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SFOF233K0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 20/03/2023 13:12 (SGT)

SUBMITTED BY: Florence Loh
VERSION: 1(20/03/2023 13:12 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the a
2. This Form must be i
3. Information provided must be as truthful and accurate as
policy liability.

4. The issue and acceptal by insurance companies is not an admissi

ccident to speed up the clairr}s process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
on of policy liability on the part of the insurance companies.

lished by the General Insurance Association of Singapore (GIA) for archiving

nve gation
A Records Management Centre estab

A fi L ng m
6. This report will be forwarded by the insurers of the G|,
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
20/03/2023 13:12 (SGT)

Date of Submission
SHCHIE S Both Policyholder and Actual Driver
18/03/2023 18:35 (SGT)

Date of Accident
Exact Location of Accident Singapore
TANGLIN SHOPPING CENTRE CAR PARK LEVEL 3

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SJZ6485P

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE MUI GUEK

NRIC No SXXXX489Z

Email Address leemgsuzanna@gmail.com
(Phone) +65-96343218

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Mercedes
Model E300
Variant -

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?
Vehicle Category Private car
Transmission Auto
CcC 2996
INSURANCE COMPANY
Name of Insurance Company Qreat Castern General Insurance Limited
Policy Number / Cover Note Number V8010586
DRIVER
Name of Driver LEE MUI GUEK
NRIC No SXXXX4892
Date Of Birth 01/03/1961
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/11/1981

41 YEARS AND 4 MONTHS
Female

(Phone) +65-96343218

Ieemgsuzanna@gmail.com
10 JALAN LABU MANIS

537995
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@) Accident report SFOF233K0002
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SKETCH PLAN

IMPORTANT NOTICE
' Please repcT COMTETtly ¢ SEIANS 0 N duadi

7 Trs Sare mus! o0 compieted b he Policyhoider andior the Authensed Driver
£ T L e B LA SlLE s tats R B Z" R & et T s revyyg 2

{ jmrrwematnr Ace ran gt oo ss euthful and 3ECUrate 3% poassdyie o Vg

fox BARE T o e
G A0l up the clams pracess

] - d
\

Allpw nsurance comoanes L repudiate policy liabitity

4 Thetssue and accestarne af this Fomm Dy MELTANCE IOMDTIeS 8 N1 At ACHSS o0 of oGy adiy 30 NG part of 1R MSuTaNGe }

companes

5 Any talse reporting may be referred to the Police for investigation \

& The rapor w il be forw 37CeS Iy tne misures o7 e BIA Recor s Managarert Lontre asladnsned by e Genera irsurance AsFoL 3l D ‘\

of Singapore IGIA] for archiing and 113 €oDes 0F 13 2007w for & fae pg M e L0 anal catan by Terested partes \

7 By the loggament of this “epDItiD TNE NEUTETS, yOu NErady OS2t in tng @rohiang of Ss rapot althe centre e 1 COPIRS of the \
|

regont being mate available a‘oresat
B Consent under the Personal Dala Protection Act{PDPA)
| understang. acknow lecge. agree and consert that
t3) My insures . myw orkstiop ant the General Insurance Asser:ation of Singapore {"GIA ) maylace permited 10 col e, use, ¢istiose
jorm) and any other personal -nformation provided by meof
orrmatior: 1o al insurer(s)

andsor process my persoral daaroersonal information set oat inths {1
sossessad by my insurer (collectiveiy the ‘Personal Information’} and disciose and ransfar such Personal inf

cogent shall oe
ralevant =

w ho have insured vehicie(s) mvaived in tis acaident {adinsurans) w na have insurad venileis) myvalved i s 3
collectvely refeérred 1o as the ‘Insurers”), e Insuters law yersiaw lrms. the Moenelary Authonty of Singanone and any

government agency aulhonly (Such as tne poice). ‘o the purnose!s) of .
cessary nvesl.galions relating 10

{i) processing, hard ng andior dealngwith my claims incuting 1w setlleman: ol e ciurms and gny nec

the clams.
(%) investgating the acadent and/or my claims
(=) carrying out andior deaing w RN My NStrUClioNs o7 resporcing 1o any Enguities Dy Me:
rpports 07 MOLCTS 10 M W hich could 1nvolve

(v) acmenistenrg my dams (inciuding the maiing of correspondence, stalements, invaices,
1he extrmal cover of ernvelopesimad

dsciosure of ceriar personal data 3%0ul me o brng about defnery of the same as w @ 38 on

packages). andior

(v) complying w tn appimabie law in dMENSIErng. TOCESSING, NArng ancior gealingwith my caims.
{coflectvely the “Purposes’)

(b) all msurer(s) w ho have msured vehicie(s) nvoivec n this acoident and the Insurers law yersiaw firms, mayiare sermitted lo collect,
Jse. disclose andlor process my Personal vformatior for 0ne 0f Mors of the above Purposos, and
(c) my Persona: Informaton may/can be cisciosed Dy ary o the insurers andior GIA to their turd party service proviiers of agents
(including their law yersiaw fires), which may se sited quiside of Singapone, for one of MO0 of e above Purposes.
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Describe Circumstances of the Accident
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IWe declare the foregoing patticuiars are true «r every fBknect i
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