SFOE249H0002-01 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 17/09/2024 11:33 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 2 (17/09/2024 12:28 (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

17/09/2024 11:33 (SGT)

Actual Driver

16/09/2024 13:42 (SGT)

Tampines, Singapore

PIE BEFORE TAMPINES AVE 2 EXIT 3B
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 SFOE249H0002

GBG7821R

Yes

SINDECON AIRCON & BUILDING SERVICE PTE LTD
TXXXXX099K

ADMIN@CSLPL.COM

(Phone) +65-62141671

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Diesel

31/10/2017
JN1SC2F24720860302
31/10/2017 00:00 (SGT)

Tokio Marine Insurance Singapore Ltd
23-MQ004173-R02
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Name of Driver

Work Permit 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 POLICE REPORT ATTACHED

ATTACHMENT(S)

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

Accident report SFOE249H0002

ANNADURAI THINESH
GXXXX835U

20/05/1991

Outdoor

13/07/2018

3

Valid

6 YEARS AND 2 MONTHS
Male

(Phone) +65-96577721

ADMIN@CSLPL.COM
31 LOYANG DR
02-00

508946

No

Employee

No

Side Swipe
Clear

Dry

No

Yes
Yes
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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBG1695C

Commercial vehicle
FRANKIE HAN TECK CHAO
GXXXX903R

(Phone) +65-88906119

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SHA4317K

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SFOE249H0002

FRANKIE HAN TECK CHAO
Male
(Phone) +65-88906119

GBG1695C

Yes
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SKETCH PLAN

PORTANT

SKETCH PLAN

NOTICE

c

ompielad Oy Ne Pokienoidar 4ad ar rna Aurnacced ehviee

' b0 LTLEDTL 3nd accurata a5 passinie A Y 2

“epudizie polcy Labidity

> Any false reporting may be referred 85 tha Salice for wsstigation

o

VTR S3TaDIIZNAY Jy the Genera

> THz 2007 W 021 Wared Dy 1ha ~3ure 37 the BiA Ra0oris Ma Yagament Ja
ASSDLATION D7 3inga00e (GIA) 37 arihy TE3NEIEATIN0188 07 S 2annrt w ' T2 3 faa He Mage avaiadis LI0A 300ty 2y
ntarasted oartes

7 By the lodgment of this regort to the insurers, you heredy consent t

0 the archiving of this report at the centre and to copies of

e rennit haing made avalahio aloresaig

3 Consent under the Personal Data Protection Act (PDPA)

a3l

(b)

(€}

{d}

{e}

I whdersiana, acknowlenge, agree and Consent thar;

sa

10 oF Singanora [“GIA") may/ace sermitted 15 collass s

My su7ar, My Work3n00 3 13 50e Gesery ivsurance Assoc B
disiioss ana/or aracass my sersa 13.33%2, 2873003 .AfDrMAtioN s2% Dut in TS {form? and any orher pacsonal informanay
provided by me or p0ssessed by my insurar [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) mwolved in this accident {all insurer(s) who have nsuren
vehicle{s) involved in this accident shall ha collectively referrad to as the “Insurers”), the Insurers’ lawyess/law firms. the
S 2oy 2 20T A2 0w 3L IND My [uch 35 502 J0HLE, T Dhe Duroseist >

0 P A ranriry AF QS sz aaa s &y ~
M2y Airagring aF § A2 NL Ay *2'Bva 2oy \& =3

i) 970C2s5ing, nandling anu/9r asaing with My S@msonciudiag the settiemant of tha Ziaims and any necessary
MWeSTIgAtions relating 1o the claims;

{ii} investigating the accident and/or my claims,

{ti) carrying aut and/for dealing with my instructions or 7e590ndng £ any enguiries by me;

{iv) adinistering my claims (including the mailing of correspondence. statements, invaices, 7eD0rTS Or NOTICES 1O me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externail 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”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to coliect, 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 outside of Singapore, for one or more of the above

Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in presaat and all future claims.

the information so collected undar (d} above may be shared / disclosed:

(i} to all 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 purgoses stated, or

(i1} for complying with requirements under any regulations, faws or court orders,

_(.A..' _f";'l
R200rmming Ceatrs Parsannal’s Signaryurs

Dara Deivars Signatura
UEA7wS0 15900 T Adlcvhoigal ks Ny 7 104 7’/1
2T mna NRUS/EINNG
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SKETCH PLAN #2

Bush

K GRG 1821R
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)

DESCRIBE JIRCUMSTANCES OF THE ACCIDENT

—

. fAs pev Poli e K&'pav"f' attactno d

fj

o N |

DECLARATION

NOZ particulars are true in every respect,

L THNESY cfl@ -

Doiver's Signature
Darteo & Yuroe ¢
7% & THMC ('F ariver 1 0ot the poticyhoaider)

