SFQOF235C00CT / FALCON-AIR AUTO SERVICES PTE LTD $575721]
ENTRY DATE & TIME: 12/05/2023 12:25 {8GT)

SUBMITTED BY: Florence Loh

VERSION: 1{12/05/2023 12:25 (SGT))

IMPORTANT NOTICE

1. Please report cotrechly the details of the acczdent to speed up the clalms process.

2. This Form must be

.SENGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabitity.

4. The issue and acceptance uf th;s Form by i msurance cumpanles is mt an admission of policy liability on the part of the insurance companies.

6. This repon WI|| be fuswarded by the insurers of the GIA Records Managemenl 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 lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/05/2023 12:25 (SGT}

Both Policyholder and Actual Driver
12/05/2023 06:55 (SGT)

Jin Eunos, Singapore

Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SFOF235C0001

SKM779M

No

QUAH CHIN KEAT
$79792171
dezangiez@hotmail.com
{Phone} +65-06875068

BMW
318I MSPT ADPT LED HL

No - Claiming third party
Private car

Auto

1998

Allianz Insurance Singapore Pte, Lid.
SP2004711692-01

QUAH CHIN KEAT
879792171
2610511979

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 Qwn 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 I

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS CF 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: VERICLE REPAIR AT OWNER W/SHOP.

ATTACHMENT(S)

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

31/05/2005

18 YEARS

Male

{(Phone) +65-36875068

dezangiez@hotmail.com
BLK 21 JALAN RAJA UDANG #21-05

329215
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

QUAH EE JUN EVAN (SON)
Male

No
No

Yes
Yes

Vehicle Registration Number
Vehicle Manufacturer
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GBEB17X
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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)

@ Accident report SFOF235C0001

Commercial vehicle

VEERASINGAM ARUNKUMAR
G8566713R
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SKETCH PLAN

SKETCH PLAN

IAPORTANT NOTICE

Plosse ropeit gorreetly iha s ot the accdent 16 speel up the cdamrs process

2 Taes Foqor muast ba comgieied by the Policyholder andior the duthoriscd Briver

3 nfarmstion provieed mwst be o uthiul snd accurate as possible Any wAatuimig
sl IELIRRO A CompEn es fo renudinle policy Hability

DECRGTHALOC O wthhg!

of matenial i may

& Theissye BN an0emante of L Farm by musurancd compan @8 15 aol &0 admsnon ol poicy keb aiy oo e port ot the insurance
[REHHFHERY

5 Any false roporting may be referted o the Police for vestiogtion.

& The reporiw dihe fonw arded by e insurens of the GIA Records Manggemeni Cantre es

of Singapore (GIAY lor archmng and tat copes of ins reporwilitor & fee be mmde avsl

tabished by the Guneral Insuranon Assaciaton
alifie gpon anpheaton by efesiad parbes

7. By e isggement of this repor 1o the insurers, you bereny consent to e archiving of s ceport at the contre and 1o copigs of the
repnt Bong made avalable aforesad

§ Consent under the Personal Data Protection Act{PDPA)

lundersiand, aoknow ledge, agreo and consan that

(el My insurer | oy w orhshop and the Geners! Insurance Assocebon of Sgapore DGIAT mayiare permitted to cotlect, use, dsclose
andiar process my personal dalefpersonal mlonmaton set oulin this Hormi and any other persenal miormation providest by meor
nossessad by my inswrer [oolechvaly the "Personal Infermation”) and disciose ang vransler sueh Porsong! Information o allimsurers)
W ho nave insured verugieds ) invaived inthis accident (al ingwrerfs) w he bave imsured vehicles) invelved in this sociden) shell be
colectvoly referran to as the "Insurers '), the fnsurers’ law yersfAaw firms . ine Monetary Awthority of Blingapore andg any relevanst
government agenoylalnotity {such oy e polictl for lhe purpeseistof .

{1} prooconsng, nonting crdlor doaling wih my dairmn induting the sotlamont of tho oltims and any naoceoary invephgaton re'alng lo
the claims:

(i} ‘recstigal o e sondent andior my claime:

(i} crrrying oLt andior ded’ieg wih my msiruchors 0¥ respond RG o any encuices by me

[} adeinisienng my ola ms (ncluding the mating of corespondence, SINMEAS, MVDICES, TeBorts or notises o ma w hich coult iInvolve
oIS > of certan persoral dota sbout meto brng acout debvery of the same as w el as on the extemal cover of gnualaposiomal
pACKBOOE), anoor

(vl compiymg weth apphcable gw on acnenslening, proce

ngy . hanohng andies deang s b my Cams

{cotinciive'y the "Purposes’}

[} alinsuren(s) w bo hove insuren vebichal s invaivad in s sroadent and the fnsurerd wyersidaw Ims, may/ase pes
use, cisciose and’or process my Peisung’ informata for one of more of 1he above Purposes, ang

slae w coliect,

{e} my Porsongtinfarmatot may/tan be disclosed by any ol the Insurers andior GIA o tnair thirg party Service providers o sgenls
{inchud ng el law versdaw ferme) w fnch may be sdod cutside of Sirgapore for one o more of the above Purposes
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Policyhoicer's Signatre © Dale & Drvers Signature {1 Srvad 18 0ot the ootcyholder) / Date Vinnassed by Reporting Contre
Tirne: & Tune Fessorrne
Sketch Plan
e e
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SKETCH PLAN #2
Descoribe Circumstances of the Accident
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