCS3H 10K 020085

Persons or Classes of Fersons Entitled to Drive®:

(e} The Policyholder.

b Any othar persosn whads driving on the Policyholder™s arder of with the hisfher permission or to whom tha

vehucle o hred,

= Fraided thaot fe pisha ettt wt peerrnetl et i acrnedore g with the lzensing o athes loves o fogulation 1o deeves thi Satar
Weducli g s Leen pa vt onad s it disquolified by order of Courtof Law or by reasen ol-ony enoctment on reguiatons n
thot Behol fram Hriw:nc_: thr Motar Vehbicio, fnd provided Further fvar the Motor Vebicle is reraistersd under thie Roard Trotfie
At iCop 2a){Republic of Singaporelane such registration hos not been cancelled ot the time of cooident loss or domnoge,

Limitation osto Use™
(o) -Use for catnoge of possengers or goads inconmection with the Policyholder’s Businass,
{1 Uee for sociol, domestic ond pleosure purposes and business purposes of ony person to whom the vehicle |s
hiresd,
~ Llmeadion rendlonog inoperatie by reetano B of ivindor Welicles {Thirg: Party Risks dng Compeniationk Act (Chapros 18%) ang.
Soction 85 of the Rooad Transport Act, 1987 falopsia), are not to be included wnder these hecdings

Folicy doos not cover:

(o} LUsefor racing, poce:moking, refinbility triols or spead-testing.

() Use whilst drowing o trailer except the towing {other thon for reward) of any ane disobled mechanically
propeled vehicle,

I/We herehy ce rtEF'g.r_thnt the Palicy toowhich this Certificate relates islssued inaceordonee with the

provisions of the Motaor Vehicles (Third Porty Risks ond Compensation) Act ({Chapter 189) and Part [V of the

Road Transport Act, 1987 (Maloysia).

l‘-‘
01 Morch 2022 / &3‘;
Issue Dote “Hicham Raissi

Chief Executive Officer
Allignz Insurance Singapore Pte. Ltd,
leepmmediony Code ¢ 0000129 AVA INSURANCE BROKERS PTE LTD
Extcens Section 1 : Own Damage SG0D 150000
Setthan 1 Windsereen 260 100,00
Section & ; Liobilliies to Third Pasties [
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