SFOE23730005 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 03/07/2023 14:22 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (03/07/2023 14:22 (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

03/07/2023 14:22 (SGT)
Actual Driver

01/07/2023 13:20 (SGT)
Tampines St. 11, Singapore
TAMPINES STREET 11 OSCP
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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SLT1141Y

No

POH AH CHUAN

S$1205286C
JASONPCY@HOTMAIL.COM
(Phone) +65-91820527

Kia
Optima
K5

Private use

Yes
Private car
Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2000618997-01

POH CHIEN YONG, JASON
S8827793G

03/08/1988

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 Own 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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER SKETCH PLAN ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment?
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21/12/2011

11 YEARS AND 7 MONTHS
Male

(Phone) +65-93864781

JASONPCY@HOTMAIL.COM
BLK647A TAMPINES STREET 62
#15-199

521647

No

Child

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

POH AH CHUAN
Male

JASLYN KHEW
Female

JOSIAH POH
Male

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDJ8678S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

3 I0formation oravided misr ne as truthful and accurate as possible &y wiif ) misragrasentar or o

[

volpree . TR e L SUnfVIMEL Sty il VI AL SEL e

An 1hoiding 0F mareria

TALLS Mdy 30w hutanie ComE3nes 1o cepudiate policy liability
Thp 33,8 3Ag arrentanra ncr Cara A Af F3nra TN AL A T At 24 " B lag Sgre
companies
oy false r2porting may be referred 1o the Police for investigation.
6. The reoort will be forwarded by tha insussers of *ha GIA Records Managemen: Centre established by the General Insurance
Ass0ciaticn of Singapore (GIA] a7 archiv g end that copies of this report will for 2 fee be maae ava/lanie upoa agplication by

interested parties.

7. 8By the iodgment of this report w0 the insurers, vOu Meredy consent to the archiving of this r2pot at the centre and o cosies of

the reaprt deing made avalable 3r92053id

8 Consent under the Personal Data Protection Act (POPA) | understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singanore (“GIA") may/are permitted to coliect Lse
distlose ang/0r process my parsonal gata;/persanal information set out in this [form) and any other personal information
proviged by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmarion 10 all insurer(sh who have insured vehicle{s) involved in this accigent (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insuress’ lawyers/law firms, the

e TBTATY ALY 6 Sanganpre 300 A0y ca@yuan varnment agency/ay

{il process ng, handling and, or deaing with my claims NGLding the settiement of the ciaims and any necessary
INVesTIgations relating to the claims,

[ii) investigating the accident and/or my claims.

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nOtIces to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicadle law in administering, processing, handling and/or dealing with my ciaims.(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/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 callected under (d) above may be shared / disclosed:

(i} toall insurers 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

(i} for complying with requirements under any reguiations, laws or court orders.

«Zj 517123

BTy (3.8 33 N2 DGLCE], Tor tha Jurposedsiof

2olicynolder's Signatura Dare Drivar's Signature Rapoming
& Time I1f dewas 15 a0t the policyroider) Data Name
& Time NRIC/Cifg NO
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SKETCH PLAN #2

SKETCH PLAN

qa

1} | k ”'
LJ O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l ‘

l L wag eatng from My parking ot gt fwmm et} pn I ’Jun; 223, | 20pm

luhm I mtgd & @ lung pl/m “Shrseirs” dnmz s me | ,,rm:/m»/@, bm(/ |

Ldnd come Ty 4 fapdchd] bt the car il hit the Wf of my &r

-

* Kindly take note that you have 14 days to revert to Own Insurance Claim {own damage).

Claim OD / TP At Falcon-Air Claim OD / TP Own W/shop Reporting Only
DECLARATION PEEELSY
I/We declare the foregoing particulars are true in every ressets ; -"~ i \
i ' ) M )
2olicyholdesrs Eaarurs D3t dnver's Signature 200ting L2 w‘}'a.-;-:ss"a(e"; Signatuce -
& Time {IT driver 15 aot the policyhoider) Date Name

2
me " /=
= e NRIC/ =N No
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