SFOE2460000C-01/ FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 24/06/2024 16:02 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 2 (26/06/2024 08:48 (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

24/06/2024 16:02 (SGT)

Both Policyholder and Actual Driver
22/06/2024 10:25 (SGT)

Scotts Rd, Singapore

ALONG SCOTTS RD

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOE2460000C

SLG8594X

No

LIM DELUN KENNETH
SXXXX993C
KENNETH.LIM.DL@GMAI.COM
(Phone) +65-86793413

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
23-MZC03766-R00

LIM DELUN KENNETH
SXXXX993C
29/03/1983

Indoor

Page 1 of 15



Driving Pass Date 23/10/2010

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86793413

Alt. Phone Number -

Email Address KENNETH.LIM.DL@GMAI.COM
Address 219 SERANGOON AVE 4
Address complement 05-206

Postcode 550219

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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 anybody 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV5843E
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

SKETCH PLAN
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to collect, use, disclose and/or orocess my Personal Information for one or more of the above Purposes; and
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(v

my Personal Infarmation 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 ane or more of the above
Purooses.
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(d)  my Personal information will also be collectad and usad to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(e) theinformation so collected under (d) above may be shared [/ disclosad:
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SKETCH PLAN #2
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POLICE REPORT

3)) sincaroe U

AN POLICE FORCE
1of3
POLICE REPORT (NP299) Report No. E/20240622/7035
Police Staticn Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE
228892
Tel No:1800-3910000
= | B
z;gé',z'?);‘;%ﬁ‘?gg Made \Vide Report No. Station Diary No.
\Address
Name Of Informant s
LIM DELUN. KENNETH g;g;SRANGOON AVENUE 4 #05-206 SINGAPORE
1D Type / ID No. ‘Contact No.
Home/Office: Mobile:
NRIC NO / 8830999307 ’ 86793413
Nationality Email Address
SINGAPORE CITIZEN KENNETH.LIM.DL@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Sales manager B Male 41 |29/03/1983  |Chinese
Institution/School Name Language
English .
Date/Time Of Incident Location Of Incident
22/06/2024 10:25 - 22/06/2024 10:30 s SR AR EAAT ELARA SRIRGERRE
Brief details.
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: Détef;i';ne:
Not applicable 22/06/2024 21:20
Officer In-ChargeE)Ease; Classification Of Case:
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POLICE REPORT #2

SINGAPORE e

POLICE FORCE &l 5

AN

20f3
Report No. E/20240622/7035

POLICE REPORT (NP239) CONTINUATION OF REPORT

Vehicle collision, while | was turning out from far east plaza to Scott's road. 1 was hit by a black BMW

sedan, SKV5843E.

gﬁy vehicle, a grey Honda, SJG8594X, was on the right lane, of a two lane, one way, turning out
riveway.

While | vxcr‘as. on the 1st lane of the driveway (right side). | drove out, turning left to the third lane, of a four

lane road.

While turning out and already entered the lane, | heard and felt a collision occured on my back left wheel.

Knowing it was an accident, | drove slowly to the edge of the bus stop to check en the car. The BMW

driver also stopped at the side. To check on his car, As | was trying to converse with the driver to get his

particulars, he immediately said it was my fault for turning into to the 4th lane. Which is not true. | was

still at the 3rd lane while the accident occurred. | told him that | am going to make a police report, and he

immediately took off without exchanging details. | also notice that he was in a rush to get away from the

accident site and | immediately notice the grab sticker on the car as he was driving off,

No money was exchanged. No other by-standers was injured.

No particulars was taken. Only car plate number was recorded.

Signature Of Officer Recording The ée;on:

Not applicable

Signature Of Interpreter:
Not applicable

: Signature Of ir;formant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Date/Time:
22/06/2024 21:20

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #3

POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

I

3of3

CONTINUATION OF REPORT Report No. E/20240622/7035

‘Subjects Involved

Suspect =
Person Name Unknown ) o - ]
Complexion Dark tan  |Build |Plump

‘Height About ~ [165¢cm Attire Last Worn  |A car jersey tee shirt

Hair Colour  |Black Hair Style |Short-Straight

Habits & Qddities | Nil 3 |
Victim

Person Name LIM DELUN, KENNETH

1D Type NRIC NO ID No S8308993C

‘Gender |Male Age 41 B
Race 'Chinese Language English |
Occupation Sales manager Address zggggggm%?\ggsg E%J;g
Mobile No 86793413 IS Informant A |yee

Victim?

Person Name | LIM DELUN, KENNETH (Informant)

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 required.

Date/Time:
22/06/2024 21:20

Ofﬁcer?x-Charge Of Case:

Classification Cf Case;
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POLICE REPORT #4

@Accident report SFOE2460000C Page 14 of 15



ADDENDUM FORM

- GENERAL
~  INSURANCE

ASS0CIATION

IMPORTANT NOTE: Please submit the completad Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

P NP Qe ¢ ™\ TS I SR

W~ A0 0 s O (¢ . NeA L Q.57 7/
Original Report No: > [ UC <4 DU ( e CVC  venicle Registration No. -~ .
Name (as shown in NRIC). L NRIC/FIN/Passport No:
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: _____ Singapore { )
Contact (Tel): Mobile No.:
Email Address:

/ ™~ C l
N AL 0> iFs

Date of Accident: ,y/?_ 2 ‘;'lu‘ ( / Y Time of Accident: [ <

Place of Accident:

Insurance Company: ) {

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

make the following amendments:
2 .'

I ‘]-f"'ll 10 (mnQivs ‘,j Vi e (( /\,‘;L.\ % Z,_ O /('i e

: -~ - \ \ n & o @ :’) -~ N\
> L‘i/( §SqdXx UM ,/"', l"‘/ X T 50X

s

4 — o 8 P . ) 22
2/ 10 (€U SICeteh )] an

Repon]hg Centre Personnel’s Signature
Name {as in NRIC/ID card):
Date:

Policyholder / Actual Driver's Signature
Date:
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