SFOE24C7M003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 07/12/2024 10:48 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (07/12/2024 10:48 (SGT))

@f 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 r 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

07/12/2024 10:48 (SGT)

Both Policyholder and Actual Driver
06/12/2024 16:30 (SGT)

Singapore

ALONG PIE

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@j‘Accident report SFOE24C7MO003

SJY7922T

No

LEE CHEE SHYAN

S8221072E
SHYAN_LEE82@HOTMAIL.COM
(Phone) +65-94773613

B.M.W.
X5 3.0 XDRIVE35I A

Private use

No - Claiming third party
Private car

Auto

2979

Petrol

01/10/2010
WBAZV42050LL57375
01/04/2024 04:04 (SGT)

Great Eastern General Insurance Limited
V5024217
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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

FOREIGN VEHICLE 1
Vehicle Registration Number
Vehicle Category

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 SKETCH PLAN AND POLICE REPORT ATTACHED.

ATTACHMENT(S)

C’jr?Accident report SFOE24C7MO003

LEE CHEE SHYAN
S8221072E

23/07/1982

Indoor

19/06/2003

3

Valid

21 YEARS AND 6 MONTHS
Male

(Phone) +65-94773613

SHYAN_LEE82@HOTMAIL.COM
BLK 937 BUKIT TIMAH ROAD 02-36 SINGAPORE 589646

Yes

No

Chain Collision
Clear
Dry

Yes

Yes
No
Yes

MDN2366
Private car

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 15



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 CB7530U
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHEE SHYAN
Gender Male

Phone No (Phone) +65-94773613
Address 937 BUKIT TIMAH ROAD
Address Complement 02-36

Post Code 589646

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJY7922T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT

3 Cv\ | ’3’\\3.\_)»(

SKETCH PLAN
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Any false ceuorting may be rafarced 1o tha Jahes far inuvestizarion
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Consent under the Personal Data Protection Act {PDPA) | undsrstand, 20k 0w/edge, Ag7es 3nd £onsenT that:

Al Myinsures My woks000 30d the Ganaral Insurants Association oF S ngagore {“GIA”) may/are gerontiag 1 Coliert, use
istlose 37d/57 0rocess My DBTSDNAT AILA/IBIIDAAT INFDAMAION S8 UL N this (Farm] and a0y 0t43r persdnal Infaravation
aravided by me 97 passassad by my insurar (colléctivaly the “Personal Information”) and disclose and transfer such
Pecsonal Information to all insurerds) who have issured vahiclals) invelvad in this accident {all [nsurer(s) who have insurad

o

vehiclals) iavoived i sz accidant shall be sollsctiviely e g
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e al <1 A
(Rvie - 154851

CLaims A00 A0y NaC233aTy

(i} pracessing, “andting 37¢/07 deating with Ay claims inciugding the sattiament.of B
westigations r213Tng 1o tha claims;

(i) investigating the accident and/oe my cl3ims;

(i) carrying out anafoc dealing with my instructions o1 sasponding £ any enquiries by me,

(i) adminusteding my claims {including tae maiting of correspondence, statements, invoices, 78007 OF 1OLICES t6 me,
which cowd involve disclosure of certain personal data about me o bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

{v] comglying with applicable law inadministering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(5F  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mors of the above Purposes; and

{ch my Personal Information may/can be disclosed by any of the Insursrs and/or GIA to their third party sarvice providers or
ageats{including their fawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above

Purnoses.

{d)  my Personal Information wilt also be collacted and usad to compile claims history for tha purpose of fraud detaction,
investigation and mapagement in prasent and all future claims.
{8) theinformation so collected under (d) above may be sharad / disclosed:

(i) toallinsurers and/or any other third parties that assistin evaluating, inyestigating, controlling or managing fraug,

regulators, law enforcement and government agencies as reasonably cequired for the ourposes stated, or

(ii} for complying with requiremants under any regulations, laws or court orders.
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SKETCH PLAN #2

SXETEH PLAN

@ PN bl
2\
Al sT3Y792—

47530 U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B per lolie Aeport No: 7120241207 /700

| atfathad.

* Kindly take note that you have 14 days to revert to Own insurance Claim (own damage).

DECLARATION

IfWa deciars tha foregaing 0articulass 372 rrup 'n svary raspect:

L
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
0711212024 01:00

T

20717004

Tof3
Report No. T20241207/7004

j"i.'ii‘d'é Report No.: | Station Diary No.:

I |

lnfonnam'sParﬂwlm_n_ﬂ

Name of Informant.
LEE CHEE SHYAN

| Address:
| 437 BUKIT TIMAH ROAD #02-36 SINGAPORE 589648

ID Type /1D No.: Contact No.-
NRIC NO / §8221072E Home/Office: Mobile: 34773613
Naticnality! Email;
SINGAPORE CITIZEN SHYAN_LEESZ@HOTMAIL.COM
Sex: Age: | Dateof 8irth: | Type of Informant:
Male 42 23/07/1982 Driver
“Race: ' Language:
Chinese Erglish
“Ocoupalion: Priving Licence Information;
Bank exec Class: Date of Expiry:

General Information of the Aegi_ggpt

) Injury Drink Drive: | Date/Time of Accidenl; | Type of Location:
Type of Accident: | Others No 06/12/2024 16:30
.. 4 —
Location:
PAN ISLAND EXPRESSWAY
Weather; Road Surface h
Traffic Flow; Traffic Contral: Traffic Volurmne:
Type of Collisicn: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model 3 _c_glp_ri S 9."[‘5’_@'9!‘_ ~ |No gtngggpger'
SJIYT7822T Molor car 8w X530 White 0
XDRIVE3SI A
Detalls of Vehicle Insurance
Vehicle No. | insurance Company Insurance No Effective Date | Expiry Date
SJIY79221 GREAT EASTERN GENERAL INSURANCE! V5024217 2710312024 30/03/2025
LIMITED

®Accident report SFOE24C7M003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470060

T

2of3
Report No. TR20241207(7004

CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LEE CHEE SHYAN

1B Ne. S8221072E

Related Yehicle SJIY7E22T (Motor car)

Hospital/Clinic NIL

Contact No. | 84773613

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment NIL

| Date Discharge | NIk

| No, of Days granted Medical Leave (MCL_,I, 03

| Degree of Injury | Serious

Brief Details.

On the stated date anc time | vehicle SJY7922T was travelling siraight on lane 2 {from right) along PIE (tuas).

As the vehicle in front stopped, i also stop gradually...

Suddenly vehicle CB7530U came from benind and slammed into my vehicte’s rear portion.

The impact was great and propelled my vehicle forward to hit onto vehicle MDN2366.

I later realised shat i was invoived in 2 3 vehicles chain collision and | am the 2nd car.

After a while 1 start 1o feel pain on my neck, shoulders and back areas,

I then proceeded (¢ iDoc clinic to seek reatment and i was given 3 days MC.

@Accident report SFOE24C7M003
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POLICE REPORT #3

SINGAPORE AT A T
T
Pohe Station Of Ornigin: Jol3
Traffic Police Report No. T/20241207/7004

10 Ub? Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report. | [ signature OFf infoermant;
Not applicable The identily of the persen making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Dale/Time:
Mot applicable 077122624 01:00

Officer In Charge Of Case: “Classification Of Case; R e
TRIAEIT!

CHUA SOCN KEONG
Contact No.: 65476030

NP168

G1g Accident report SFOE24C7M003 Page 14 of 15



	SJY 7922T GIA report_unlocked.pdf
	SJY 7922T GIA report_unlocked.pdf

