SFOF232G0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/02/2023 16:57 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (16/02/2023 16:57 (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 C:

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.

(RPOIUNg M ‘. Qromed 10 Ne Q1A 9, nyed gal

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurarnce companies.

ANy 18186 rep H g e lce Iy st on
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 ledgement 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

16/02/2023 16:57 (SGT)
Driver

15/02/2023 10:20 (SGT)
Singapore

ARC 380 CAR PARK LEVEL 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

viudel

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 SFOF232G0004

SKK9977J

No

KIEGAN CHIA CHOW CHUANG
S8102096E
Kieganchia@gmail.com
(Phone} +65-91902505

Mitsubishi
OUTLANIICRA 2U0 Ly

No - Claiming third party
Private car

Auto

1998

ERGO Insurance Pte. Ltd.
DMPG22004127

TAN LAY SHAN VERITY
S8515257B

15/05/1985

Indoor
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¥ & r
b -
, €
.9 L3
Date Of Driving Pass ¥ 16/12/2008
Driving experience 14 YEARS AND 2 MONTHS
Gender Female
Mobile Number {Phone) +65-81339828
Alt. Phone Number -
Email Address Verity.tan@yahoo.com.sg
Address BLK 124 PENDING ROAD #09-12
Address complement o
Postcode 670124
Is the driver the policyholder? ‘ No
If No, Relationship of the Driver with the Ins'ured Spouse
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 Vebhicle
Weather Conditions unknown
Road Surface dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's ID o
Translator's phone number =
Translator's email =
Original language used in the statement s
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMETANCEE OF ACCIDENT
REFER TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP.
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 SGB1962Z2
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant %
Vehicle Colour %
Vehicle Category Private car
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Name of Driver

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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LIM WEI LING
571083511
(Phone) +65-96336841
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SKETCH PLAN a (g™

¢ SKETCH PLAN

IMPORTANT NOTICE

58 12207 SOrMeEly T tetais of e aouden! 1D §00e8d 375
§ =0 itue gampletad by the Policyholder aadior the Authacised Drivar
{ TALGS 515030 st Ba a5 truthful and aceurate as possibia Aty L MISTERTRENTA } .
yirw PELANCE SOTIOaNAs 1 rapudiate policy Hability
} Tra:ssus andg atcactants 4f this Formby ingurasne oo Mnas 5 g arn almission ol ol amwity o 3 3 3 iNSEA

SOMmoIanias
5 Any false reporting may be referred to the Police for investigation
a GlA Racorgs Managamant Centra astablisnad oy the Ganaral Iasurance Assoc.alion

5 Tre report w il be forw arged oy the insurars of 1
of Singapora (GIA) for archiving and tnat copias of this rapon w difor a fes be mace avaiiabie upon apohication by inarested parties

7. By tbe lodgement of this repart to the insurars. you Nereby consent 1o the arch ving of this raport at the cantre and 10 copies of the

report being made available aforesaid.
3 Consent under the Personal Data Protection Act({PDPA)

understand. acknow ‘edge. agras and consant that

(2} My insurar , myw orkshoa and the Genera! Insuzance Assoiation of Singapara ("GIA™) may/ars permitad (o coliest, usa, 1isciose
and/ar process my passanal data‘personal infarmatian sat out in this [form] and any other parsonal information providad by me or
nassessod by my insuror (collectivaly the ‘Personal Information’) and disclase ana transfer sucn Parsonal Informaton (o allinsurar(s)
W ho hava insured valelels) nvolvad in this aceident (all nsurars) w ho have insured vehicle(s) invoived in tis accident snall be

2iawant

coilectivaly refarrad to as the 'Insurers’), tho insuroers’ law yarsilaw firms, the Monatary Authanty of Singapore and ar
govaramant agensyiauthority (such as ihe polica) for tha purposals) of
cluding tha settiamant of the clams and any neécessary invastigations raating (o

J) OroCessing, na ding and:ar dealing w.th claims

Ne claims;

(i} Invastigating e assdant and'o: my Slaims,

ns or responding o any enguings by ma:

{iii) carrying out and'ar dealing w ith my inst
(i\.') Admn 5';1‘3’1(15 ry claims -;m'_‘,fuumg the ma G af corrasdondance, statemants, invoicas rapons or rotices (o ma, w Hich could invalve
discrosura of certain personal data about me 1o bring about daivary of the same as w el 23 9n the exiarmal cover of envetopesimail
packages), ang/or

(v} comalying w ith apalicable law in administering, processing, handing andfor dealing w th my claims

(zoliastvely the Purposes’)

{b) allinsuren(s) who have insured vehicle{s) involved in this acoident and the Insurers’ lawyers/law firms, may/ara permutted to collact,
use. diselose andlor process my Parsanal Information for one or more of the above Purposes, ang

{c) my Personal information may/can be tisclosed by any of the Insurers and/or GIA to therr third party service providers or agents
{including their law yers/iaw firms), w hich may be sited outsige of Singapore, for one or more of the above Purposes
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Policyhalder's Signature / Date & Driver's Signatute [If driver is not the oolicyhoider) ! Date Witnessed by Reporting Centre
Time & Tme Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident DA - |5 F2b 2002

lwag |

- e
R aboudt (030ans

ot ed ) My ofie i g wavay that my O waf hit lay a vitor Com andie,

S | e Clown lj‘:w_fd Sopke ton Mo dnver Wi ok ded She Wit my v

L wne She  wag rivasing to the ot next th my G- We excharged
- ¥

particklare and e (vl _me & vandvvidion menmo of haov adwmicien and

Wer par tdlavs.

Declaration

\We declare the foregping padicutars are true in avary raspact
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