SFOF248R0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 27/08/2024 17:23 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (27/08/2024 17:23 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

27/08/2024 17:23 (SGT)

Both Policyholder and Actual Driver

26/08/2024 07:30 (SGT)

Singapore

TRAFFIC LIGHT JUNCTION AT SEMBAWANG ROAD/YISHUN
AVE 1/MANDAI AVE

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLU5390M

No

ANG JIT HOCK @SAID ALWI ANG
SXXXX172J
lewis.ang@shangri-la.com

(Phone) +65-96743764

Toyota
ALTIS ELEGANCE

No - Claiming third party
Private car

Auto

1598

Great Eastern General Insurance Limited
V5010280
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.
ATTACHMENT(S)

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

Accident report SFOF248R0002

ANG JIT HOCK @SAID ALWI ANG
SXXXX172J

07/03/1964

Indoor

27/03/1985

3

Valid

39 YEARS AND 5 MONTHS

Male

(Phone) +65-96743764

lewis.ang@shangri-la.com

BLK 410 SEMBAWANG DRIVE #10-768

750410
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 22024MID
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
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

1 Plwass regornt cocraetly th

detads of tha acodant 1o sosed up the clims socess

2 Thia Form must ba complated by the Policyholdar and/or the Aciuad Devar

3. Informasion provided must be 8s truthiud 30¢ accurate 33 possitie. Any wilful mlsropwsmuab'un of withhalding of material facts may allow
insurance companias (o repydiate policy llateity
The Issue and acceptance of this Farm by insuranca companies is not an admission of policy liability on the part of the insurance companies.

-

@ ®

Any false reporting may be referred to the Traffic Police Department for investipg&lgn.
This report will be forwarded by the insurars 1o the GIA Records Management Centra established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this raport will for a fee bo made availabla upon applica¥on by Interested parties,
7. By the lodgement of this report to the ingurars, you hereby consent to the archiving of this report at the centre and to copéas of the
report baing made available aforesast.
3. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are parmitted to collect, yse, djsclose
andlor process my personal dataipersonal mformation set out in this [form] and any other personal information provided ﬂy mMe or
possassed by my insurer (sollectively the "Personal Inf tion") and disclose and transfer such Personal Information to all insurer{s)
who have insurad vehicle(s) involved in this accident (all insurer{s} who have insured vihicle(s) involved in this accident shail be
collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authonty of Singapore and any relevant
govemment agency/authority {such as the police), for the purposa(s) of:
(i) precessing, handling andior deaking with my ciaims including the sattlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andior my claims,
{iit) carrying out andfor dealing with my instnastions or responding 1o any enquiries by me;
{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or nolices to me, which could involve
disclosure of cenaln personal data about me to bring about delivery of the same as wall as on the extemal cover of envelopesimail
packages); and/or
{v) complying with agplicable law in administering, processing, handling andlor dealing with my claims. .
(collectively the "Purposes”) y
(b} ak insurac(s) who have insured vehicie(s) involved in this accldent and the Insurers’ lawyersiaw fiems, may/are parmitted to collect,
use, disclose andior process my Personal information for one or mom of the above Purposes; and
(c) my Personal Information may/can be disclosad by any of the Insurars andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapore, far cne or more of the above Purposes.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

ofr b gl GER

Lpax - ALXERATY - LXK, Avg & shanar = La s com

Declaration
\We declare the foregoing particulars are true in every respect.

~ Polftyhokier's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
’ / Date & Time «(Name as in NRIC/AD card)

viun2022
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IMAGES #3
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IMAGES #4

/

; .

22024MID
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POLICE REPORT

SINGAPORE i ‘ ;
POLICE FORCE WOREAMERI AT

Pelice Station Of Origin: Lofs
Traffic Police Report No. T/20240826/7077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: "~ ['Station Diary No.:
26/08/2024 15:13

—
R ST A )

Name of Informant: - - Address:

Ang jit Hock 410 Sembawang Crive #10-768 HDB SINGAPORE 750410
ID Type / IO No.: Contact No.:

NRIC NO / S1669172J Home/Office: Mobile: 96743764
Nationality: Email: &
SINGAPORE CITIZEN lewis. ang(_,shangn -la.com

Sex: Age: | DateofBirth: | Type of Informant:

Male 60 07/03/1964 Driver

Race: ' Language:

Chinese English

Occupation: Driving Licence Information: o
Accountant (excluding tax accountant) Class: Date of Expiry:

Ganeral information of the Accident R ;
] - Non-Injury Drink Drive: ] Date/Time of Accident: | Type of Location:
Type of Accident: | Government Vehicle No | 26/08/2024 07:30 X-Junction
[Tocation:
CHENCHARU LINK
Weather: o | Road Surface:
| Clear Dry
[ Traffic Flow: Traffic Centrol: [Traffic Volume: Fivel
Dual Carriage Way Traffic Light - Working | Moderate |
Type of Collision: T "Anyone conveyed by ‘
Maving Vehicle Against - Parked Vehicle | ambulance:
No
Detailsiof Vehicie tnvolved - 4 . T frig RS
Vehiclo No." | Type:: " | Make Model Color -~ . | Condition . {No of Passenger
SLUS380M Motor car TOYOTA COROLLA White Slightly 1
i ALTIS Damaged
ELEGANCE
I AUTC
Detalls of Vehicie Insurance : : R R !
Vehicle:No:. - | Insurance Company Insurance No ' | Effective Date | Expiry Date
SLUS390M GREAT EASTERN GENERAL INSURANCE| V5010280 02/12/2022 05/12/2024
LIMITED
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ACERRIIAITA RO

7

20f3

Report No. T/20240826/7077

CONTINUATION OF REPORT

Detallsof ParsBRfvoNed 7 |

T - I S TR P TS
Ans 3 A o Lt e G SN A e T N L

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver-. 7%, <., i {
Name Ang jit Hock 1D No. S1669172)
I'Related Vehicle | SLU5390M (Motor car) Contact No. | 96743764

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL '

Ng;gf Days granted Medical Leave (MC} | NIL Degree of Injury | NIL

Brief Details.

This morning about 730am , | was driving towards town along sembawang road. At the junction of Chencharu Link | |
stopped as it was red light, the lane cn my left was green to turn right,

Army truck 22024MID which was on my right side next to me, intend to turn right into Mandai Ave and scratched
onte my car right side damaging the doors and brake the side mirrror,
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POLICE REPORT #3

BOLICE FhiRcE T D

Ti20240826/707

Police Station Of Origin: Sob3
Traffic Police Report No. T/20240826/7077
10 Ubi Avenue 3 SINGAFPORE 408865

Tol No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticaled by Singpass. No signature is required.

“Signature Of Interpreter: Date/Time:
Not applicable 26/08/2024 15:13
Officer In Charge Of Case: - Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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