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SFOF247Q0001 /FALCON-AIR AUTO SERVICES PTE LTD [575721)
ENTRY DATE & TIME: 26/07/2024 13:48 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (26/07/2024 13:48 (SGT))

Your NCD will be affected due to late reporting

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

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

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

26/07/2024 13:48 (SGT)
Actual Driver

21/07/2024 20:55 (SGT)
Singapore

UPPER CHANGI ROAD EAST
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 SFOF247Q0001

SJv2598u

No

LOO HUI SHAN JOANNA
58401358G
JACKCHENQ1NYAO@GMAIL.COM
(Phone) +65-81254154

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

ERGO Insurance Pte. Ltd.
DMPG24001158

CHEN QINYAO
S8306539G
25/02/1983
Indoor
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Driving Pass Date

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 invalved 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

PASSENGER 2

Name
Gender

PASSENGER 3

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

REFER SKETCH PLAN

@ Accident report SFOF247Q0001

27/10/2005

18 YEARS AND 9 MONTHS
Male

(Phone) +65-81254154

JACKCHENQINYAO@GMAIL.COM
520C TAMPINES CENTRAL 8 #14-59

523520
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

TAN ZHI-EN JONAS
Male

TAN HUEI-EN ZQEY
Female

TAN YI PING JACINTA
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No
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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 YP3358T
Vehicle Manufacturer g

Vehicle Maodel a

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commerecial vehicle
Name of Driver =

Contact Number &
Address &
Address complement =
Postcode s
Insurance Company Name “

Nature Of Damage "

Details of property damaged in accident &

No. Of Passenger (Including Driver) %

INJURED 1

Name of injured person TAN ZHI EN JONAS
Gender =

Phone No =

Address "

Address Complement w

Post Code u
Approximate Age Years Old -

Injuries Sustained 6 DAYS MC
Injured person in which vehicle? SJv2598U
Were seat belts worn? _

Was this injured conveyed to hospital by ambulance? .

INJURED 2
Name of injured person TAN HUEI EN ZOEY
Gender o

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained 1 DAY MC

Injured person in which vehicle? SJV2598U

Were seat belts worn? P
Was this injured conveyed to hospital by ambulance? a

INJURED 3
Name of injured person CHEN QINYAO
Gender 5

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SJV2598U

Were seat belts worn? 2
Was this injured conveyed to hospital by ambulance? =

= Accident report SFOF247Q0001 Page 3 of 15



INJURED 4

Name of injured person TAN Y1 PING JACINTA
Gender =

Phone No =

Address =

Address Complement =

Post Code -
Approximate Age Years Oid =

Injuries Sustained s

Injured person in which vehicle? SJV253931
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? i

i Page 4 of 15
' Accident report SFOF247Q0001 .



. SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE
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"', SKETCH PLAN #2

Describe Circumstances of the Accident
I < e e e GG
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1 Reporting (

Inix

Party

T Claim OD 21 Claim Third ZClaim (')I)_TP ar ather workshop

Please forvard a copy ol'my efile accident PO o

My warkshop
Email address -

Myselfemail -

Note: Please take note that Mour Insurer have 14 days tmeframe for YOu to submit own damage claim under

Jour own palicy. Kindiy check with yeurown Insurer for more information.

Declaration
Ve daciae the foregoing partculars am frue in every psppct ;
‘"
. ‘B . !
o] el " e
lpak e
et e it ——— el . -
Faolicynalder's Signature ' Date & Crivers Signatiee (¢ driver s net the gobzyrolaer ‘ Date Winesses by Repesst "y Cartee

Time

@:‘Accident report SFOF247Q0001

5 Time

Personnel
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POLICE FHRCE A AT

T/20240726/2032

Police Station Of Origin: Lofd
Bishan N.P.C Report No. T/20240726/2032
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/07/2024 11:22 'i 37

m%

Name of !nformant: Address:

CHEN QINYAO 520C TAMPINES CENTRAL 8 #14-59 SINGAPORE 523520
ID Type /ID No.: Contact No.:

NRIC NO / S8306539G Home/Office: Mobile: 81254154
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 41 25/02/1983 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Sourcing Manager Class: 3 Date of Expiry:

T éof !njufy | Dnnk B Datefﬂmé of Type of Locatton
A)r(;réi gl Others Drive: Accident: X-Junction
i No 21/07/2024 20:55
Location:
UPPER CHANGI ROAD EAST
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate B
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |
SJV2598U | Motor car = 1 | Slightly | 3
| ‘ Damaged
YP3358T | Lorry | \ Slightly | 1
| | i | Damaqed|
Details of Person Involved ~ B
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AUHRRTNR Ay

T/20240726/2032

Police Station Of Origin: 2of4
Bishan N.P.C Report No. T/20240726/2032
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Driver == - 3 e et
Name CHEN QINYAO ID No. S8306539G
Related Vehicle | SJV2598U (Motor car) Contact No.| 81254154
Hospital/Clinic CENTRAL 24-HR CLINIC (PASIR RIS) Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
| Expiry
Date Treatment | 22/07/2024 Date Dlscharg_ 22/07/2024 |
No. of Days granted Medical Leave NIL Degree of Slight |

