SFOE233M0002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 22/03/2023 12:47 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (22/03/2023 12:47 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be gompleted by the Policyholder and/or the Actual Driver

/ SINGAPORE ACCIDENT STATEMENT

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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

5. Any false e 2

6. This report WI|| be fonNarded by the msurers 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

22/03/2023 12:47 (SGT)

Both Policyholder and Actual Driver
21/03/2023 16:40 (SGT)

Serangoon, Singapore

BLK 518 SERANGOON NORTH AVE 4 OSCP
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

1 Accident report SFOE233M0002

SKR6070H

No

RYAN LIM TIAN WOON
SXXXX075A
RYANLTW@YAHOO.COM.SG
(Phone) +65-90239755

Mercedes
Cla180

Private use

Yes
Private car
Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002443195-01

RYAN LIM TIAN WOON
SXXXX075A
16/07/1979

Indoor
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Date Of Driving Pass 08/11/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90239755

Alt. Phone Number -

Email Address RYANLTW@YAHOO.COM.SG
Address 156 BEDOK SOUTH AVE 3
Address complement 06-603

Postcode 460156

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 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 1
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 3
Translator's email E
Original language used in the statement *

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
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 UNKNOWN
Vehicle Manufacturer -
Vehiclte Model -

Vehicle Variant -
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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)

¥ Accident report SFOE233M0002

NA / Unknown
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

e LOrrRCTly T G .

] o e completed ov e Policvholrar and/or tha 8urhoricad Newne
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A G uinful and accurate as passible Ay w ot
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Coepanies

5 Any false reparting may be reforrad to the Police for investigation

G The r2part wui be lo:warder 0y the nsurers of tne Gid Records Mapagement Lertie astablished by the General insucance
AFSOCIATIoN 0F $112a0072 |GIA) for arrhivng 1ad *Rar cnpips A¢ rag canaee o 1 fae 3 faa He mada 3vaidae L0 Anp! Cata” oy
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7. By the ladgment of th.s repert to the nsurers, you baredy consent to the archivig of this repirt at the centre and to copies of

e v epodt baing vrade svaiatie aloresawd
8 Consent under the Personal Data Protection Act (PDPA) | understand, acknowtedge, ageee and cansent that

11 My insurer, Ty wockshop and the General Insurance Aisociaton of Sivgapore {("GIA"Y may/are oerrwtted ta collest use,
disclnse pd/ac arncess my 9arconal darasne-saral Mfarmatna §8° Ut I T s iform} and any ater personal nformation
provided by e o7 gossassed by my insurer {collectively the “Personal tnformation”} and dhsciose and wwansfer such
Personal Informagion to all :nsurer(s) wha Rave msurad vehicle(s) involved in this accident (all insurer{s) who have insureg
vehicle(s) involved (a this accident shalf be collectively refarred to as the “Insurers™), the tnsurers’ lawyers/law firms, the

Dud L Z0VEME T JREey AWt Sty [3uSh s e aghce;. 04 The Durnose(sh o

Y

Mocela vy 4 chon ty of Soggonce and avwy <z

V) opracessing, hangling anc/or d2al W Y A ciuading T serliemear of The DIaIMma 3ana arty Yeresiary

aT2D

MYestiganons relating o tha glarn;,
(i1} investigating the accident and/or my clarms,
(it} carrying out and/or deaiing with my instructions or responding to any enquiries by me;
{iv) administering my ¢igims {inciuding tha mailing of correspondence, statements, invdices, reports or aotices to me,

which could involve disclosuce of certain personal data about me to bring about defivery of the same as well ag on the
external cover of envelapes/mail packages}; andfor

{v) complying with appiicable law in administering, processing, handling andfor deating with my claims.(collectively the
“Purposes”)
{b}  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law fiems, may/ace 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 andfor GIA to their third party service providers ar
agentsfincluding thair lawyers/law firms), which may be sited eutside of Singapore, for ane or mare of the above
Pusrpeses.

td) my Personal informat:on will also be collected and used to compile clarms hustory for the purpose of fraud detection,
nvestigation and managemant in present and all future claims.

