MFA318128023 / Falcon-Air Auto Services Ple Lid - Tampines
ENTRY DATE & TIME: 04/10/2018 17:22
SUBMITTED BY: Janet Lim

QECI{:!I\/FH

SINGAPORE ACCIDENT STATEMENT =~ 807 2018
IMPORTANT NOTICE LONMA(
1. Please report correctly the details of the accident to speed up the claims process. = 'PO R E

2. This Form must be completed by the Policyholder and/or the Authorised Driver. N
3. Information provid_ed must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may alldi ingu 2 -cc?_cromq_anies lo
repudiate policy ability. o i
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. =]

5. Any false reporting may be referred to the 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 lee, 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 al the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/10/2018 17:22

Date Of Accident 04/10/2018 07:45

Exact Location Of Accident MANDAI ROAD JUNCTION MANDAI LAKE
Country/State of Loss SINGAPORE

Vehicle Registration Number GY7797Z

Insured/Policyholder

Name Of Registered Owner KIM TIONG HUAT CONTRACTOR PTE LTD
Co Reg No 198803260C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67840520

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number Z18VC05000234

Cover Note Number

Driver

Name of Driver YAR MUI HONG

NRIC No S§1275630E

Date Of Birth 31/10/1957

Occupation OUTDOOR

Date Of Driving Pass 19/11/2013

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98739296
Fax Number

Contact Number OFFICE-67840520

EMail Address NOEMAIL

Fage 117




Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 51 NEW UPPER CHANGI ROAD
#11-1516

4610561
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

. EDWARD
: MALE

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAPORE

TEL NO: 1800-4499999 - FAX NO: 62447251
NO

AS PER SKETCH PLAN AND POLICE REPORT ATTACH.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

FBF3126X

MOTORCYCLE
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured persan in which vehicle? FBF3126X
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

e

Please report corcectly the details of the accident to speed up the claims procesy,

Ieformation provided must be as truthful and accurate as pessible. Any wilful misrepreseatation or withhelding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies 1 not an sdmission of palicy liakility on the pairt of the Insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be {orwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be mace available upen application by
interested parties.

8y the lodgment of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre @énd Lo copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to colledt, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {coflectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purposef{s)

{a]

of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to 2ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third parly service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

li} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws or courl ordoers.

e

Policyhalder's Signature Driver's Siél;ature

Reporting Centre Persopnel's Signature

Date & Time: (if driver is not Lhe policyhalder) Name: ﬁ'f‘_ /U ,5;

Date & Time: MRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH FLAN
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DECLARATION s B

I/We declare Lhe Toregoing particulars are trug i every respect.

Gﬂ{—!uw &

- Policyhalder's Si[:nal't"q_rn"' Driver's Signdture Reporting Contre P crson@jupn‘n e
Date # Vi (Il driver is not the policyhoider) Name:
[NRIC/FIN No

Date & Time:
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Sketch Plan Pg. 3

CONFIDENTIAL
ANNEX E

NOTICE OF REPORTING

This is to confirm that YAR MUI HONG, NRIC: 81275630E, Tei:

98739296 has reported to the Police a non-injury traffic accident which
occurred along Mandai Road towards SLE before Mandai Lake Road
traffic light junction on 04.10.2018 at 08.00 a.m. involving the following

vehicles -

i) GY 7797 Z (Complainant vehicle)
iy FBF 3126 X (Motorcycle, Red)

2 If this accident was reported to the Police within 24 hours of its
Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276

Rank/Name of Issuing Officer: SGT (2) T160258 Edmund Tan
Date: 04.10.2018

Time: 1255 hrs

Station Diary ref: 05

Police Post/Unit: Tanah Merah NPP

Ovriginal - to he issued (o informant
Duplicare - 10 be sabmitted 10 Traffie Police

CONFIDENTIAL

verston as of 15 Sep 2000

Block 51 New Upp Changi Rd
#01-1514/1516 Singapore 461051
Tel: 1800-4459999

Tanahk Merah NPP
\\‘2\
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo
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IMPORYANT NOTE: Pleasesubmit the completed Addendumform tathe same Authorised Be
with wham you submitted the l’]fu inal Report,

ADDENDUM
() PARTICULARS OF PERSONIMAKING THEAMENDMENTS:
Qriginal Report No @-“_5_’_} ‘i[J_J'i_ o MehicleRegistration No: _ G_‘:J_? ?j_zé_ e

NAME(s shawnin KRIC) : \(t'u" Moy Hr.mg ____NRIC/FIN/Passport No : SI215630E

{*Vehicle [}r/i, vt fVehicle Owner) (1) Please delele as appropriate

Address : B Singapore| )
Contact (Tel) $ - = Mobile No. @ j‘? 7 \5’-} '% 7 (0

Email Address _

Date of Accident Lf‘[[ﬂ_l_;?_‘f_f_a_)___ _____Time of Accident : 7 #5

Place of Accident :,_J'?LIQ!L{-[&; R—“«‘-\ "‘hﬂ‘;_ _i(_ JI»-LHLHU‘VI Qjﬂ&"""[a" LGKP
l.bv_tfaa(, J'djufitfu_w 5‘4.41 .

Insurance Company: S

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report an the above mentioned accident and would like to include additionat information ot
make the following amendments:

To suindt g Skl Plan L‘w;mm, endl
Wy ndey Aid net fuwyemf f Illﬂ‘fﬂ})lsz b:: &eubm'a;rw fnd
fhe  [(ocahon shonld o 7 Juwe hon UJ et ‘40&1&{/
Wiwder 42k . The ritdse  pack ccdiss
Suhamaad Nov Aser B/n 'ﬂzarmw:, LPRIC S8FVTTI56 §

A

Policyholder / Driver‘skianalure Reporting Cemr @ Signature
Dale: _5"/ ’ } Name:
fal1y NRIC/FINNG.:S !l}!lg

Date:




SKETCH PLAN
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DECLARATION
I¥te declare the foseguing pasticulars are trie i every fespect,

%
. Polcyholed's Sigastre. Driver’s n'.ﬂ:i{r{ S Hoporting Cenlre PErony@
Date & Ting: [1F dlriwer is nint the: pokieyholdor) Wame:

Dot & Tome: NRKC/FIN Ha.:



