SFOE23600001 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 24/06/2023 09:38 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (24/06/2023 09:38 (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

24/06/2023 09:38 (SGT)
Actual Driver

23/06/2023 13:30 (SGT)
Tampines, Singapore
TAMPINES MALL CARPARK
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
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SKB1430U

No

YOGES WARI D/O NADARAJAH
S7616974H
SINGHSURAJPAL@YAHOO.COM.SG
(Phone) +65-96565000

Mercedes
C180

Private use

No - Reporting only
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002673015-01

SURAJPAL SINGH S/O BALWANT
S1799779C

09/07/1967

Indoor
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Date Of Driving Pass 08/05/1985

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90490074
Alt. Phone Number -

Email Address SINGHSURAJPAL@YAHOO.COM.SG
Address 314 TAMPINES ST 33
Address complement 09-34

Postcode 520314

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Major/Minor Rd
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) 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 YOGES
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
Vehicle Registration Number SKZ5749Z
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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Page 3 of 10



SKETCH PLAN

SKETCH PLAN

iMPORTANT NOTICE
Pase "200/Y gorrectly the 3203

= compiecen oy tne Policyhoider and/orthe Authorised Oriver
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5 The r2oort will D forwarded by the nsusars of 112 Gid Recoras Management Centre estabiished dy the General INsurance
ASSOCATON 9F Singannre (GIA) fr archying 3agf that canies 5° 5 tan0st wll far 3 fe0 he Made avaiiadie LD 3plicarion by
interested sarties

7. By the lodgment of this report to the insurers, you hereby consent to the archwing of this repert at the centre and to ¢apies of

the report Dewg made avalabie gloresaid
3 Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:

{a) My insurer my workshoo and the General Insu-ance Association of 5i 1gapore ["GIA") may/ars sermitted ta collecs, usa.
disclose and/or process my pessonal data/narsonal infarmation sa out in this {form] and aay otner parsonal nformartion
arovided by me or possessed by my insures (collectively the “Personal Information™) and disclose and transfer Such
Persanal information to all insurer(s) who have insured venicle(s involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively zafarred to as the “Insurers”), the Insurers’ lawyers/law firms. the

201 AZRATY. autn0rity {SUCh a5 the oiice), fOr 1he Durdnsalsl 5

Monetary Authority of Singapase 343 any relevant 2overns

W) Drocessing, handling ang/ar daal 1 WIEN My Slaims Aciuding the sattiement of the claims ang avy nacessacy
nvestigations relating to the claims;

(i) 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 07 AOLICes 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.{coliectively the
“Purposes”)

(6} 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:

{1) to all insurers 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

(if) for complying with requirements under any regulations, faws or court orders,
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SKETCH PLAN #2

SICETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23 Jume 2033, af appueximately 20pwa, T dwwic
[ oot af e pcwkwﬁﬁ ot ‘//\a.\,\xr/ai./\,es Malf 7 {ookad 4 ]
| e [ofF ond sy As cary dead i-me‘__ﬁ 4'0((‘4' 70 (IV’.VQ,
out 4o e vigil - 6dhea my cav waS aboct Kalf wai

| oot of oo packing (0T, onmolhay cav, & Nissaw O |
| Sez 2747 2, Rf)fﬂ\}ea(‘h“d fa st con gcfuwwl‘r\[ /Wr}r;'\/af

.

il

my Cav en de  [effy . T poved feewavd o doe side Yo
RS ok | woal not Bl !~{}\7 Foe Avii wWaw . 7
askzel dhe Niscan drivev /{< <le was afy-;"f/j‘({‘ff* Anc|
o ’,?Sv‘oc.@edcd Ay ebg o Yotuves eoaol x«*;(o/wtf,xec(‘
pevsonal oledalls L»,:c“l-wd/s‘f\;«l’ 17 Rane Avmbevs eI fow
MNrsaan Aviver ¥

DECLARATION

IfWe cectare the foregoing particulars are true in e

respect.

Poiicyholaer's Signature Igiver's Signatdre | Reporting Centre Pecsonnel’s Signature
Date & Time: /lh' dewver is ot the policyhoider) Name
“ pate & Time NRIC/FIN No
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