SFOF23290002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 09/02/2023 17:20 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (09/02/2023 17:20 (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

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

09/02/2023 17:20 (SGT)

Both Policyholder and Actual Driver
09/02/2023 07:15 (SGT)

Jurong Town Hall Rd, Singapore
TOWARDS PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOF23290002

SMz6226K

No

SIMON SEO CHYE SHENG
S7708448G
seo.simon@yahoo.com.sg
(Phone) +65-91761250

Mercedes
C200 AMG LINE M-HYBRID

No - Claiming third party
Private car

Auto

1497

United Overseas Insurance Ltd
DHOM110177342101

SIMON SEO CHYE SHENG
S7708448G

29/03/1977

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/05/2013

9 YEARS AND 9 MONTHS

Male

(Phone) +65-91761250
seo.simon@yahoo.com.sg

BLK 29 KEPPEL BAY VIEW #06-88

098417
Yes

No

Collision - U-Turn
Clear

Dry

No
No

Yes

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

On 9/2/2023 at about 0715hrs, | was driving along Jurong Town Hall Road towards PIE when | met with a traffic accident at the U-turn
nearby Snow City, and there were damages to both vehicles. The front of my vehicle's bumper was dislodge, and the front passenger
side tyre was flattened. Passenger side headlight cracked. Traffic Police attended my scene and seized my vehicle's in car camera SD
card. | am lodging this report for insurance claim and | would like to inform that | would visit the clinic the next day if | were to feel unwell

subsequently due to the impact of accident.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
SD CAR WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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ER1633M
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@ Accident report SFOF23290002

Mercedes
E300

Black
Private car
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SKETCH PLAN

@’Accident report SFOF23290002

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corrgctly the details of the accident fo spéed ug fhe claims prcu:&sa

2. This Farm st be g i ; |

3 Informmation pmv-:!ea st e ag mmimm@m An}.r W :!ur riarepresentation or withkolding of matarial facts may
afow nsurance corpanes o repudiate policy lability.

4. The imsee and acceptance of this Foren by insurance companies & not an admagion of pobicy, Eabity on the pan of the insurance
campanies.,

&, Any false reporting may be refarred to the Police for inve s figation.

&, The report will be forw arded by the insurers of the GIA Records Managemant Centre eslablshed by the General nsurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parbes.

7. By the isdgement of this repod (o 1he insurers; you bereby consanl to ihe archiving of this report at the canlat and to copias of he
repart besng made avatable afores aid,

. Consent undar the Personal Data Protection Act [PDPA)

| understand. acknow ledae, agree and consant that

(a} My Insurer | my workshop and the General Insurance Assooation of Singapore ("GIA") mayfare permitted to collect, use, disclse
andfor process my personaldatalpersanalinformation set out in this [form] and any other personal information provided by me of
possessed by my insurer {cofsctively the "Personal Information”) and disciose and transfer such Personal Information to all meurer|s)
w ho have insured vehizie(s) mvalved in this accident (al Insureris) w ho have insured vehicie(s) involved & this accident shall be
colleclively referrad fo as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Shgapors and any relevant
government agencylauthority {such as the police), for the perposeds) of :

{1} processing, handkng andios dealing wilh ny elamms including the setilemant of the claime and any necessary inveslgations refalng to
the claims.

(il investigating the accadent andior my clairs,

(2} carrying out andior dealing with my Instructions or responeding to any enquires by me|

() administaring sy claims Gncluding the maling of correspondence, stalements, inveices, repors of nolices to me, w high could inyolye
disclzaure of certain personal dota about me to bring about delivery. of the same as w ell as on the externsl cover of envelopas/mail
packages); andfor

(v} complying with applcable law in administering, processig, handing andior dealing w ith my clains,

(colectvely the ‘Purposes’)

(b} all nsurer(s} w ko have insured yehicla(s) mvoleed in this accident and the Insurers’ faw yersilaw firms, mayfare permitted 1o collect,
use, declose andior process my Farsonal Information for one or more of the above Purposes; and:

(e} my Parsonal Infermation may/can be daclsed by any of the Insurers andior G4 to ther thed party service providers of agants
[inchrding their law yersfaw firms), which may be sited outside of Seigapara, for one or mora of the above Purposes.,
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SKETCH PLAN #2

Describe Circumstances of the Accident

" " " !
Rifsr #o RTE Ripr? T ?/5::’?23 2 /3072

Declaration

We daclare the foregoing particulars are frue inovery respect

7 Py A a3

Fokephokler's Signature | Dats & Drivar's Signatura (F driver is not the policy holder) / Date Wiinessed by Reparting Cantre
& Time Personngl

Tire
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