SFOE233V0004-01 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 31/03/2023 13:48 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 2 (31/03/2023 13:52 (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

31/03/2023 13:48 (SGT)

Both Policyholder and Actual Driver
31/03/2023 07:15 (SGT)

Braddell Rd, Singapore
BRADDELL RD TWDS THOMSON
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Work Permit No
Date Of Birth
Occupation
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SLF9294K

No

SIVANANDAM INBASAKARAM
G5272922Q
INBASAKARAM@GMAIL.COM
(Phone) +65-98520754

Mazda
3

Private use

Yes
Private car
Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2004246356-01

SIVANANDAM INBASAKARAM
G5272922Q

05/06/1976

Indoor
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Date Of Driving Pass 22/03/2016

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-98520754
Alt. Phone Number -

Email Address INBASAKARAM@GMAIL.COM
Address 867 TAMPINES ST 83
Address complement 02-251

Postcode 520867

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 - Change/cross lane
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) 3
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 SIYAM
Gender Male

PASSENGER 2

Name NAGADEVI
Gender Female

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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

£35€ Teport correctly the getails Hf the aecidont 1o SPEST U e L3NS Draress

Tustor completed by the Polcvholder and/ar the Authorised Driver

FActs May Aliow INsurante companies to repudiate policy liability.

4. Theissueantd acceatance 3845 Farm AV IN3UTAN0E COMHANISS 15 NIL an 33055100 OF DDHCY- Labiily 0a the oait Of tha insurancs
companies

5 Any false reporting may be referred to the Police for investigation,

6. Thereportwill be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singanore (GIA) for archiving and *hat conies of this <anart will for 2 fea he mads availabis upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(2) My insurer, my workshop and the Genesal Insurance Association of Singapore {“GIA”) may/are permitted to coliect, use,
disclose ana/or process my oersonal data/oersonal information ser out in this {form} and any other personal information
provided by me or possessed by my insurer {col lectively the "Personal Information”) and disclose and teansfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (ali 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
Moonetary Authority of Singapore and any relevant governmeny agency/authority {such as the solice), for the durooselss of
) processing, handling and/or dealing with my claims inciuding the settiement of the claims ang any necessary

NVestiganions 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 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,
mvestigation and management in present and all future claims,

(e) theinformation so collected under (d) above may be shared / disclosed.

{i) to allinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

B
% @D(
Policyholder's Signature  Date Driver's Ssgnature . Reporting Centre Perspnnel's Jignature

& Time (If drwver 55 not the policvholder) Date Name: 8{ 06 23

& Time NRIC/FIN No.
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SKETCH PLAN #2

h)SLFRA%E
PSLLEARED- Lg‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Adren  dxoppiog my Am,wzuw P e Copov) (£ £NS)
,f/om#cﬁJ h ;/%%M(Ap‘{ ﬂma 7 Al ot dre BAagdes
Rezned aJuJ Chapg 1he e ﬁm«ﬁ 1Aee17m: my N fpnd inAna,
ehy N, A8 de Lane (‘/m_f\e ﬂr}?rmeig e |
| _Anpgdh))  coon  om g Cone oo &L ’«fv’l)m Fhe /g;?//% 5
| ord Lo my Foort  Loife o/ Ao (o . Tf ad dre |
| Echosy Z"oi\e. ard dre. e w/a; 7. i Am

DECLARATION

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

Driver's Signature Reportur[ Centre Personnel's Sug'\.ﬂure
Date & Time: {If driver 1= not the policyholder) Name
Date & Time NRIC/FIN No

Page 50f 13
@ Accident report SFOE233V0004 9



IMAGES

@Accident report SFOE233V0004 Page 6 of 13



IMAGES #2

@Accident report SFOE233V0004 Page 7 of 13



IMAGES #3

@’Accident report SFOE233V0004 Page 8 of 13



IMAGES #4

@Accident report SFOE233V0004 Page 9 of 13



IMAGES #5

@’Accident report SFOE233V0004 Page 10 of 13



IMAGES #6

@Accident report SFOE233V0004 Page 11 of 13



IMAGES #7

@Accident report SFOE233V0004 Page 12 of 13



ADDENDUM FORM

- GENERAL

iNSURf&N;:

AN

NEEAY
e LR

m

.
-

A0 PRRITI ) 425 DT OI23 3N MACING ThT AMINIMENTS

drignal 2307 Mo SFOQ};SV 9004’ V2niclz R2gistranios N SLF 0!24(4- K’ s

NRIC FIN Passpoct N>

P

Name (a5 show i e
Vabicie Driver Wabicle Owner) (Y ) Pleasa daiets as appropriata

_ SInganore | )

Addrass — e e

Contact 'Taiy:_ Mobile No.. B

Emari Addrass

Data of A;:!d-:ntuéllbﬁﬁgA Tima of Accident: O _7 ) -S/h/ .

2tace of Azsigent
[nsurance Comoany _mu szi - e

(B) ADDITIONAL INFORMATION /AMENDMENTS:

[ have made a report on the above-mantioned accident and would like to include additionat information or

make the following ameadments:

To Submite 2rd @rily plntol.

4
Reporting Jentrc Personnel’'s Signature

Data: Name:
NRIC/FIN No.

Aok

Policyholdar / Oriver's Signaturs
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