Name TAN ZHI EN JONAS ID No. T0826051B
Related Vehicle | SJV2598U (Motor car) Contact No. | NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry
Date Treatment | 25/07/2024 Date Discharge | 25/07/2024

No. of Days granted Medical Leave | 06 Degree of

Sltght

Name TAN Y1 PING JACINTA 57622270C
Related Vehicle | SJV2598U (Motor car) | Contact No.| 83898456
Hospital/Clinic CENTRAL 24-HR CLINIC (PASIR RIS) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 22/07/2024 Date Discharge | 22/07/2024
No. of Dazs g anted‘Med|caI Leave Degree of Sllght

TTAN HUEI-EN ZOEY DNo. | T0709499F

Related Vehicle | SJV2598U (Motor car) Contact No.| NIL

Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date Treatment | 22/07/2024 Date Discharge | 22/07/2024

No. of Days granted Medical Leave | 01 Degree of Slight




P WA

726/2032
Police Station Of Origin: | dary
Bishan N.P.C Report No. T/20240726/2032
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Bbiver T e e Mad iR T R e
Name CHELLAIAH PANDIMUTHU ID No. G8704611M
Related Vehicle | YP3358T (Lorry) Contact No. | 83980765
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 21/7/2027 at about 2054hrs, | was travelling on the second lane (from the right) along Upper Changi
Road. As | was approaching the junction of Upper Changi Road and Simei Road, | gradually stopped my
vehicle as it was red light. Suddenly | felt an impact coming from the rear of my vehicle. | alighted from my
vehicle and noted that a lorry YP3358T had collided into the rear of my vehicle. | suspected that he did
not see the red light and thus failed to hit the brake on time. No traffic police and no ambulance was at
scene. | have 3 passengers in my vehicle and they all suffered from slight injury. | had went to the doctor
the next day and the doctor had sent me for an X-Ray. However, | am unable to get any Medical Cert as |
am flying off for work purposes.



oy IR A

Police Station Of Origin: toek
Bishan N.P.C Report No. T/20240726/2032
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Signature of Officer Recording The
E/ |
SGT 3 LIYANA BINTE MOHD |

* [
RAZALI u »
||
i e T .
Signature Of Interpreter: | | Date/Time:

| Signature Of Informant:
|

Not applicable | ‘l 26/07/2024 11:22
| N

Officer In Charge Of Case: | | Classification Of Case:

TP /AEIT/ F

SR STAFF SGT MUHAMMAD NOOR BIN |
ABDUL RAHMAN | i
Contact No.: 65476219

NP168



IR E " R
GUAN MOTOR WORKS

Business Regn. Mo 081026008

176 5in Ming Drive #(2-073 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax 6453 8292 H/P: 9742 6003
REPAIR ESTIMATE SJV2598U

No. Qty
Nett Items £
1 1 Rear bumper § Tot g7 9 we
2 1 Rear bumper lower black spoiler $ P//11260 —
3 2 Rear bumper reverse sensor S &7519.00 —
4 2 Rear bumper side retainer S fin39.00 X
5 1 Rear bumper inner reinforcement S /4 29550 v ool
6 1 set Rear bumper clips $ /. 4000 —
7 2 Taillamp S by 633.00 ta
8 1 Rear boot lid $ /&% 760.00 z—
9 2 Rear boot side lamp $o// &7 337.00 Lp
10 1 Rear boot outer cover/garnish $M90,7 121.80 A—
1 1 Rear boot centre 'H' logo S A% 1980 —
12 1 Rear boot LH 'CIVIC' emblem S A= 2450 —
13 1 Rear boot RH'I-VTEC' emblem $ 7= 3080 —
14 1 Rear boot reverse camera (‘"’ S f2 385.00 »—
15 1 Rear boot top lock $ e/ 14500 7/
16 1 set Rear boot inner trim clips $§ w5000 «—
17 1 Rearend panel S 395.00 22—
Zﬁ’ Total: & 4,525.20
Special Nett Items
18 1 set Rear end panel sealant S Az, 60.00 Zo/n
19 1 Rear number plate $ [i~ 50.00 X
Total: S 110.00
Labour 0/
1 Labour Charges for remove/refit, cutting/welding and S 800.00 0”/
replacement of damages.
2 To putty and spray Spray Paintings charges. S 1,000.00 76’4
3 To remove, refit rear boot lid fittings. S 80.00 Ser
4 To remove, refit reverses sensors & reverse camera. S 120.00 aozxf
5 To remove, refit rear upholstery & attachments. S 120.00 fc/
6 To supply and apply anti rust treatment S 80.00 {0/
Total: § 2,200.00

Total Parts and Labour: S 6,835.20

LKK Auto Cons Hiants hence notify ﬂ/ A/" e
the Repairer of the ‘ollowing:
* To resyr ai

% 8 4150/

amaged part(s) during resurvey

* aris prices are Subject to confirmation /4 /

* Third party survay ig Wi judice” basi ; A' -
‘ S SUIVEY IS on a *Without Prejudice” basis -
* No illegal modification(s) is allowed

. Supplemenzary item(s) must be r f
3 € St be resurveynd an ;
IS subject to final apprav-! frr " {" o ( 7

Artnon

* To displz
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