SFOF24BP0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 25/11/2024 16:47 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (25/11/2024 16:47 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldem to speed up the ClEImE 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 repudiale

policy liability.

4. The issue and acceplanoe ofthls Form hy |nsurance campan:es is not an admission of policy liability on the part of the insurance companies.

3. 10
6. Thls report \lnl] be forwarded by the lnsurers of the GIA Records Managemenl 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 repon 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 e
Exact Location of Accident
Additional Location Information
Country/State of Loss

25/11/2024 16:47 (SGT)

Both Policyholder and Actual Driver

22/11/2024 16:30 (SGT)

Singapore

COLLYER QUAY TOWARDS NICOLL HIGHWAY
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 whlch vehlcle was belng used at llme of
accident

Are you claiming under your own insurance pollcy for repalr to

your vehicle? S, - RO A ‘
Vehicle Category

Transmission

CE conviivnn

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company e
Policy Number / Cover Note Number

DRIVER

@Accident report SFOF24BP0004

SNF59952Z

No

CHEOW KOK CHEE
S7638569F
kcheow001@gmail.com
(Phone) +65-98331626

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1490

Income Insurance Limited
5148586551
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Name of Driver R s
NRIGNG . conmomunmmsmosnmmsnsmnvesamssme
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 S

Address complemenl

Postcode ,

Is the driver the pollcyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ,

Vehicle Registration Number of Other Vehmle Owned by Dnver

Insurance Company of Olher Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions TR e .
ROad:SHHats o s aaiosisisvi s i

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? W
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 s

Translator's phone number

Translator's email

Original language used in the statemenl

DETAILS OF POLICE ACTION

Woas the accident reported to the police?

Police Station Name

Police Station Phone No T .
Alt. Police Station Phone No ...
Police Station Address

Was notice of intended Proseculion gwen7

If yes, against whom?

CIRCUMSTANGES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP
ATTACHMENT(S)

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

@,Accident report SFOF24BP0004

CHEOW KOK CHEE
S7638569F
08/11/1976

Outdoor

07/11/2002

3

Valid

22 YEARS

Male

(Phone) +65-98331626

kcheow001@gmail.com

BLK 549A SWGAR ROAD #05-656
671549

Yes

No

Callision - Head to Rear
Raining
Wet

No

Yes
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 ... QX1017T
Vehicle Manufacturer ................cccooiiiiiii e Hyundai
Vehicle Model ... .
VERIEIENMATANL . o e R T TR .

Vehicle ColoUr .. -

Vehicle Category ... Government
Name of Driver ... LEE KASPER
B s s s S S e S R L S s e S T0233924|
Gontact NUmbEr ovnnsmmnamain _

Address ... R S B S S ST T “
Addresscomplemem e A R NS Sk .

Postcode ... U -

Insurance Company Name RPN &
Nature Of Damage ............ SRR TP 2

Details ofpropeﬂydamaged in acmdenl SRR AR =

No. Of Passenger (Including Driver) ... 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... CHEOW KOK CHEE
GEeNAEer ... g
PRONBND ... iiiiimmidamsis i i s s a i en st 2

Address e B e B T e T s

Address Comp[ement T P A S ST =

Post Code ............. - v S -
Approximate AgeYears Old SO -

Injuries Sustained . TR s

Injured person in which vehlcle? o e SNF59957
Were seat belts worn? ... e o

Was this injured conveyed to hospltal by ambulance'? i =
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SKETCH PLAN

P SKETCH PLAN
MPORTANT NOTICE
' Please trost tomact) "4 10tals 0ftha acidart 5 53402 4010 dams 3 ass
Tes ot niggl 12 00580 0 (N0 Pohgyb cddeer an 3 of it AciLal Drher

ORI 2roadad ¢ T8 05 uhl ang Jotucats 33325888 301 A = aracraseenayor wetrpsimeg ~F gl 95 vy W
DRAINCE coMpeies by (2puCiate boficy KAy
Thaissue wd astegiancs Mhis Form by insurance cempan @3 159 10 1mssEn A asboy Yab bty on tha san 4 the nsurancs comp anias
5 Any false reporting may be referred to the Traffic Police Department for investigation.
5. This repoet wil be forwarded by the insurérs o the GIA Recerds Managemen! Cenfre established by tha'General Insiranca Assodation of

Siegapore (GIA) for archiving and thal copies of this repait wil for a fea ba made available Uptn application by itlerested pacties.
7 By helodgement of this report Lo the insuress, you heteby consent ta the archiving of this report & the centre and ta coples of the

