SFOE232G0005 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 16/02/2023 16:40 (SGT)

SUBMITTED BY: Joel Ng

VERSION: 1 (22/02/2023 14:58 (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

16/02/2023 16:40 (SGT)
Driver

15/02/2023 09:45 (SGT)
PIE, Singapore

PIE TWD TUAS
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOE232G0005

GBE2158R

Yes

VAN ZAI PTE LTD

201719446H
ANDERSONTANKOONSENG@GMAIL.COM
(Phone) +65-98186612

Nissan
350z

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Ltd
22-MS011059-R03

KAMSANI BIN AHMAN
S1433396G
05/06/1960

Outdoor
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Date Of Driving Pass 22/08/2011

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91468221

Alt. Phone Number -

Email Address ANDERSONTANKOONSENG@GMAIL.COM
Address 884 TAMPINES ST 83
Address complement 11-71

Postcode 520884

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 NASIR
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC6656D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

iMPORTANT NOTICE

L Piease repont correctly the detalc of 1he ac0igent o Snean Ln ThE Clams nrneess

Lo Therarm must Se completed by the Policyholder and/or the Authorised Driver

racts may aliow nsurance companies to repudiate policy liability.

4 Theissue and accestante 0f 3his Form By insurance comosanies § 00t an adoussion of aolicy Hahd

comparnes.

(V3]

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

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and thar copies of this report will for a fee he made available upon anplication 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 available aforesaid

#. Consent under the Personal Data Protection Act (PDPA) | understang, acknowledge, agree ang consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(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 refevant government agency/authority (such as the police), for the purpose(s) of

(i} arocessiag, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims,;

(iit) carrying out and/or dealing with my instructions or responding Lo any enquines by me,

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cectain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, 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/for 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
agentslincluding 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

(1) for complying with requirements under any regulations, |aws or court orders.

\\ /
et /
i -
Policyholder's Signature  Date Driver’s Signature Reporting Centre Parsonnel’s Signature
& Time: (If drivar 1s not the aolicyhalder) Date Name
& Time NRIC/FIN No ..
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When ( was dviyimg 4o pic O¥plese Apwaid 14as near
Bocdol  novdh axit b C;‘(Mp ,,,c,u 337D the Al olact che
and 1 was Sta henowry %’L\arz, warting mgeq4 vehuele o MOV
b, Sx,m’dzn’q ! h,gf,’/ Loud  beac Lound at wyg hael of
py  Uan 4 BE D1SSR. My  van el been bavg f»\; vehyele |
Ao tGBCE6S6D Duri'vg e dniving, | was O\Mc.‘) at Al |
Hurd fomtte  ane o3 N ped. ’

DECLARATION ,;1}.*
e forl i ¢ ASTARE RN

IfWe declare the for csom’, particulars are true in every respect. A ‘,/'f\\:_. )/

/ 0 i E{EM A

{ l

1261 719444H) -

\ _,‘ . )}J.' IS
it ‘...\\_4-_7L_ ey T e R e S T8
Policyheider's Signature~ Driver's Signature Reporting Centre Pers({nnel's Signature
Date & Tune: if driver 1s not the palicyholder) Name
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

@Accident report SFOE232G0005

. GENERAL
- INSURANCE

LaSUCIATON

Plaase submit the completad Addendum form to the same Accident R2porting Cantra wirs

whom you submitted the Original Report.

IMPORTANT NOTE

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS.

Vehicle Registration No: 78 v < __ S

OB S 22 GH00S

Original Report No: -~ ' 7 17"

Name (as shown in sric): _NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: = Singapore ( )
Contact (Yel): Mobile No.: g
Email Address:
|

<l2]D2 2 G 4.4
Date of Accident: SAlds Time of Accident: 145 am
Place of Accident: [ i [LWDL Uas o o
Insurance Company: {010 [V1GEeN G ‘ = o

(B) ADDITIONAL INFORMATION /AMENDMENTS:

[ have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

lhiced  Pacty,

\
Ll v

" BRoaas { S / | A\ h
( |.,_-,.‘,__l‘|__ Crovy t q'ux ting  uni\y o \
— A 2 .
‘

r’ /vv, ]

) /

4
Y. / P
IRI‘ {in 44
/8 /7

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:

Policyholder [ Driver's Signature
Date:
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