SFOE23380004-01 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 08/03/2023 16:14 (SGT)

SUBMITTED BY: Carmen Khew

VERSION: 2 (08/03/2023 16:21 (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.
. Any false ri ing m referr he Police for investigation.
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

08/03/2023 16:14 (SGT)

Both Policyholder and Actual Driver

08/03/2023 10:30 (SGT)

Bukit Batok, Singapore

BKT BATOK AVE 3 TWDS BKT BATOK CENTRAL
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
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SLT6117K

No

PHUA WEE HIANG

S2204904F
PHUAWEEHIANG@GMAIL.COM
(Phone) +65-81571265

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

Income Insurance Limited
5095467687-05

PHUA WEE HIANG
S2204904F
20/05/1971

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

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

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

31/08/1993

29 YEARS AND 7 MONTHS
Male

(Phone) +65-81571265

PHUAWEEHIANG@GMAIL.COM
540 CHOA CHU KANG ST 52
05-28

680540

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

yvonne
Female

kathy
Female

No
No

Yes
Yes
NOT AVAILABLE, WILL SEND BY EMAIL

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
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)
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SH6843C

Taxi
CHAN KOK WEE
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SKETCH PLAN

SKETCH PLAN

iMPORTANT NOTICE
¢ viease repart correctly the gata of the accident 10 speed Lp the clais racess
o T UL Lompieted OV (he Policyhalder and/ or the Authorised Driver

v

2olicyhaldes’s Signature  Date Driver's Signature

IorMaon provided Must be a5 truthful and accurate as possibie Any wiful misrepresentation ar witnnolding o1 material
facts may allow nsurance companies to repudiate policy liability.

The issueang acceptance of this Foran Yy insarance comaoanias i Aot an adavission of DOy habiiily 00 Live Dait OF Lhe insuransee

companies

Any false reporting may be referred to the Police for investigation.

The report wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that conies of thig renors will for 3 fee ha made ayvailahle upon application by

interested parties

By the lodgment of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

he report being made availabie aloresaid,

Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to coliect, use,
disclose and/or process my personal dara/personal information set out in this {form} and any other personal information
provided by me or possessed by my insurer {collectwely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicte(s) involved in this accident (all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Saetay Authoiity of Singaoore andg a W relevant government agency/authonty (such as the police), for the surpose(s) of

"
Wisnels

{1} processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
mvestigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii) careying out and/or dealing with my mstructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports er notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purgoses; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above

Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

S

Reporting Centra Personnei’s Signature

% Time. (! driver 15 aot the policyholder) Date Name

& Yime NRIC/FIN No
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SKETCH PLAN #2

SICETCH PLAN RS =

\
TAVS =)
./\ \ x —_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

< DRwink Alonle Bult Bafde Ave 3 ~towoerds Sublt Bable
(otvod.

~ 3 o~ at the widdle lome ond oo Ao, et into
My e od Hhe ledt Rear of dwdt Wit onto
M% C o \f'\éfh‘{’ Q-fov\‘\'

DECLARATION
i/We declare the foregoing particulars are true in every respect.

R

Policyhaolder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {#f drver is not the policyholder) Name
Date & Time NRIC/FIN No
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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ADDENDUM FORM

' GENERAL
; INSURANC{
iMIDRTANT NDITE dE T L Adatl” 5elad Adi12n3. 2AMe A < TN
SIS You LMy ied the Driging! Rao0nT
ADDENDUM

A PARTICULARS IEPETION MACING THE AMENOMENTS

l") ~ -~ .v £ -
Driginal R2o0ct N3 *’F@éf’) > ?’5(/ o O‘E'_ o vamcle Registration No \—> L’E” ’A} k

F o g C o 44 nals
Name (as shownin vaie,. PHUA  WEE HHWQ] NRIC/FIN,Passport No: > 920 490 e
{"Vehicle Driver 'Vahiwle Owner) [} Please deleta as appropriate

_ Singapora | )

Address: e ————— - -
s E
Contact (Yef): Mobile No.: ___ SI5T [3€S

Email Addrass: o
[ ! r

a2 \ 2 0sQO

N ) timea of Accident: ' o R

{
Bkt Butol Ave 2 twds Bkt Ralok centra)

2N
Data of Accident: &

Place of Accident

Inconng - -

[nsurance Company.

{B) ADDITIONAL INFORMATION /AMENDMENTS:

[ have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

HRevise—viden.  yideo have , will  Sumnait bb} cpaail

(,lmmfm /Qrvm video MNo o o Yes .

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Data:

Policyholder / Driver's Signature
Date:
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