SFOF24BQ0003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 26/11/2024 14:08 (SGT)

SUBMITTED BY: Gail Ng

VERSION: 1 (26/11/2024 14:08 (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

26/11/2024 14:08 (SGT)

Both Policyholder and Actual Driver
26/11/2024 07:20 (SGT)

Singapore

ALONG PIE TWD TUAS

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

Accident report SFOF24BQ0003

SKR3749D

No

CHUA LYE CHYE

SXXXX259B
CHUALYECHYE@GMAIL.COM
(Phone) +65-93900301

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5119968503-03
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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

PASSENGER 1
Name
Gender

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

ATTACHMENT(S)

Accident report SFOF24BQ0003

CHUA LYE CHYE
SXXXX259B
09/09/1959

Outdoor

21/11/1979

3

Valid

45 YEARS

Male

(Phone) +65-93900301

CHUALYECHYE@GMAIL.COM
19 JOO SENG ROAD #02-116

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No
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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 SLG4517X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN8474K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMV5289G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number PC6680S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMJ8792M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SKR3749D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SFOF24BQ0003

» SKETCH PLAN
[MPORTANT NOTICE
Mease T00T ZQEACty N2 121als OF 1N ASCHANT 10 30800 L0 12 HAMS 3 ess
VS SO Muslie Sunised O g (e Policybolder INGor (ha Aciual D e
v raatar 2emiden v 2 va 35 fruthild are Accurara 35 > 2qad'e A2 At | mnrencagantatar o atessiaras of s atannl 023 e altew
nsucancs comoaries 1o repudiate policy labilty
Thaissue and accegtance of this Form by insurance companes 5 10t an admission 3f policy 1ab hify o0 tha aarr of tha NsurANce 20MD anias
5. Any false reporting may be referred to the Traffic Police Department for investigation.
5. This report wil be forwarded by the nsurers o the GIA Records Management Centre established by the'General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaslable upon application by interested pasties
7. By he [cdgement of thss raport to the insurers, you hereby consent to the archiving of this report at the cenire and Lo copies of the
repod being made avaiable aforesaid
3. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that
(@) My insurer, my ‘workshep and the General Insurance Association of Singapore ("GIA™) may/fare permited to colfect, usa, disclose
and/oe process my personal dataparsonal mformation set out in this [form| and any other personal information provided by me or
possessed by my msurer (collectively the “Personal information’) and disclose and fransfer such Perscnal Information to all insucer(s)
who have insured vehicla(s) nvolved in this acadent (all insurer s) who have nsured vehicle(s) nvoived in this accdent shadl be
collectively referred to as the “Inswrers’), the nsurers’ lawyerslaw firms. the Monetary Authonty of Singapore and any relevant
govemmant agency/authorty (such as the police), for the purpose(s) of:
(i) processing, handling andior dealing with my clams including the settiement of the dasms and any necessary nvestigations refating to
the claims,
(i) mvestgating the accadent andior my daims,
(i#} carrying out and/or dealing with my instructions or responding Lo any snquides by me;
(iv) adminmstanng my daims (nduding the mailing of comespondence, statements, invoices, reports of notices ta me, which could nvolve

J paad

disdosure of cadan personal ¢ata about me 1o bring about delivery of the same as wedl as on the ext | cover of envelop
packages). andfor

v plying with applicable faw i administening, processing, handling and/or dealing with my ciaams.

(collectively the "Purposes”)

(o) &l mqs)mmmmvdidﬁt)mhmmwmdholnsmn’hwyuﬂlzwhns.mnymp«mledlocolac!.
use, disdose and/or p my Persomal Information for one or more of the above Purposes, and
(c)my?emmmuowuu\ydmm«:m:@u\hndmmmmmmum
ma(gl\&hwymm:)_.mmayuwwedw.hmammdhamm

1{l

Pobicyholder’s Signature { Date & Tim Actual Driver's Signature (if driver is not the Witnessed by Reporing Centre Personnel
- S - b - o (Name 33 in NRIGHD cart)
Sketch Plan

U B: SRRAADD

eh 22514 B X
& X OH(CH[= R[N M \JL\AA:SM&SWK
o m i o ' w\bzs\«\\l.ﬁ)g‘?é

© — _ WME:PCEEROS
@G — Uk F o Sm3 &4 m

vIun2022
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SKETCH PLAN #2

Describe Circumstance of the Accident

doLlNE [ 2033

b
&
-7
4
5 |
a1
3

Declaration
IAWe declare the foregoing particulars are true in every respect,

W

Policyholder’s Signature / Date & Time  Actual Driver's S'tgﬂamro (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #6

