SFOE24ANMO08 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 23/10/2024 16:51 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1 (23/10/2024 16:51 (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

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.

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

2ETENgdWdndocation Information

Country/State of Loss

23/10/2024 16:51 (SGT)
Actual Driver
22/10/2024 18:15 (SGT)
Collyer Quay, Singapore
COLLYER QUAY
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 SFOE24ANMO08

SNK2575X

Yes

OT'JEN RENTAL AND SERVICES

53376767M
OTJENRENTALANDSERVICES@GMAIL.COM

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

HYBRID

23/07/2018
ZWR800329136
09/05/2023 00:00 (SGT)

Income Insurance Limited
53376767M
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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 POLICE REPORT ATTACHED

ATTACHMENT(S)

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

@ Accident report SFOE24ANMO008

HARMAN BIN OMAR

QOutdoor

04/06/1996

3

Valid

28 YEARS AND 4 MONTHS
Male

No
Hirer
No

Side Swipe
Clear
Dry

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 SMB1422U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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
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(i1} investigating the accident and/or my claims;

{ifi} careying out and/or dealing with my instructions or r250000iNg 0 any enquirias by ma,

(V) administering my claims (inciuding the mailing of correspondence, statements, invoices, fepOrts Or NOTICES to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as weall as on the
axternal cover of envalopes/mail packages); and/or

[v) complying with appiicable law in administering, processing, handiing 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 collect, use, disclose and/or process my Personal information for one or mors of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurars and/or GIA to thair third darty service providers or

agents(inciuding thair lawyers/law firms), which may be sited outside of Singapora, 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 present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QTR MO

T/20241023/7083

10f3
Report No. T/20241023/7083

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2024 15:23

Name of Informant: Address:

HARMAN BIN OMAR - ~

ID Type /1D No.: Contact No.:

NRIC NO | ) Home/Office: Mobile:

Nationality: Email: .
SINGAPORE CITIZEN HRMNOMAR@GMAIL.COM

Sex: Age: | Date of Birth: Type of Informant:

Male | Driver

Race: Language:

Javanese English

Qccupation: Driving Licence Information:

Private-hire car driver Class: Date of Expiry:

R

A TR 1S Sokd
TR A S AL BAT WL L w*.i_”{ S »(_.

Date/Time of Accxdent

Type of Loct:on

i Drink Drive:
Type of Accident: | others No 2211012024 18:15 Straight Road
Location:
COLLYER QUAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

! AR LAz
SMB1422U |Bus 0

(Passenger)
SNK2575X |Moter car 0

RS U T e v R T3 e

ny Pedestrian Alnvolveaﬁ No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SFOE24ANMO008
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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

ATETRRYRY T T
83

CONTINUATION OF REFORT

Tr20241023/70

20f3

Report No. T/20241023/7083

Name WANG FEI ID No. |

Related Vehicle SMB1422U (Bus (Passenger)) Contact No. | NIL

Hospital/Clinic | NIL Class of Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

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

Name HARMAN BIN OMAR 1D No. -

Related Vehicle SNK2575X (Motor car) Contact No. N

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

Date Treatment NIL Date Discharge NIL

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

Brief Details.

On Tuesday, 22/10/24, around 6.15pm, i was driving a purple Toyota Noah, SNK2575X, along Collyer Quay after
the junction towards Finlayson Green. | was at the right most lane and have changed lane intc the centre lane.
Almost all of my car is already in the centre lane. The SMRT bus 870, plate SMB1422U, on my left and tried to
change intc my lane. The side of the bus, near the driver side front wheel grazed onto the side of my car. The bus
driver continued on a bit and further grazed my rear passenger side door. The hus driver didn't seem to want to stop

until i stopped in front of the bus and indicated to him.

@Accident report SFOE24ANMO008
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POLICE REPORT #3

SINGAPORE
Ty

Police Station Ot Origin: Jol 3
Traffic Police Report No. T/20241023/7083
10 Ubi Avenue 3 SINGAPORF 408865

Tel 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
authenticated by Singpass. No signature is required

Signature Of Interpreter: Date/Time:

Not applicable 23/10/2024 15:23
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219 ‘

'NP168
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POLICE REPORT #4
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PRIVATE HIRE
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