SFOE233D0003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 13/03/2023 09:58 (SGT)

SUBMITTED BY: Carmen Khew

VERSION: 1 (14/03/2023 09:49 (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 reportin: referred to the 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

13/03/2023 09:58 (SGT)

Driver

10/03/2023 23:00 (SGT)

Tampines, Singapore

601 TAMPINES AVE 9 MULTI-STOREY CAR PARK
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
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SMA1736U

No

TEOW CHENG ZHI KENNETH
S87301297
TREBLERS@GMAIL.COM
(Phone) +65-90075278

Mazda
3

Private use

Yes
Private car
Auto

1496

India International Insurance Pte Ltd
D21MPC0003134-01

TEOW SWEE HOONG
S1363866G
03/02/1959

Indoor
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Date Of Driving Pass 31/08/1979

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93865289

Alt. Phone Number -

Email Address TEOWSH@HOTMAIL.COM
Address 933 TAMPINES ST 91
Address complement 09-383

Postcode 520933

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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

AS PER SKETCH PLAN ATTACHED

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 SMS601L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

i

Hieaie Te00 gorrpctly the deting Of the actident 10 SO L e LIRS Hrecess
2 must oo completed by the Policyholder and/or the Authorised Driver
information provided Mo e s truthful and accurate as possible Any wful MISFEDrEsEAtation O wthhOIZINE OF Materal

TACTS May Alow msurance companies to repudiate policy liability,

The issue ang acrentance o vhis Farm Sy Insurance comaavies isnat an ad aiss:n of oolicy liaility 90 te oart of the insuranes

compares.

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

The eport wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that cames of this sapart will far 3 fee he made available upon application by

ntergsted parties

By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

{3 My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or arocess my personal data/personal information sat put in this iform)] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer({s} who have insured

vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonatary Autharity of Singasore ard a vy relévant gover ament agenty/authority {such as the polcel, for the puraose(sl ot

(i} pracessing, handling and/or dealing with my tlaims including the settiement of the ciaims and any necessary
nvestigations refating to the claims,

{1} investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith 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/er dealing with my claims. {collectively the
“Purposes”)
(b} allinsurer(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 Purposes; and
(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above
Purposes.
[d)  my Persanal 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyhotder's Signatere  Date Drivers Sigapture - Reporting Centre Personnel's Signature
& Time (If drwer is not the policyholder) Dare Name

& Tima NRIC/FIN No
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SKETCH PLAN #2
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siETCH PLAN

1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

Policvholder's Signature Drwver’s Signatute Reportirg Ca. ntre Personnel’s Signasture
Date & Tine {if drwer 13 not the polityholder) Name
Date & Time NRICSFIN No.
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SKETCH PLAN #3
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