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

(i} to alfensurecs and/or any other third pasties that assist in evaluating. investigating, conernlling or managiog feaud,
regulatars, law enforcement and government agencies as reasonably required far the purpases stated, or

{11} for complying with reguirements under any regulations, laws or court prders.

Rediiting Ceatie Persantel’s Sgnature

Drver s Sigaature
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’
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SKETCH PLAN #2

SEFTOH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
|/We declare the fosegaing particulars are teue in every respect. : f =
A
[
= . — = . —— I« :
Prrbcvbaledst s Signature Qrives's Signature Aeporting Centre Personneal’s Signature
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POLICE REPORT

SINGAPORE
% POLICE FORCE

Palice Station Qf Origin:

Traffic Police

10 Ubt Avenue 3 SINGAPQRE 408865
Tel Ma: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
22/03/2023 09:40

T

RN A

0327

©af 3

Repasd Mo T/202303227/005

Vide Report No. Station Diary No

Informant’s Particulars

Name of Informant:
RYAN LIM TIAN WOON

Address:
156 BEDOK SOUTH AVENUE 3 #06-603 SINGAFPORE

o | 480156 -

ID Type /! 1D MNo.: Contact No.:
NRIC NO / §7920075A Home/Office Mobile: 90239755
Nationality: | Email
SINGAFCRE CITIZEN RYANLTW@YAHOO.COM.SG
Sex: Age: | Dateof Bith: | Type of Informant
hale (43 | 160711979 Vehicle Owner
Race: Language: Institution ¢ Schosol Name:
Chinese English
Occupation Driving Licence Information:
: Class: Date of Expiry:

General Information of the Accident ]
Tvoe i Non-Injury Drink DatefTime of Type of Location
Af:& dent: | Hit and Run Drive: Accident: Car Park

) | B | No 21/03/2023 16:30 ]
Locatien: i
SERANGOON NORTH AVENUE 4 '

i Weather: o h | Road Surface: | Road Speed Limit:
Cloudy - - | Dry | 20 Kmih
Traffic Flow: Traffic Control: | Traffic Volume:

| Dual Carriage Way ' Not Controlled | No Traffic
Type of Collision; | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

- ' No 1

5De§aits of Vehicle Involved S A

' Vehicle No. | Type | Make Model [ cotor Conditio | Noof

| SKRB070H | Car MERCEDES |CLA180 Grey Slightiy 0

‘ BENZ Damaged |

| | | |
Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No | Effective | Expiry Date

SKRED70H | ALLIANZ INSURANCE SINGAPORE

PTE. LTD
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| 5P2002443195-01 | 23/08/2022  22/08/2023
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POLICE REPORT #2

SINGAPORE L

POLICE FORCE %
Polire Station OFf Drigin 2ol s
Traffic Pahce Report No. T7121230222/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
! Details of Persan Involved |
Any Pedestrian Involved: No _ - _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing; NA
_VehicleOwner ]
Name RYAN LI TIAN WOON 1D No. §7920075A
"Related Vehicle | NIL - Contact No. 90239755
| Hospital/Clinic | NIL - Classof | Class: NIL o
Driving Date of Expiry: NIL
Licence &
_ B Expiry |
Date NIL | Date MIL
No. of Days granted Medical Leave | NIL | Degrae of NIL
Brief Details.

Own vehicle (SKRE070H) is parked stationary at carpark in front of PCF - Blk 518 Serangoon North Ave 4
and discovered to have damage done to right front head lamp (glass broken { lights still operational) and
right front car body.
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POLICE REPORT #3

SINGAPORE TR BTG A

A s POLICE FORCE s

Palice Station Of Origin: Fof3
Trafiic Police Repoit No. Tr20230322:7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketeh

Signature Of Officer Recarding The Report. ‘I Signature Of Informant:

Mat applicabile The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: - Date/Time: -

Not applicable 22/03/2023 09:40

Officer In Charge Of Case: N Classification Of Case; -

TP /TPIB /

NEQO ZHI YUAN

Centact No.: 65476079

NP163
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