SFOE23360004 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 06/03/2023 10:30 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (06/03/2023 10:30 (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

06/03/2023 10:30 (SGT)

Both Policyholder and Actual Driver
04/03/2023 18:10 (SGT)

PIE, Singapore

PIE TWDS CHANGI

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOE23360004

SJL616S

No

ONG BOON WEE EDWIN

S7805983D
EDWIN.COFFEETEAME@GMAIL.COM
(Phone) +65-81886160

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2003336007-01

ONG BOON WEE EDWIN
S7805983D

04/03/1978

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

AS PER SKETCH PLAN ATTACHED
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04/11/1997

25 YEARS AND 4 MONTHS
Male

(Phone) +65-81886160

EDWIN.COFFEETEAME@GMAIL.COM
548 JURONG WEST ST 42

04-171

650548

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

IREYNN
Female

ZAC
Male

MICHAEL
Male

MARY
Female

No
No
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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 GBF6900H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC9459X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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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SKETCH PLAN
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IMPO ET&NT NOTICE
i Bl CER0H coreectly T den) FEM A e sfrEel L Uik elair grocehs
SN Do complated By e Poticyhwiden aidior the Authonsed Driver

*
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e

COUTTRAriES

Ay false reporting may be referred to the Police for mvestization

The raport will be farwarded by the insurers of the GiA Records Managenient Centre establisned by the General [nsurance
Asspciation of Jingapore | GIKY for arhu ag gni that caning nf TR soiet il oe @ e e mado availaite gann analicarian by

intarastal gartes

By thelodBment ot this report to the Insurers, you hereby cansent to the archiving of this report at the cemtre and to ropies of

the e2podT being rmade availabie dloresgid
Consent under the Persanal Data Protection Act [PDPA) | understand, acknpwiedge, agree and congent thar;

[ Ny insuter, my workshon and the Seneral Insurance Association of Singapaore [“GIA") may/are parmitted 1o colier:, uso,
distlose anddor process my gersanal data/personal mformacion set out inthis {Foren] and any other persanal mformation
grovided by me or possessed by oy insuter (collectively the “Personal Infarmation™} and disclose and transfer such
Personal Infarmation to all insurar(s) who have insuoed venicledsh invelved in this aceident (all insureris) who have insuared
vehiclefs) invalved in this accident shall be calloctively referred to as the “Tnsiarers™), the Insurers’ fawvers/law firms, the
Manetary Aatisoeity of Sngapore and sy relevant givénment dggnoyfautnotity isuch 2 1he oohicel, for (ne puradsai<l o

10 [VE SRILEMEN: Of the £lanms and any NBCossany

il processing, handling aad, or dealing swth oy clams ncis
InvESHEATIon s ‘elating fo-the o

LUER
(15} invastigating the accident and/or my claims.
[iif) careying our and/or dealing with my idstructions ar responding te'ary enouiries By me,

{ivhadmimistering ey claims {inchading the miailing of corréspondence, statements, invoites, reporms or notices fo me,
which coulif involve disclosure of certain pecsonal data about me to'bring abour delivery of the same as wall'd@s or the
external oover of eavelopes/mail packages); and/or

{vh complying with applicable law in atministering, processing, handiing and/or deating with myclal msjcoliectively the
"Purposes”)

] allinsurer(s) who have insured vehiclelsh involved i this gecident and the nsurers |;|wl,re]:;f|;|'|:~ firms, may/are permirtod
to callect use, disclose and/or process my Persanal Information Tor one or more of the above Purposes; and

(€] mwy Personal Information may/can bedisclosed by any 6f the Insurers andlor GIA ko $heir thind party sérvice providers ar
agents{including their lawyers/faw firmsh, which may be sited utside of Singapore. for one or more of the aboyve
Purpases,

(dh  my Personal Information will lso be collested and used to compite claims history for the purpose of fraud detection,
investigation and management i present and all future elaims,

{8} the information so collected yndér |d) abave may be shared / disciosed:

