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 correclly the details of the accldant to speed up the clalrns 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 |Ia|:llll'(y

4. The issue and acceplance of lh|s me by msurance mmpames is not an admission of policy liability on the part of the insurance companies.

g 1
6. Thls report \ml] be forwarﬁed hy' lhe Insuners of the GlA Rec.ords Management Cenlre 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 applicalion by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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 .. ... ... o I

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 pohcy for repatr to

your vehicle?

Vehicle Category

Transmission

cC -

Vehicle Fuel .

First Regisration Date ... .. [
Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@’Accidem report SFOF24BP0004

SNF5995Z

No

CHEQOW KOK CHEE
S57638569F
kcheow001@gmail.com
(Phaone) +65-98331626

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1490

Income Insurance Limited
5148586551
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class S s

Driving License Validity ... ... ... .

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address S

Address complement ... e T
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 Vehlcle Owned by Drwer

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

Type of Accident
Weather Conditions e
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 i

Translator's phone number

Translator's email ;

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accidenl reporled to the police? ... ... ...
Police Station Name

Police Station Phane No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecunon grven”

If yes, against whom?

CIRCUMSTANCES 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) +65-98331628

kcheow001@gmail.com

BLK 549A SWGAR ROAD #05-656
671549

Yes

No

Caollision - 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 . B T QX1017T
Vehicle Manufacturer . b Hyundai
Vehicle Model ... S — =
NERIEIENBESAL i iviimiiimaiisimsrinm viamiviari mvamiatanvined

Vehicle Colour . . N S e S =

Vehicle Category RPN ARt 3 A Government
Name of Driver ... ... RS LEE KASPER
- . S B N T02339241
Contact Number . ; S . e T— : -

Address ... s B PR el I -

Address complement ... .. . . - —— :

Postcode . o e T e =

Insurance Company Name ... z

Nature Of Damage ... s s i

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .. AR R R A S B CHEOW KOK CHEE
Gender ... I : -

Phone No - . W -

Address . I B I — =

Address Complement ..........ccooovniieniriine e =
PostCode ............ ; . 5
Approximate Age YearsOld .. .. .. ... : &

Injuries Sustained R PR eSS ; "

Injured person in which vehicle? ; . : SNF59957
Were seat belts worn? -

Was lhis injured conveyed to hospital by ambulance? . -
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SKETCH PLAN

’* SKETCH PL
b Plaaga fen it tomas Y s 2etals ot tha accdant ts 3 FOMRT L0 IFA MM 3'neass
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DRAINCE cormparies 1) UGN S Boficy Kby

f Thassue wd stecianes M 46 Fom by insurance -mc.stlsu w rimssien qunﬁ:v Wb bty o tha pan o the mswaccs companids

5 Ths mpaml babﬂmdud amemm. hm- am Rmﬁumgmml th mmmay m‘bonas inmnnmﬂuwaﬂmaf
Siegagore (GIA) for archiving and thal copies of this repart aﬂf«aiuhemma-ﬂablemuppicmwdxtﬂed padies

7 By helodgement of tis repor ta the instiress, you hereby consent ta the #chiving of 1his report & the céntre nd ta coples of the
repod balng made avaiable aloressld

3. Canzent undar tha Personal Dafn Protection Act (PDPA)

Iunderstand, acknowledge, sgree and consent tsal.

(3) My Inguree, my workshop and the Generat Insuranch Assodiation of Singaptre 'GIA’) may/are parmitted to colled, uss, disclose

andies process my persenal data/personal information st out it Ihs fferm| and any olher parsonal infamatian provided by mo or

possessed by my nsuter (colectivedy tha *Personal Information”) and disciosa and transfer such Personal Information o ol instrer{s)

who bave instred vehida(s) involved in this acddant {al insurer(s) who hava nsured vehicle(s) nvetved in this acddent shall be

callactively ralerred 'o 25 the Insurers’), the nsurers’ lawyralaw fimma, the Merstary Autnenty of Singapors and any relevant

govamment agencyfathordy (such as tha police), for the purposa{a) of.

i} procassng, handling andior dealing ith my claims Including the setilament of Ihe daims and any necessary vestigations rdating to

the chalms;

{ii) nvostigating tha acddent andior my claims;

lll:cquw\mﬂordumﬂ.hmyhshmuorrmmdimtcanymthuhym

(i) admingstading my daims (nduding tha mailing of grond fs, inwnloas. moorls of notices to ma. which could invehver
ﬁsdmumulmﬂmpsm!ﬂamdnalobm;amumo[hmeuwdluunthummlcwofuwmmai
packages); andlor _ . .

