SFOE233K0004 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 20/03/2023 13:32 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (20/03/2023 13:32 (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

20/03/2023 13:32 (SGT)

Both Policyholder and Actual Driver
19/03/2023 20:30 (SGT)

Punggol Field, Singapore
PUNGGOL FIELD CARPARK
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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SLZ2065X

No

ZAHUDY BIN HAMZAH
SXXXX557Z
ZAHUDY@GMAIL.COM
(Phone) +65-87790112

Volkswagen
Touran

Private use

No - Claiming third party
Private hire

Auto

1395

Income Insurance Limited
5122773929-01

ZAHUDY BIN HAMZAH
SXXXX557Z
16/12/1977

Indoor
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Date Of Driving Pass 24/03/2004

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-87790112
Alt. Phone Number -

Email Address ZAHUDY@GMAIL.COM
Address 103B EDGEFIELD PLAINS
Address complement 13-89

Postcode 822103

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Parked Vehicle
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? Yes

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NOT AVAILABLE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX1924A
Vehicle Manufacturer -
Vehicle Model -
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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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SKETCH PLAN

SKETCH PLAN

iMPORTANT NOTICE

Py

v

Policynolder's Signature  Date Deiver's Signature

Ease repon correctly the detai: 0 e accinent 10 sappd G INE ClaeMms Drocess
T rormest ve completed by the Policyholder and/or rhe Authorised Driver

SUTAROn rtvided st e gs truthiul and accurate as possible. A7y wiluf Misrepresentation or wINOIEing O material

facts may allow insusance companies to repudiate policy liability.

The issue and acceptance 6f this Form Iy IDsurante companies is not an admission of oolicy irabiiity on the dart of the insurance

campames.

Any false reporting may be referred to the Police for invastigation

The 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 rhat conies of this ceport will for 3 fee he made available upon application ¢ ¥

interested parties,

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

the report being made avaifable 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 process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insureg
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers” ). the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and a W Teievant governiment agency/authonty (such as the policel, for the aurmoselst of

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
fnvestigations relating to the claims;

(i1} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ane 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 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,
mvestigation and management in present and all future claims.

{e) theinformation o collected under (d) ahave may be shared / disclosed:

(i) toallinsurers 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

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

Reporting Centie Personnel’s Signature

& Time {if dewer is nor the policyholder) Date Name

& Time NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN

Farked Vehide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ay P Gdfinds ?D\‘l\k Qugort

DECLARATION
I/We declare the foregoing particulars are true in every respect,

ap

Policyholder’s Signature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time,
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Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Punggo! N.P.C

151 Punggol Central SINGAPOR
Tel No: 1800-6043999

m

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

T

23

2 af”
of 3

Danmt Ale TEANAIINIINSANA
I WO Llavaoloalidulu

Vide Report No.: ' Station aérygt\_lb.:

20/03/2023 00:31 12

Informant's Particulars

Name of Informant: | Address

ZAHUDY BIN HAMZ Ak | APT BLK 1038 EDGEFIELD PLAINS #13-89 SINGAPORE

A | 822103 N S
ID Type /1D No.: | Contact No.:

NRIC NO / 877355577 Home/Office: Maobile: 87790112 S
Nationality: | Email:

SINGAPORE CITIZEN

Sex. | Age: Date of Birth: HTy_oe of Informant:
Male | 45 16/12/1977 | Driver

Race: } Language:
Javanese |

Occupation:

G

eneral Information of the Accident

| Driving Licence information:

Class: Date of Expiry:

l

g Typeiof Non-Injury Drink Date/Time of 7| Type of Location: 1
Ac'cid ik Government Yenhicle Drive: | Accident; ‘
‘ : = No 19/03/2023 20:30 l 1

Location:
|

PUNGGOL FIELD

Weather:

| Road Surface:

| Traffic Flow:

Traffic Control: | Traffic Volume:

AType of Collision:

Anyo?we conveye‘d by

ambulance:
- o No
Details of Vehicle Involved :
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
QX1924A | Car Slightly |0
i I B Damaged |
SLZ2065X | Car | VOLKSWAGO | TOURAN 1.4 Black Slightly |0
IN TSI CL Damaged |
‘ 5T13NZ |
! HLG 1 )
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No [ Effective | Expiry Date

@’Accident report SFOE233K0004
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POLICE REPORT #2

Police Station Of Origin:

Punggol N.P.C

SINGAPORE
POLICE FORCE

151 Punggoi Central SINGAPORE 828727

Tel No: 1800-6049989

T A W e

CONTINUATION OF REPORT

32000

203
Report No. T/20230320/2000

Details of Vehicle Insurance

Vehicle No. l Insurance Company

Insurance No

{ Limited

SLZ2085X | NTUC Income Insurance Co-Operative | 5122773929~ 01

|

T
}

Effective | Expiry Date

| 25/10/2022 | 24/10/2023 |

' Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing_:NA

Driver

Name

Related Vehicle | SLZ2065X (Car)

|

[ ZAHUDY BIN HAMZAH

[ Contact No.| 87790112

DNo.

1877355572

| Hospital/Ciinic | NIL Class of Class: NiL ]

‘ Driving Date of Expiry: NIL \
| Licence & 3
| Expiry Date |

i Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NiL

Brief Details.

| had parked by car at the basement carpark of Punggoel Plaza. When | came back, my in car camera
alerted me of an accident. | went through my in car camera and realized that a police car was parked

beside me. The car was about to drive off when it hit into my car. The officer stopped and left a note

before leaving. The note stated that the person’s name and contact details. | realized that there was

some scratches on my front right bumper.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Punggo! NP.C

151 Punggol Central SINGAPORE 828727
Tel No: 1800-56043999

Signature of Officer Récdidh@ The Repo{ B
Ft

STAFF SGT SITI SUHADAH L
BINTE HAMBALI

T PR

TI20230320/20

30f3

Ranart N T2023032002000

CONTINUATION OF REPORT

Signature Of Informant:
l

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TR/ GIA/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

NP168
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| Date/Time:
| 20/03/2023 00:31

| Classification Of Case:
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