(i) vo-all insurersandfor amy othier thied parties that assist in evaluating, livestizatiog, controfling or managive Fraud,
regulatars, law enfarcement and government dgencies a1 reasonahly required for tha purposes stated, ar

(i) for comalying with reguirements under any regulations, laws or court orders,

(

Foligyhatder's Sigaature: Date

% Time [Ff drawer i not the poficyhaldes] Date Mame: 6 D;[
' 0 3

Drtvaes Sapnature Reporting Centre PiErsanmed’s Sigaaturs

& Tine MRIC/Fity Mo
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SKETCH PLAN #2

SMETTH PLAMN

A RTL 616 S
6) GBF bq00lt
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 2
/e declare the foregoing particulars are frue'in every respoct, : i: ’._-L:.\-.
l’_c:-ilt.'F_WH-}r" 5 :s_:-,;n T.-_ a E?TI sSiJ::u:um— - Reporting Centre ?Ers.m.um-l"- -"--I'.“_ﬁ_'-'-r_ N
Date & Time (i sdewar s not the pobicyhaldaer i

Date & Tine KRS TN dvn
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OTHER DOCUMENTS

Allianz (1)

Allianz Insuronce Singapore Pre. Lid,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 12ET [MaraY Sia)

MOTOR VEHBCLES [THIRDGPARTY RISKS) RULES 1658 (FECOERATION OF MAT AYEIL)

MUOTOR VEHICLES{ THIRD-PARTY RISHS AMO COMPENSATION) ACT (CAR 189 OF THE REVISED ELITION) IRERUELIE OF SINGARDRE)
MOTOR VEHICLES ( THIRDGPARTY RISKS AMD COMPENSATION) RULES 1007 [REPUBLIC OF RMGAPOREY

MOTOR VERIOLES (THIRD-PARTY RISKES AMD COMPEMNSATIONT RUALES, 1560

R ARY AMENTIMENTE, ACT (IR ACTS PASSED (M SUBSTITUTION THEREQF

Cenifican: Momber SPAONRIEN0T-01

Diaterod Issue 03 Mowarder 2022

Cerenrage ¢ Comprebensive

Paticyholder Ong Bosn Wee Edwin

Penpd of Insuranca 1 DecomBer 2027 ko 13 Ducember 2023 both dates inchusive}
Hegistraton Mo T BILGIES

Chassis number of Vehicle WD 73822674081

Persons ar Chisaes of Persons Entitled to Drive*
{a) The Policyhotter
[ty Any ather parson wive g dosing an this Polieyhaldor s onferor with Misfhor permission

e ok

“Ftavidiog thar e

Limitation as to Use®:

Used anly for spoal, domestic-and pleasure purposes and-for the Poicyholders isinass

The Policy does not cover;

(i) use For hireor reward

(b e far raging, pace-making, refiabdily tnals or spemd testing

(&) e bor hee carnpge of goods.(other than samples) in connection walh any e or business
) e far any purpesesin commestion with the Mosor Trade

PEATICIESN IDETOT e By it
gparEACy ToET i

g arir fhet s bl

IWWE HEREBY CERTIFY that the Policy jo-which this Gortificate relates is mswed in accordamce with the prowisions af the Molar Vehiclas
{Third-Party Risks and Compengation} Act {Chapier 188) and Part IV ofthe Road Transper Act, 1957 [Mataysia) af Arsendment, Aot o

Acls passad in substitution tharas

03 Moy mibaee 2007

g the

e S THart Py Rk s oncd Commpenpafcny) Aot fOhapies 18907 aag Serien 95 of ihie

Fssued Date Hicham Raigsi
- Chiaf Executive Officar
Allianz Insurance Singapore Pla. Led,

Intgrmadiary Cade £ D003 FINANCIAL ALLIANGE PTE LTD
Encess i Chwn Daage 5G0 000
¢ Wendscreen Damage SG0 100.00

Allianz Insurance Singapore Pta. L. | UEN 2613022100
My Fatanson Road #0801 Singnpaee (HE397 | Ted #6567 33569 | Wabaite waaw aliianz 2g
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