Jate & Time

@,Accident report SFOE249H0002

Reporiing Centra Personnel's Sigratuce

Name
NG

N No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Orlgm

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

W

Date/Time Report Made: [ Vide Report No.-

tofj

Repart No. T/202406817/70113

"irétalion Diary No.-
|

17/09/2024 10:15 | G/20240918/0112
Informant's Particulars Cosia
Name of Informant: | Address:

ANNADURAI THINESH

| 31 LOYANG DRIVE #2-2 LOYANG INDUSTRIAL ESTATE
SINGAPORE 508946

1D Type /D No.: | Contact No. =
FIN NO / G2118835U Home/Cffice: Mabile: 96577721
“Nationality: Email: == =
INDIAN aptpsbrothers@amail.com
Sex: Age: Date of Birth: Type of Informant: )
Male 33 20/05/1991 Driver
Race: ' Language:
Indian English
Occupation: Driving Licence Information:
Civil engineering/Building construction Class: 3 Date of Expiry: 11/07/2028
_labourer
General Information of the Accident _ : Bl .
) | Injury Drink Drive: | Date/Time of Accident: Type of Location: |
Type of Accident: | Conveyed By Ambulance No 16/09/2024 13:42 Straight Road
Location;

PAN ISLAND EXPRESSWAY before Tampines Avenue 2 exit 38

Weather: | Road Surface:
Clear | Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | No Traffic
Type of Coliision: Anyone conveyed by l
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Ry

Details of Vehicle Involved

\VehicleNo. (Type  |Make _ [Model {Color - Condition _[No of Pas:
GBG 1695C |Motor van TOYOTA Blue Totally 0
=l Damaged i
GBG7821R  |Lorry NISSAN Yellow Slightly 0
Damaged
SHA4317K  |Motor car TOYOTA Blue Seriously |0
B Damaged
Detalls of Vehicie Insurance : 2
Vehicle No. | Insurance Company Insurance No | Effective Date| Expiry Date

@’Accident report SFOE249H0002
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POLICE REPORT #2
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:
I

20f3

TR

POLICE FORCE T

Police Station Of Crigin.
Traffic Police Report No. TI20240917/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 g
CONTINUATION OF REPORT

"Detalls of Vehicle insurance = ke
Vehicle No. | Insurance Company Insurance No Effective Date| Expiry Date
GBG7821R | TOKIO MARINE INSURANS (MALAYSIA) | 23-MQ004173-R02 | 31/10/2023 30/10/2024

BERHAD

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver i F e SO

Name ANNADURAI THINESH 1D No. G2118835U

Related Vehicle | GBG7821R (Lorry) Contact No. | 96577721

Hospital/Clinic NIL . Class of Class: 3 T
Driving Date of Expiry: 11/07/2028
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL N

No. of Days granted Medical Leave (MC} | NIL Degree of Injury | NIL

Driver ST AATaP 7 T 7

Name Unknown Driver 1D No. NiL

Related Vehicle NIL Contact No. | 88808118

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/09/2024 : [ Date Discharge | NIL

No. of Days granted Medical Leave (MC) | NIL | Degree of Injury Slight

Brief Details.

on the 3 line carriage way, on the second line the taxi suddenly stopped. The van behind the taxi crashed into the
taxi, subsequently after hit the taxi the van hit my lorry and my lorry pushed into the bush.
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POLICE REPORT #3

SINGAPORE ‘;"
POLICE FORCE

i"!!
i
i

(N

TR
e )

DAlian Coabimm MYE Mypimion:
Colice Staton LT ongin

0 DNDAN

Traffic Police Report No. 1/20240917/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

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

“Signalure Of Interpreter: ’ ’ 1 | Date/Time:
Not applicable 17/09/2024 10:15
Officer In Charge Of Case: Classification Of Casa: o o
TP/TPIB/

MUHAMMAD GHAZALI BIN ABDUL RAZAK
Contact No.: 65476367

This report is lodged al Tampines NPC Kiosk 1
NP168
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POLICE REPORT #4

@Accident report SFOE249H0002 Page 25 of 26



ADDENDUM FORM

| GENERAL
INSURANCE

iMPORTANT NOTE:  Piease submif the compiatad Addendum form £ the same Accidant Renorting Cantra with

whom you submitted the Original Report.
ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Name (as shown in NRIC): _ NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Singapore ( )

Address: .

Contact (Tel): Mobile No.:

Email Address: .

va o4
Date of Accident: { 6 /(’ q‘] 2 Y Time of Accident:

Place of Accident: . o

/‘rﬂ() kf o

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

The nmodel wuwld we Nitsan (absty

T~
Nt/
T

]
Policyholder [ Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):

Date: (7/07/74;.
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