SFOE237Q0009-01 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 26/07/2023 16:34 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 2 {27/07/2023 13:03 (SGT})

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident to speed up the claims process.

2. This Form must be cpmpdated Dy the Policyholder endior e Actual Driver

3. Information previded musl be as truthful and accurate as posslble. Any wilful misrepresentation or witholding of material facts may allow insurance companles 1o repudiale

palicy liabitity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the part of the insurance companies.

Any faise moorting mey be refemed o the Police for Investigstion,
6. This report will be forwarded by lhe insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant 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 First Submission
Reported by

Date of Accident

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

26/07/2023 16:34 (SGT)

Actual Driver

25/07/2023 18:55 (SGT)

Choa Chu Kang Rd, Singapore
ALONG CHOA CHU KANG ROAD
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 SFOE237Q0009

SMT1238R

No

TECH SIEW CHENG

S$7578168G
JOANNATEOH@YAHOQO.COM.SG
(Phone) +65-B8585586

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Lid.
B300538830QMY

JONATHAN WUI JIA JUN
T0302503E

30/01/2003

Qutdoor
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Date Of Driving Pass 21/05/2022

Driving experience 1 YEAR AND 2 MONTHS

Gender Male

Mobile Number (Fhone) +65-50234858

Alt. Phone Number =

Email Address JONATHANWAINIAJUN@YAHOO.COM
Address BLK277 CHOA CHU KANG AVE 2
Address complement #07-323

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 2
Was anyhody 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's |D -
Transiator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name JOHN WUI CHIN HOU
Gender Male

PASSENGER 2

Name JAVEN WUI WEI CHENG
Gender Male

DETAILS GF 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 ATTACH.
ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode!

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 SFOE237Q0009
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Private car
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> Back to OneMotoring

GST Registration No. : M4-0006529-2

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

Receipt No. - ITNET-00000-230726-002560

Previous Receipt No. :
SIN Item Description/

Business Transaction Reference

No.

Result of insurance Enquiry - SKS4572)

As at 25 Jul 2023/18:55:00

Print Date/Time :
Receipt Date/Time ;
Tax Invoice/Receipt

insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.

1 Insurance Enguiry - SKS4572)

Enquiry Fee
20230726153810996592

Sub-Total
Total Before Rounding
Rounding Ditference

Total Amount Payable

Paid By
DICNV20230726153911749605
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S$)

2477 1.98
2477 1.98
2497 1.98

SGQR(PayNow)

26 Jul 2023 / 15:39:49
26 Jul 2023 / 15:39:49

Amount
After GST

(59)

26.75

26.75
26.75

0.00
26.75

26.75
26.75
0.00
26.75
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and recelipt Is considered void and late fee

may apply.



