SFOE233D0003 / FALCON-AIR AUTO SERVICES PTE LTD |528840)
ENTRY DATE & TIME: 13/03/2023 09 58 (S5GT)

SUBMITTED BY: Carmen Khew

VERSION 1 (14/03/2023 09 49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process.

2. This Form must be complated by the Policyhal !

3. Information provided must be as truthful and accurate as possible. Any willul 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.

5. Any false reporting may be referred to the Po stigatlon,

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 coples 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 s
Reported by ........c....oevvnninnnne.
OAOIOIACTIUBNL wiciiinihinasitimivminsime A R v
Exact Location of Accident ..........cccoooeviiiiiiiiiiiin,
Additional Location Information .......... T
Country/State of LOSS ..........ivrciiveseneensieniivinininnnnine

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

ISICOMPANY?. ssnamsnamnmanaiin R e e
Name Of Registered Owner
NRICNo ...

Email Address .. .
Mobile Phone No ........
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
VAL, G000 asmsssenessmrissossvis issbosares e T e ST

Exact purpose for which vehicle was being used at time of
BOCIOBIR. _uvivisimimsisinsisvinmaminsiviesiiass e i s e i
Are you claiming under your own insurance policy for repair to
your vehicle? T e b o
Vehicle!Categaly: aunvmsiiimuimsnmai nrntimts
Transmission

INSURANCE COMPANY

Name of Insurance Company ........ T s
Policy Number / Cover Note Number ............cc..cc.........

DRIVER

Name of Driver
NRICNo ...
Date Of Birth ......
Occupation

@ Accident report SFOE233D0003

SMA1736U

No

TEOW CHENG ZHI KENNETH
S87301292
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

Driving experience

Gender .. ;

Mobile Number ........

Alt. Phone Number

Emall Address

Address y

Address complemenl

Postcode it W

Is the driver the pohcyholder? Y

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... . O
Ve ather:C OnUItiONS B sthes sistereattbts T Ah IR IRETRELbAs A Eber sikasestsesasdtrhs
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ............c.c.c...c......
Was anybody injured in the Accident? ........cowniinn
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

TranSIAlorsSiID ..c.c.cccvemmrivsiveerenne i e TSRO S
Translator's phone number
Translator's email

DETAILS OF POLICE ACTION

Was the accident reported to the police? .........ccccoocorerivinninns
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?

31/08/1979

43 YEARS AND 7 MONTHS
Male

(Phone) +65-93865289

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

520933

No

Parent

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...

Vehicle Manufacturer
Vehicle Model
VehicleVarant . ;:uscsnurivnrans g
Vehicle Colour ..o .

Vehicle Category
Name of Driver
ContactiNUMDET ..c.iicieniusisssisiassiniasasase
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Address ,

Address complement

Postcode 1y

Insurance Company Name .. ...
Nature Of Damage :

Details of property damaged in accident
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

e E00 gaevRatly M Sk L " '

completed by the Policvholder aad ar Gee dariarned Do

Lo A e e s e e trutiiul and 2ccurate a8 possibie Ao DIOLEATINON O WITNOWING BY * g
Cetemay Eow ey ene o repudiate palicy lability
4 Yo PAR L e ance Al » - . R ) ;M ¢ v @y 7.4 )

¥
companay

L Any false reparting may be referrod to the Police for investigation

5. The repotwl e f0rwaraed oy the wmeurers of 1he GIA Records Managemant Centre estanisheg by the Gerery Ihairante

A eyl e s b

Assooation of Seeanore (GIA) e Ser fuving ane YHa! £A90e Al 1 “anaa @ 1 a3 bee he made 3o lante

NIRRT DA e

7. By the lodgment of this report to the insurers, you heredy cansent to the archwing of this report at the centre and 1o tonies af

e copoct belng made avalable alaresad

S Consent unaer the Personal Data Protection Art (PDPA) 1 uoderstana, arkoowiedae, agres and consent thy’

() Wy nggre, my workshon and 'he Geaerg! insurance Astociaton af Saganore (“GIAT) may/are peonitted o (olle e
Gisciose ana/or 9TOress my anssanal gata/personal miarmasion eat Aut it VS (farm] and M ather L8N A or nat 00
proviged Dy M O DOVSessed by oy s urer (zallactvely the “Personal Information”) and disclose and transfer such
Porsonal informaton 1o 3l insurer(s) who have insured verucleds) involved in this accident {all insurer(s) who have insuren

vehurle{s) iavoived « Pus accident shall be coliectively referred to as the “Insurers™) the Insurers’ lawyers/law firmg the
Monetary Authorty 57 $02a5008 074 avy relevart Zove nment agency/autno ity fSuch as (e 004cel. 107 18 Dw aseisl o°

() pracess o, handling and/or dealag wotn vy Clavms including the settiement of the dlaims and any meessary
ISt Bations Rfating 20 1he tlain

{n) vectigating the accident and/or my clams

[18) carrying out and/ar dealing with my mstructions or 725p0nding to any enquities by me;

() admanistering my clams [including the mailing of correspondence, statements, invaices, reports ar notces to me,
which could involve disclosure of certain personal 0ata about me to bring about delivery of the same as well as an the
external cover of eavelopes/mal parkages), and/or

{v) compiying with applicable law in administeriag, processing. handling and/or dealing with my claims [collectively the
“Purposes”)

(9 aliinsurer(s) who have insured veheole(s) involved in this accdent and the Insurers' tawyers/law fisms, may/ase permitted
to colect, use, disclose and/or process my Personal Informavon for one or more of the above Purposes: and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyess/law lirms), which may be sited outside of Smgaoore, for one or more of the above

Purposes.

@) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigat-on and management in present and all future claims.
(21 the mformation so collected under (d) above may be shared / disclosed

{i) to a'linsurers and/or any other third parties that assist in evaluating, investigating, cantrolling of Maraging fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(1) for complying with requirements under any regulations, laws or court orders

b

Policyharde’s Smnataie Dgte Divai s Spaatuie ‘lr';xa-!md Centrie Personael’s Signaturs
LRI (i ot the policyhoaige | date Name
% tuna NRIT/FIN N2
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We dedare the forepoing particulirs ase true m every respect / ,!—..
Al ! 133
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