SFOF233G0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/03/2023 17:28 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (16/03/2023 17:28 (SGT))

G 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

16/03/2023 17:28 (SGT)

Driver

15/03/2023 13:30 (SGT)

Singapore

BEGONIA ROAD (BEFORE BEGONIA MINIMART)
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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SMJ1223K

No

WONG SZE THENG BERTILLA
SXXXX898F
BERTILLA@THECLOSETLOVER.COM
(Phone) +65-90900082

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

Allianz Insurance Singapore Pte. Ltd.
SP2004284686-01

JENNY LOH YUH YANG
SXXXX906F

19/06/1960

Indoor
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Date Of Driving Pass 11/05/1979

Driving experience 43 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-82829911
Alt. Phone Number -

Email Address JYEO.LYY@GMAIL.COM
Address 54 LILAC DRIVE
Address complement -

Postcode 808234

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
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

REFER SKETCH PLAN

REPAIR AT OWNER'S WORKSHOP

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB3888J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver MARILYN TAN
Contact Number (Phone) +65-92314074
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

SKETCH PLAN
IMPORTANT NOTICE
1. Please ropon corractly the detalls of the acddonl to spoed up the clalms process,
2. This Form must be comple b ]
3. Information provided must be as mmmm.mmms_mmg Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate palicy lakiity.
4, The igsue and acceptance of this Form by insurance companies |s not an admission of policy Fabitity on the part of 1he insurance companias
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Ths raport will be torwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapose (GIA) for archiving and that copies af This repent will for a fee be made available upon application by interested parties.
7. By the lodgement of this repont to the insurers, you herelly cansent to the archiving of this report at the cenlfe and to copies of the
repoent being made avallable aforesaid.
#. Consont under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Assoclation of Singapere (‘GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal Information set out in this {form] and any other personal Information provided by me or
possessed by my insurer (collectivaly the “Porsonal Information®) and disciose and transfar such Parsonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) invoived in this accident shalt te
coliectively referred to s the “Insurers”), the Insurers' [awyersfiaw firms, the Monetary Authority of Singapore and any relavant
government agency/autherity {such as the police), for the purpose(s} of:
(i) processing, handling andlor dealing with my claims including the seitlement of the claims and any necessary investigations relating to
the claims;
{ii}) Investigating the accident anglor my claims;
{iii) careying out-and/or daaling vaih my InSlruclions Of rasponding to any anguines by me;
(iv) administering my ciaims: (iInciuding the maikng of corespondence, stalements. iNveICes, reports or nolices 1o me, which could mvolve
disclosure of cenain personat data about me 1o bring about dalivery of the same as well as on the external cover of envelopesimall
packages), and/or
(v} complying with applicable law in administering, precessing, handling andior dealing with my claims.
(collectively the "Purposes’)
(b) &l insurer(s) who have insured vehicle(s) involvad in this zccldent and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ene or more of the above Putposes; and
{c) my Personal [nformation may/cen be disclosed by any of the Insurers andlar GIA to thelr third-party sorvice providers or agents
(including their tawyareaw firms), which may be sited outsido of Singapore, for one or more of the abave Purposes.
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SKETCH PLAN #2

Doscribae Circumstance of the Accident

Gn (5.3 5053 &f @bowf /330/8. [ na8_ driving puy velicle SMTI> 3K
along Begonin Road . Wihen [ ims Srom g fpnimdrd and rfront of
M gol 3 car atready oped aud i Haivnary . [ 2o shpoed mif e

and i J’/ﬂﬁbﬂd%//ﬂ(zﬂ(@ Ht e Car 1L Tring o Turm tith 740
Bogodie Croccen.

__ Z’#g/ @ nlule Sl denly | fett 2n TpaL fwom g rear. ( aliphted
Thom My vehicte 1o make & chik and riofive a vehivle 98/838847

co//wo” onty T rear & My vehiels

Declaration _
1AWVe declare the foregoing particulars are true in every respect.
N
X /Q/ /é D
. -’
Policynolder's Signature / Gate & Time Drivers Signatuee (it driver s not the nolicynolder) 1 Date Wilnessed by Reporting Cenire Pefsanne!

& Timo (Name as In NRIC/ID casd)
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