SFOE234B0003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 11/04/2023 16:58 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (11/04/2023 16:58 (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

11/04/2023 16:58 (SGT)

Actual Driver

11/04/2023 13:30 (SGT)

Bedok, Singapore

BEDOK RD TWDS UPPER CHANGI RD EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SFOE234B0003

GBL3951Z

Yes

AARDWOLF PESTKARE (S) PTE LTD
199700791R
BELINDAPOH@AARDWOLFPESTKARE.COM
(Phone) +65-62681771

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2983

Income Insurance Limited
5123173745-01-000043

AHMAD FAIZAL BIN SAINI
S8412428A

24/04/1984

Outdoor
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Date Of Driving Pass 27/06/2011

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97384261

Alt. Phone Number -

Email Address FAIZAL@AARDWOLFPESTKARE.COM
Address 102 PUNGGOL DR

Address complement 08-25

Postcode 828800

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 1
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 -

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
Vehicle Registration Number SLG4212A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

W

{ .-_,:;’!.'__..smgapore_ 628015 Uy - : =

Policyholder's Signatura Date Diiver

corractly
completed by the Policvholder and/or the Authnrised Driver

VOTALON provided (husT Be 95 LUENTUL 3N ACCUrate as POSSIDIE. ANy willui MISFRNresEAration or withnolding ot mara 1at
TACTE MY oW nSurance Lomoanies o cepudiate policy liability,

TRO (5560 00 320807302 37 This Form Yy in3uranca tamnanies i 0t 3 adawvission of oolicy nadiity on tha 2372 0f Lhe insurgnea
Companies

Any false reporting may be refarred to the Police for investigation,

The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA} for arch ving angd that copies of this rapost witl for a fea be made avaiable upan 2pplication by

mrerested darnies
By the lodgment of this report to the insurers, you hereby consent to the archwing of this report at the centee and 1o copies of
the repost being made availablie afyresaid.

Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consant that,

(3} My insurer, my workshop and the General Insurance Assoriation of Singaoore ("GIA"] may/are permitted 1o colless, use,
disclose and/or process my personal data/personal information ses out in this {form] and any ather persona! information
provided by me or possessad by my msurar (collectively the "Parsonal Information”| and disclose and transfer such
Personal Informarion 1o alf insures{s) who have insured vehicle(s} involved in this accident (all insures(s) who have insured

5 acaident shall ve collectively refered (o as the “Insurers™), the insurers’ lawyers/law firms, the

Sinzapore and any 7olevant Zovernmant agendy/autnorty (such as the policel, for the purpose{sl o

vehiclels) involed i

Monetary Authority of

(1) processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investizations refating o the claims;

(i} investigating the accident and/for my claims,

{iii}carrying cut and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of NOLICes to me,
which could invaive disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{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

1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurerss and/or GIA to their third party service providers or
agentsiincluding their lawyersfiaw firms), which may be sited outsice of Singapore, for one or more of the above

Purposes.

(@) 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:

(1) to allinsuress andfor any other third parties that assist in evatuating, investigating, controlling or managing fraud,

regulators, law enforcement and government agendcies as reasonably required for the purposes stated, or

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

‘Ii;.'c_x‘yloij)l’esika(e (S) Pte Ltd
.26 Third Lok Yang Road

k\gndh_m‘ Reporting Centra Parsonnel’s Signature

% Time (if drver is a0t the policyholdar) Date Name l l
B Vime NRIC/FIN NO M‘) %
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| il = g ol y - g0 . ”
AS [ wal Furning vl fom Bedok . .
. ; J .
]
To lyppev by YA Eay £ Qi A AL /,_,/ vz b ede
' s
| 4 Lt 22 A fk (D v Al 2 A Pt ,
'L ' |
b ' . = i N P | - . - - £ - / 1l
: Vg It 1AL OV le s (/*-.-'L,.&" ;’l/{ry /fyz_-:';m/ (.[«L‘} S Al !
. ]
DECLARATION

I/We declare the foregoing particulars are true imevery respect.

C D
_‘%_ |Aaisvioil Pesikare (S) Pte L4g"
Folicrhozer26aThind Lok Yang Read [ ... 0

Date & Time; smgapore 628015 (If driver 1 not the solicyholder) Name:
Date & Time NRIC/FIN No..

Reporting Contre Personnel’s Sgnature
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