(v} complylng with appicabla frw I adminislering, procassing, handing and/ee doaling with my elaims.

(ecllectively the "Pirposes’)

e L rf3) who hava insured vehice(s) ivalved in tis acckdent and the | o lwyerstxy frms, may/are permited ta collect,
mmmmm!mmhmumwdmmmmm

{c) imy Pesson ticxt fayean b disch "t,uwdhtwnﬂbr@ﬂ.hh&hﬂ-ﬂwﬁﬁmam

(inchiding thak lericyerilin fima), which may b sdad outsbfe of Skigapers, for ona & umﬁl‘itm&wm
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SKETCH PLAN #2

Doscribe Circumslance of the Accldont _ )
P e e ma@ay@ Zﬂ_ﬂao@@}q@— __
Declaration

IAWe declaro the foregoing particulars are true In avery raspoct.

il 4

Policyholder's Signature / Dty & Time  Actual Oriver's Signature (if driver is not the paticyholdar) \Witnossed by Reporting Centra Parsannal

! Date & Time

wien2022
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[Nama as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINBAPORE 408865
Tel No; 65470000

AR O

T/20241123/700

fof3
Report No, T/20241122/7003

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repart No.\ Station Diary No.:
2311112024 00:38 AJ20241122/0080

Nam ol lnformant =

] [ Address:

549A SEGAR ROAD #05-656 SEGAR PALMVIEW SINGAPORE

Cheow kok chee
671549
1D Type /1D No.: Conlact No.:
NRIC NO/ 87638569F HomelCffice: Mablle: 98331626
Nationaltty: Emal: B
SINGAPORE CITIZEN keheov00 1@gmail.com
Sex: Age. Date of Birth: Type of Informant:
Male 48 08111/1976 Driver
Race: Language;
Chinose E'nglish
Qccupalion: Drivlng Licence Information:
Mobile machinery operators Class: 2B,2A.23,4.6 Date of Expiry:

“DatelTime of Accident: | Type of Locauon

¢ Non-Injury Drink Drive: e
Type of Accident: | police Vehicle: No 22/11/2024 16:32 Straight Road
Location: '
'COLLYER QUAY
Weather. Road Surface:
Heavy rain Wat
Traffic Flove: Traffic Cantrol: Traffic Voluma:
Twio Way Traffic Light - Working Moderale
“Typo of Collislon: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

TAllis
Damaged

‘Slightly 0

Sientia
Damaged

15148586551
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Slation Of Origin:

Trallic Pollca

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

| Del

ny Pedeslran Involved: No

[

CONTINUATION OF REPORT

YRGS

14202411
20f3

Report No, /202411237003

No., of Pedostrians Injured: NIL

70233924

No. of Days granted Medical Leave (MC) [ NIT

Related Vehicle | QX1017T (Motor car) Conlact 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 Medlcal Leava iC Degrea of Injury | NIL
Name CHEOW KOK CHEE D No. S$7638560F =
Rolaled Vehicle | SNFA995Z (Molor car) Conlaci No. | 98331626
Hospital/Clini; NIL Class of Class: 2B,2A,2,34.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Dale Discharge | NIL

Degree of Injury

Brief Detalls.

Its was a ralnning during that time and | was driving
And police car QX1017T from behind hit my right si

My bumper was damage and Ip ask me lo come down 1o make a accident reporl.
All video clips from my dashcam had already sent te 1Ip fo Ralmip,
I will consulling a doctor later in the morning as my neck Is suffering a pain now.

@Accident report SFOF24BP0004

my phv car dropping passanger off under the ovarhaad bridga.
ida bumper.
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POLICE REPORT #3

ARy

POLICE FORCE

Police Slation Of Origin: 30f3
Traffic Police Report No. 1/20241123/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATIONM OF REPORT

Signalure Of Officer Recording The Report: Signature Of Informant;
Not applicahle The identily of the person making this report has been
authenlicated by Singpass. No signature is required.

Signature Of Inlerpreler: Date/Time: - i
Not applicable 23/11/2024 00:39

Officer In Charge Of Case: Classificalion Of Case:

TP/ DDGVT !

JOFILIANO BIN MOHAMED ALI

Conltact No,; 65476960

“This reporl is lodged al Bukit Panjang NPC Kiosk 1
NP168
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