tepord baing made avadable aforesald '
3. Consent unuer tha Personal Data Protection Act (PDPA)
) understand, acknowledge, sgrée and consent thal. ‘
13) My Insurer, my workshop and the General Insuranca Asseciation of Singapose ("GIA") mayfam pamited to collect, uss, disclose
andlcr process my persenal dala/personal information set out 1t this [farm| and any other personal infarmalion provided by me o
possessed by my insurer (colectively the *Personal Information”} ard disdosa and fansfer such Personal Information to @ instirer{s)
who have inswed vehlda(s) ivolved in this accidant {af insures(s) who hava nsured vehicle(s) nvolved In this acddent shail be
collactively referred 1o 25 the “Insurers’), the insurers’ law,\'e:mw fima, the Monetary Authoaty of Singapore and any relevant
gevamm ant agancylathardy (such as tha palice), for e puposais) ot
(i} procassng, handling andéor dealing with my clim's including tha setlament of the dams and any nacesaary nvestigations relating to
the claims,
(i) Fvestigating tha acGdent andior my claims;
(i) camying out and/or deakng with my Instruclions of responding loany enquiies by me:
(iv) administading my daitms (nchuding the maiting of comespondeace, stalemants, invocss. raporis of notices to me, which could mdw
ddosure of certain persanal data about mea to bring about defivery 9f the same as wadl as on tha extemal cover of envelopesimai
packages); and/or
{v) complying with appdcabl fxw bh adminklering, procassing, handing and/er dealing with my claims.
{ecllectively the PLrposss’)
(b) #t mstrents) who hava insured vehicle(s) involved i this accident and the Insurecy fawyerstaw frms, mayfre parmited to collec,
ise, discdosa andier process my Persénal Information fof one o mere af the sbove Puposes and _ o
(e} my Plcsoril Informatice sacan o cisclosid by any o the tnaress srvdior GIA to fielr i gty senvics prowdors of ajents
(inchudig hak kedyeriltw i), whith rmay b sed outsife of Sigapars, fer ana & more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accldent
T P s de Dol ek Aot Thokdsfeos
i Declaration

We declare the foregoing particulars are trus In avery rospoct.

L e

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is notthe paticyholdar) \Witnessed by Reporting Centre Parsonnal

!/ Data & Time

wiun2022
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(Nama as in NRIC/D eard)
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4

TOYFfﬂHMOTOR CORPORATI”’-w““*
MODEL  [VIXF L TOR=-MWXUB
meiNe M15A-FXE 1490 mL

FRAKE No. JTDBBBA34OLOO 058
(LR~ TRIM__ PLANT  OPTION

OXS FAZOFN
| msmE P10
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POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 4088656

Tel No; 65470000

AN

1of3
Reporl No. T/20241123/7003

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: "Vide Repart No.: Station Diary No.:
2311112024 00:39 AJ20241122/0080

“TAddress:

“Name of Informant: ; O ' ' B
Cheow kok chee 540A SEGAR ROAD #05-656 SEGAR PALMVIEW SINGAPORE
' 671549
D Type 710 No.: Conlact No..
NRIC NO 1 57638569F HomelCffice: MQ‘?“‘“ _98_331626
Nallonality: Emal: B
SINGAPORE CITIZEN kchoow001@gmail.com
Sex: Age: Dale of Birth: Type of Informant:
Male 48 08/11/1976 Driver
Race: Language:
Chinase nglish
Oooupallon Dn‘vmg Licence in!ormalmn
‘Mobile machinery oparators Class: 2B,2A.2,3,4.5 Date of Expiry:

TNon-

Injury

“DateTime of Accidenl: | Type of Location

Drink Drive:

Type of Acc‘dﬂm Police Vehicle: No 22/11/2024 16:32 Straight Road
Lacation:

COLLYER QUAY

Weather: Road Surface:

Heavy rain Wat
—ﬁa_fﬁc Flow: Traffic Control: Traffic Voluma; ]

Two Way Traffic Light - Working Moderata
Typa of Collislon: Anyona conveyed by
Moving Vehicle Against - Parked Vehicle ampulance: '
No

Motor car hite: Slightly
" Damaged
SNF59962  |Motor car TOYOTA Sienlia White Slightly 0
| Damaged

@ Accident report SFOF24BP0004
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POLICE REPORT #2

sicapone A A

POLICE FORCE Y
Palice Slalion OF Origin: 20f3
Tralfic Pollce Roport No. T/20241123/7003
10 Ubl Avenue 3 SINGAPORE 408865
5 00
TekNo:Bodi00ny CONTINUATION OF REPORT

| Dofal =5 ST
Any Pedastrian Involved: No
Nao. of Pedestrians Injured: NIL ) Use of Pedestrian Crossing: NA
DV e ol e — e s et
Name LEE KASPER
Related Vehicle | QX1017T (Motor car) Cantact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge NIL
No, of Days granled Medical Leave (MC) | NIL Degree of Injury | NIL
Name CHEQW KOK CHEE ID No. S7638569F
Related Vehicle | SNF5995Z (Molor car) Contact No. | 98331626
Hospital/Clinic NIL Class of Class: 2B,2A,2,34,5
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmant | NIL ] Date Discharge | NIL B
No. of Days granted Medical Leave (MC) [ NiL Degree of Injury [ NIL
Brief Detalls,

Its was a ralnning during that time and | was driving my phv car dropping passanger off under the ovarhead bridge.
And police car QX1017T from behind hit my right side bumper,

My bumper was damage and 1p ask me to come down lo make a accident reporl,

All video clips from my dashcam had already sent to 1p io Raimle.

| will consulling a doctor later in the morning as my neck Is suffering a pain now.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trallic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

30f3
Report No. T/20241123/7003

CONTINUATION OF REPORT

Signalure O Officer Recording The Report:
Not applicable

Signature Of Informant:
The idenlity of the person making this report has been
authenticated by Singpass. No signalure is required.

'_Signatl.lre Of Interpreter:
Not applicable

Date/Time:
23/11/2024 00:39

Officer In Charge Of Case:

TP/ DDGVT f

JOFILIANO BIN MOHAMED ALI
Contact No,: 65476960

Classification Of Case:

“This report is lodged at Bukit Panjang NPC Kiosk 1
NP168

@J Accident report SFOF24BP0004
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PRIVATE HIRE
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