SFOE233R0005 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 27/03/2023 14:24 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1(27/03/2023 14:24 (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

27/03/2023 14:24 (SGT)

Both Policyholder and Actual Driver
26/03/2023 15:38 (SGT)

Orchard Rd, Singapore

ORCHARD ION MSCP

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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SMH3889L

No

KHO CHYE LEE
SXXXX399F
CHYELEE@GMAIL.COM
(Phone) +65-81187035

Lexus
I1s300

Private use

No - Claiming third party
Private car

Auto

2494

Allianz Insurance Singapore Pte. Ltd.
SP2004735403-01

KHO CHYE LEE
SXXXX399F
17/11/1985
Indoor
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Date Of Driving Pass 07/10/2011

Driving experience 11 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-81187035
Alt. Phone Number -

Email Address CHYELEE@GMAIL.COM
Address 16 SIGLAP LINK
Address complement 20-17

Postcode 448872

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 Collision - Major/Minor Rd
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) 2
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 -

PASSENGER 1

Name LIM HUI ZEN
Gender Male

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? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCW848P
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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Private car
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SKETCH PLAN

SKETCH PLAN
iMPORTANT NOTICE
I #iease report correctly the gptaiie of the accideant to speed up the Caims process
S Ths F0o0 st oo completed by the Policyhr_)]g!a\_r_.a_gy_/_p_r tha Authnricad Drivar
3 ONNaten Siovitied suast D 4y truthfui and accurate as possible. Any wiliul Misrenresentation or withholding 0! mareral

fActs May 30w INSurance Comaanias o repudiate policy lability.

4 Theissueand acceotanse 8 <his form SV INSLranCE COMDAaNIEs iy N0% an adi5i0n of oKLY Hability.un the dait of the WS AN

companies

5 Any false reporting may be referrod to the Police for investigation.

6. The reportwili be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance
Association of Singanore (GIA) far archiving and *har copios of this zapnrt witl far 2 fee he made available upon application by

interested parties.
7. By the lodgment 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 availabie aforesaid.
2 Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitied to collect, use,
disclose and/or arocess my aesspral data/personat 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 te all insurer(s) who have insured vehicle(s} involved in this accident {all insures(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {Such as the poticel, for the purdoseis) ol

(8) processing, handling and/ot deaing with my claims including the settlement of the ciaims and dily necessary
investigations ralating o the claims,

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

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

(iv) administering my ciaims {including 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 vehitle(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

{c} ey 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,
investigation and management in present and all future claims.

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

(i) toaliinsurers 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, faws or court orders,

Pohcvholdcﬂ’s Signature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time {1t drver is not the policyholdar) Date Name: 17 03 }
& Time NRIC/FIN No 3
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SKETCH PLAN #2

SKCETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T e 24t davin 2023 g4 1538 i.r,wrx: 1 was Cxihnd At TN Civpck

I_Werwag  Beay (_Stw RiBi) wwas Pavkei i my id. I lockal put

v bl M aliic boore baning W my  let do eyl e capari

1 it g Mgl on e Agiat Sida  cF by talr Ga e bGoie ,
i PuSRajer  gamt. Tha Cwinee b HMaz oHaey bl twgd  viaed  opte |
E Ao Slda (8 my g OW dipwe gyl prrkes ke @v t [ sida o

Gad Aol me p puvk My LAY Sy S Mgl we  Coyls 2xianie

dtatls -
DECLARATION
I/We declare the foregoing particulars are true m every respect,
P—m;.-hT.t:s—Slgn;mre o l;ver'ss:gn.z:urclh Reporting Centre i';z}s.t-)nnel‘sSq;na(ureifv
Date & Time: {If driver i< nat the policyholder) Name

Date & Time NARIC/FIN No.:
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Lid.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS| RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES {THIRDPARTY RISKS AND COMPENSATION) ACT (CAP 189 CF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES [THIRD.PARTY RISKS AND COMPENSATION) RULES 1996 (1Rf PUBLIC OF SINGAPORE)

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number SP2004735403.01

Dato of Issue 23 February 2023

Coverage Comprehensive

Policyhclder KHO CHYE LEE

Pencd of Insurance 23 March 2023 to 22 March 2024{toth dates inclusive)
Regstraten No SMHIBEAL

Chassss number of Vehicle JTHBH1D2X05060550

Persons or Classes of Persons Entitled to Drive®:
(a} The Policyholder
(b) Any other person who is dnving on the Policyheider’s order or with hissher permiss:on
*Provded thot the cerson dinng s cermitted 1n acccedance vath the licensing or other lows of reguionen 1o drwe the Motor Vehcle or hos
f i insing the

been permated and s not disquehiad by order of Courr of Law or oy reason of Gy ;
¢ At has ot Been cancelied at the time of

aCCicie
Limitation as to Use*:

Used enly for sonal, domestic and pleasure puposes and for the Policyholder’s business

The Policy dees not cover:

(a) use for hre of reward

() use for racny, pace-makng, rehability inals or speed testing

(c) use for the camage of gonds (other Ihan samples) in connecton with any trade of business
(d) use for any purposes in connecticn with the Motor Trade

O8RS OF aMOge

“Limitot:an rendered moperative by Section 8 of Motor Viehicles {Third: Party Risks and Compensaion) Act (Chopter 189 and Section 95 of the
ot 1o be included under these headings

Road Transport Act, 1987 [Malaysia) are o

I'WE HEREDY CERTIFY that the Policy to which tus Certificate relates 15 15sued in accordance with the provisions of the Motor Vehicles
(Thiret- Padty Risks and Compensalion) Act (Chapler 189) and Part 1V of Ine Road Transpoa Act, 1987 (Malaysa) e Amendment, Act or
Acts passed in substitubion thereo!

y,

23 Fetwuary 2023
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000379 IHARVEST WEALTH MANAGEMENT PTE LTD
Excess : Own Damage SGO 600.00
@ Windscreen Damage SGD 10000

Allianz Insurance Singapore Pte. Ltd, | UEN 207605913C
79 Robmson Road 209 01 Smgopore 063807 | Tel <85 6714 3369 | Website weaw allianz g
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