SFOE23410003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 18/04/2023 12:27 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (18/04/2023 12:27 (SGT))

Your NCD will be affected due to late reporting

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

18/04/2023 12:27 (SGT)

Both Policyholder and Actual Driver
27/03/2023 09:20 (SGT)

Upper E Coast Rd, Singapore

ALONG UPPER EAST COAST ROAD EAST
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

Accident report SFOE23410003

SDY1211Y

No

WEE TEE PENG GEORGE
S0563780E
GEORGETPW@GMAIL.COM
(Phone) +65-96964298

Lexus
Es300h

Private use

No - Claiming third party
Private car

Auto

2500

Allianz Insurance Singapore Pte. Ltd.
SP2004501635-01

WEE TEE PENG GEORGE
S0563780E

24/01/1945

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
AS PER SKETCH PLAN ATTACH.
ATTACHMENT(S)

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

28/01/1963

60 YEARS AND 2 MONTHS
Male

(Phone) +65-96964298

GEORGETPW@GMAIL.COM
BLK366 TAMPINES STREET 34
#02-173

520366

Yes

No

Side Swipe
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

Name of Driver

Contact Number
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PC7933G
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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
"12ase report correctly the getal: of the actitent 10 speed U e Ciarms Be0Less

S e completed by the Policyholder and/or the Authorised Driver

ITOrMaLan Droveied miust e 4y truthful and accurate as posstble. Any wiliul misrepresentation or withhaiding 0! material

>
facts may alfow insurance companies 4o repudiate policy liability.

4. The issue and accentance of this Form Dy Insurance companies is ot an admission of solicy fiabilitv 0 the sartof the DSGfdnee
companies

5 Any false reporting may be referred to the Police for investization.

6. The repoct will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA) for archiving and that conies of this ~apart will for 3 fee he made available unon applicasian 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.

3 Consent under the Personal Data Protection Act [PDPA) | understand, acknowledge, agree and consent that:

(a) My insurer, my workshog and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use.
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possassed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to al! insurer{s) who have insured venhicle{s}) involved in this accident {all insurer(s) who 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 Singapore and any ralevant governmant agency/authority {such as the ooiice], for the Puroose|sl ot
{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

nvestigations refating to the claims,

{i1) investigating the accident and/or my claims,

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

{iv) administering my claims {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 vehicle(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)  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,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above 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

{it) for complying with requirements under any regulations, faws or court orders.

,"'»-:/J';\
’A,?. \
L= LTARNNES )
SN\ ST
. » £ N\
£ (/% < ™
Poilcynolc‘r'i Signature Date Driver's Signature Reporting Centre Personnei’s Sagnaaufg
& Time ({If driver is not the policyholder) Date Name:

& Time NRIC/FIN No..
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Personnel's Signatyre
{if driver is not the policyholder) Name 3
Date & Time NAIC/FIN No.:
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORY ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD.PARTY RISKS) RULES 1353 (FEDERATION OF MALAYSIA;

MOYOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES 1896 (REFUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1880

OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number SP2004501635-01

Date of Issue 20 February 2023

Coverage Comprehensive

Policyholder : WEE TEE PENG GEORGE

Perod of Insurance 23 March 2023 to 22 March 2024(both dates inclusive)
Registration No, . Sbyi121y

Chassis number of Vehicle ¢ JTHBW1GGX02185497

Persons or Classes of Persons Entitled to Drive*:

{a) The Policyholder.

() Any other person who 15 driving on the Policyhelder's order or with his/her permiss:on

lonce vith the icensing ov other laws or regulation to drive the Motor Vehicle or has
t of Low or by reason of any enactment or reguiations in thot behalf from drving the
o Vehiole s eeqstered undor the Road Troffic Act has not been cancelled ot the nme of

Maotor Vel And provided futther that the Mo

acedent loss o domage

Limitation as to Use®:

Used only for social, demestic and pleasure purposes and for the Policyholder’s business

The Policy does not cover:

{a) use for hice or reward

(b) use for racing, pace-making, reliability tnals or speed testing

{c) use for the carriage of goods (cther than samples) in connecticn with any trade or business
{d) use for any purpeses in connection with the Meter Trade

‘Limvtation rendered moperotive By Section § of Motor Vehiclps [Third Party Risks and Compensation) Act (Chopter 189) and Section 95 of the
Road Transpoet Act, 1987 (Molaysia), ore not ro be included under these heaalings

VWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 1839) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof.

20 February 2023
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000152 PWS GLOBAL RISKS PTE. LTD.
Excess : Cwn Damage SGD 600,00
¢ Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201503813C
79 Robinson Road #09-01 Singapore 068897 | Tel +65 6714 3369 | Website: www.ailianz.sg
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