SFOE237C0002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY-DATE & TIME: 12/07/2023 09:26 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (12/07/2023 09:26 (SGT))

Your NCD will be affected due to late reporting

%’ 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 com the Policyh r and/or th t river
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.
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

12/07/2023 09:26 (SGT)

Both Policyholder and Actual Driver
08/07/2023 15:30 (SGT)

ECP, Singapore

ECP TWDS CITY

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOE237C0002

SJD7461S

No

KOH BOON CHUAN GABRIEL
SXXXX463G
GABRIELKOHBC@HOTMAIL.COM
(Phone) +65-92988168

Toyota
Wish

Private use

Yes
Private car
Auto

1800

Allianz Insurance Singapore Pte. Ltd.
SP2005237661-01

KOH BOON CHUAN GABRIEL
SXXXX463G

29/10/1982

Indoor

o
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Date Of Driving Pass 16/07/2007

Driving experience 16 YEARS

Gender Male

Mobile Number (Phone) +65-92988168
Alt. Phone Number -

Email Address GABRIELKOHBC@HOTMAIL.COM
Address 873 TAMPINES ST 84
Address complement 08-95

Postcode 520873

Is the driver the policyhalder? 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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident =
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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 X
Translator's ID =
Translator's phone number g
Translator's email z
Original language used in the statement *

PASSENGER 1
Name NEO SIEW HOON
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 SMA6734S
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant ke
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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
NG LAY NA
SXXXX164F
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SUETCH BLAN
IMPORTANT NOTICE
" Ly
o ¥ ac truthful and accurate as possible 4 » I 3f
‘epudiate policy hadility

S Any false repocting may be raferred o the Police for investigation.

6. The ceport will be forwarded oy The ~surers o the GlA Records Managemen Cant e aitahishad by "ha Senard Iagurance
Associatin® of Singanes (GUA % asc .wog ard tnat codies $ TE0T wili TOr 3 88 D@ MadE Va AN LO0” DDUCAtD T By

mierasied partes

7. By the lodgment of this r8port 13 the insurers, you haredy CoAsent 10 the archiv ng of this repost at the centre ang 1o copies of
e reporm Dang Madas avaiabie arveacyn

2 Consent under the Personal Data Protection Act [PDPA) | rderirand, acknowiodge. agras 30 Carsent 1hat

{3} My insurer, my workshop and e General insurance Association of Singacore {"GIA”) may/are parmitted 10 Collert Lse
HECIose and/D7 Process My persond: J3T3/persnal MEOrMAtion S8t Sut i IS ffosm) and any other perssnal information
orovided Dy me Or possessed Dy My insurer (collectively the “Personal Information”) and disclose and transfer such
Persong! information o all insuracist who have insured yelvicleds) invalved in this accident (3l iasucer]sh who have misured

vehicle{s} invoiveg in this aczident shall ho collactively refarrad t0 35 the “nsurers”). the insurers 'awyars/law firms the

Ay = - g * & 2~ 3At mopen mnes gones 3 sm o

 SSple T W £ E S0 < o o8 DUElICERS O

v rOCess N, Nanalag 3, O deall g Wi Y CiRITS NGl ng [he setl.ement Of (Ve (1ams 300 ary Necesiary

WESLEALONS FRBUNE 10 the Liamg,
{i) fovestigating the acoident and/or mw claims
(i) carnpng out and/or dealing with my InSIructions oF responding 10 any enguiries by me;

{iv) administering my daims [ing iuding the mailing of correspondence, statements, InvoiCes, raports or NOLICES 10 me,
which coult involve disciosure of certain personal cata about me 1o Hring about defivery of the same as weil as on e
external cover of anvelopes; ma packagest. and/or

(v} complying with anplicable law in administering, processing, handling and/or dealing with my claims jcollectively the
“Purposas’}
{8)  allinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are perminteg
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Duspases; and

{c}  my Personal Information may/can be disclosed by any of the insurers and,or GIA to their third 0arty service aroviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes

(4} my Personai information will aiso be collected and used 10 compile claims history for the suraose of fraud detection,
invastigation and management in present and all future clams

{e] theinformation 50 collected under [d] above may be shared / disclosed:

() to ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required ‘or the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.
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SKET.CH PLAN #2

SKETCH PLAN

DES_CR?BE C}RCUMSTANCES OF THE ACCIDENT
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| * Kindly take note that you have 14 days to revert to Own Insurance Claim (own damage).
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DECLARATION P

We declare the foregoing particuiars are rrue in every rgspect

Reporting Only

R e e
s P /
- — . e
noMers SEratace Dare NS Sanaire 2200108 CartTrRgaiife

yo W S
T, By

@ Accident report SFOE237C0002

Page 5 of 10




