SFOE24930004 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 04/09/2024 08:54 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (04/09/2024 08:54 (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

04/09/2024 08:54 (SGT)
Actual Driver
03/09/2024 12:10 (SGT)
Singapore

11 SWAN LAKE AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SFOE24930004

YR2144P

Yes

KAT LAT PTE LTD

2XXXXX445G
WAYNE.HENG@KATONGCATERING.COM.SG
(Phone) +65-96578234

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

150

Diesel

15/04/2024
JHHAGV4620K003897
15/04/2024 00:00 (SGT)

Income Insurance Limited
5144736279
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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
AS PER SKETCH PLAN AND POLICE REPORT ATTACHED.

ATTACHMENT(S)

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

Accident report SFOE24930004

HENG YI SHENG
SXXXX172Z

17/09/1988

Indoor

25/04/2008

3

Valid

16 YEARS AND 5 MONTHS
Male

(Phone) +65-96578234

WAYNE.HENG@KATONGCATERING.COM.SG
164 BEDOK SOUTH ROAD

03-406

460164

No

Employee

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX592E
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

12 Lotisted v rha Doy Agidan and

TUATDT oL 223707 22 3. truthful 3nd accurate as possibie AN, w L WEITRSEMITST I W b &

’ ¢ A s 2 repudiate poiicy Habulity

Any false regorting may be raferrad to tha 2olcs far inuastzarion

The r200rt will 52 forwarded oy 192 Msur2cs 0F th2 GIA Racords Management Cantse astadished Dy The Genesal sy anes
A3300aton of 39230072 [GIA) %37 372niving 30t T3t £90:85 A7 This 23007t Wil Fns 3 fas na mads Jvaiania 43an A09inge a0 2y
interested parties.

3 ¥OuL DEredy CONSENT 1D The 3rthiving of this r2o0rt At the cant 2 and €0 ¢ooias of

Sy the ipdgment of this 2200t 13 the ins
tha r200t baing made availadla aforasaid

Consent under the Personal Data Protection Act {PDPA) | undarstand. acknow'edge, agree and consent thar

{3l Myinsures. my worsno0 and the Gaazral Insurance Association of Singapore [“GIA”) may/are permittad 1o coliect, use
disclose and/or 0rocess my parsonal data/nersonal informarion set out in this [form] and any other personal infarmation

rovided by me 97 possessad by my insures (collectivaly tha “Personal Information”) and disclose and transfer such
Personal Information 1 all ingurar(5) who have insurad vehiclals) involvad in this accident {all insurer(s) who have insured

the "lnsurers”), the insuress’ lawyars/law firms, the

vehicle(s) involved in this accident shall e collactively refarred 10 as

Mofzrasy Autharity 09310323072 374 3%y “2levant Zovartmanr agency/authority [3ush 33 552 aalica), Fa7 488 susaasalsl o7

(i) processing, handling and/or deating with my claims | wcluding the sattiament of tha claims and any a2cessaty
investigations raiaring 1o the claims:

(if) investigating the accident and/or my claims:

{iiijcarrying out and/or dealing with my instructions or rasponding to any enquiries Dy me;

(iv) administering my claims (including the mailing of corresondence, statements, invoices, 78007ts OF NOLICES to me,
which could involve discliosure of certain personal data about me =0 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.(collectively the
"Purposes”)
(b} allinsurer(s) who have insurad vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(¢} 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 oulside of Singapore, for one or more of the above
Purposes.
{d)  my Personal Information will also be coliectad and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{2} thainformation so collected under {d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requiremeants under any ragulations, laws or court orders.

e

22iv0id2s Sizaatuie Jatz Jrivas Signatuca Reo0ing Caanee \L 320215 Sizatua
% T VR wET 3 AT T2 3D sy 3ida ) Dana Name
" ma Ve Mot W Ve
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SKETCH PLAN #2

SKETCH PLAN

A=\R 440
| Stoan Leuke. Ave . - QY 592E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
!

|
1

As yer Poll; 2 /{e'/;wfr Mo: G (203409037038 n
alitched. |

!
‘ “ Kindly take note that you have 14 days to revert to Own Insurance Claim {own damage).
DECLARATION .

3 OCe N
I/We declare the foregoing narticularss 3re true in avery raspect, 2 "\.

/;qu_\{ ) ) '\ -
33373 333 3878~ =7 onemAlecseem B LT
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 468676
Tel No:1800-2440000

R

0B03/703

1 0of 1

Report No. G/20240903/7038

Date/Time Report ?\ade
03/09/2024 12:44

Vide Report No.

iStatxon Diary No.

Brief details.

Name Of Informant
HENG Y| SHENG

Address
11 SWAN LAKE AVENUE OPERA ESTATE
SINGAPORE 455710

ID Type / ID No. Contact No.
H ice. ile:

NRIC NO / S8835172Z ome/Office %827?323 .
Nationality Email Address
SINGAPORE CITIZEN wayne.heng@katongcatering.com.sg
Occupation Sex TAge Date of Birth  |Race
Company director Male |35 17/08/1988  |Chinese
Institution/School Name Language

o |English

Date/Time Of Incident
03/09/2024 12:10 - 03/09/2024 12:30

Location Of Incident

111 SWAN LAKE AVENUE OPERA ESTATE
SINGAPCRE 455710

My parked vehicle a white Toyota Lorry YR2144P was hit by a police patrol vehicle.
Minimal damage, am requested to submit a report for insurance claim.

Reference number: G/20240303/080082

Signature Of Officer Recording The Report;

Not applicable

Signature Of Interpreter:
Not applicable

'Signature Of Informant:

| The identity of the person making this
report has been authenticated by Singpass.

No signature is reguired.

Date/Time:
03/09/2024 12:44

Officer In-Charge Of Case:

Classification Of Cége:
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