Accident report SFOF24BQ0003

\
0

2 o """ m
-~
ﬂ’
" oy pod
Vi
8

o
7

r

ot P

v

,//7-"
o N4

2
y e )14
LW ATV /

Page 12 of 19



WLN Y “QUY™00 OWIVHL M010H viooL gy
QO iBHA |
oyt ed]

™
o
S
S
g
m
<
N
[
o
(e
7))
e
A
o
o
9
f .
-
C
[0
S
Q
(8]
<

IMAGES #7




IMAGES #8
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POLICE REPORT

SINGAPORE
ULICE FOREE A TOROAP et

Ti20241126/2

Police Station Of Crigin: 1ofd

Toa Payoh N.P.C Report No. T/20241126/2023
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319124

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/11/2024 12:17 JI20241126/0028 54

Name of Informant: Address:

CHUA LYE CHYE 19 JOO SENG ROAD #02-116 SINGAPORE 360019

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

NRIC NO / S1388259B Home/Office: Mobile: 93800301
Nationality: Email:

SINGAPORE CITIZEN s
Sex: Age: Date of Birth: | Type of Infermant:

Male 65 09/09/1959 Driver

Race: Language:

Chinese English

QOccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Injury Date/Time of Type of Location:
Acoldant: Altended by Police Accident: Straight Read
: | 26/11/2024 07:20
Location:
PAN-ISLAND EXPRESSWAY
Lamp Post Number: 1795
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| ¢ 1V

onditic

Slgy 0 .

"PC6680S | Motor van

Damaged
SKR3748D | Motor car TOYOTA Altis Grey Slightly |1
Damaged
SLG4517X | Motor car Slightly |0
Damaged
SMJB792M | Motor car Slightly |0
Damaged
SMNB8474K | Motor car Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE
SINGAPORE AN

26/20

Police Station Of Origin: 2of4

Toa Payoh N.P.C Report No. T/20241126/2023
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

SMV5289G | Motor car Slightly 0
Damaged |

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name MUHAMMAD IZZDIN SHAFIQ BIN YACOB | ID No. S9048546F
Related Vehicle | PC6680S (Motor van) Contact No.| 96329135
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name CHUA LYE CHYE 1D No. 513882598
Related Vehicle | SKR37439D (Motor car) Contact No.| $3900301
Hospital/Clinic | LIM CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 26/11/2024 Date Discharge | 26/11/2024

No. of Da ranted Medical Leave 05 Degree of Slight

Name RACHITA 1D No. S76632831

Related Vehicle | SLG4517X (Motor car) Contact No.| 93378580
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE
SINGAPORE R A

41

Jof4

Police Station Of Origin:
Toa Payoh N.P.C Report No, T/20241126/2023
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

Name ONG KIN LEE ID No. S1447338F

Related Vehicle | SMJ8732M (Molor car) Contact No.| 84317658
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave Degree of NIL
Name SHIA LISONG ID No. S8930441E
Related Vehicle | SMN8474K (Moter car) Contact No.| 91396535
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name LOW TIEN HWEE SIMON ID No. S7140833G
Related Vehicle | SMV5283G (Motor car) Contact No.| 97543475
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 26/11/2024 at about 0720hrs, | was driving my car, SKR3748D along PIE towards Tuas, 36.1km
mark, near lamppost 1795. | was travelling on the 5th lane. The traffic volume was heavy at the point of
time. | came to a stationary stop while waiting for the car in front to move. Afterwhich, | felt an impact from
the rear of my car. The impact caused my car to jerk forward and hit onto the car, SMJ8792M which was
infront of me. | alighted my car to check and discovered that | was involved in a 6 car chain collision. The
car which had collided onto the rear of car is SLG4517X. My passenger informed that he was fine and
walked off.

| felt pain on my neck and upper back. | went to the clinic and was given 5 days of MC. | have provided
the in-car camera footage to the Traffic Police.
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POLICE REPORT #4

SINGAPORE A AT
POLICE FORCE T/20241126/2023
Police Station Of Origin: 013
Toa Payoh N.P.C Report No. T/20241126/2023

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No: 1800-2519999

Signature of Officer Recording The ”§ignature Of Informant:
E/

SR STAFF SGT MUHAMMAD

AFIQ BIN SAIFUL BAHRY

Signature Of Interpreter: DatefTime:

Not applicable 26/11/2024 12:17

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

SR STAFF SGT MUHAMMAD GHAZALI BIN
ABDUL RAZAK

Contact No.: 65476367

NP168
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PRIVATE HIRE

@Accident report SFOF24BQ0003 Page 19 of 19



