SFOH211R0001 / FALCON-AIR AUTO SERVICES PTE LTD [128226]
ENTRY DATE & TIME: 28/01/2021 09:13 (SGT)

SUBMITTED BY: Andy Esperanza

VERSION: 1 (28/01/2021 09:13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT El%,

IMPORTANT NOTICE \ "; > b
1. Please report correctly the details of the acmdem to speed up the clalms process. -, ‘ -({ g .

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 repudlate
policy I|ab|||1y

4, The issue and acceptance of thls Form by msurance campanles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report WI|| be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 Submission

Date of Accident

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

28/01/2021 09:13 (SGT)

12/01/2021 12:45 (SGT)

350 Orchard Rd, Singapore 238868

SHAW HOUSE ORCHARD LOADING/UNLOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Jﬂ Accident report SFOH211R0001

YN7527G

Yes

RED DOT EXPRESS

53394771E
REDDOTXPRESSSG@GMAIL.COM
(Phone) +65-96258101
+65-96258101

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle

Lonpac
Comprehensive
No
Z20VvVC05006070

ALEX GOH WEI GUAN
S9348958F
28/12/1993

Qutdoor
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Date Of Driving Pass

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SFOH211R0001

18/10/2012

8 YEARS AND 3 MONTHS
Male

(Phone) +65-96258101

REDDOTXPRESSSG@GMAIL.COM
BLK 797 WOODLANDS DRIVE 72 #08-49

730797
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

COLLEAGUE
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

GBJ1972L
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Vehicle Colour

Vehicle Category

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)

@Accident report SFOH211R0001

Commercial vehicle
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SKETCH PLAN

Describe Circumstances of the Accident

| RSl Felis Koped -
Fd

Declaration

7

Poleyholder's Signatare ! Date & Draver's Signature (F drver s not the polcyhekder) / Date
Time & Ture Persannel

@' Accident report SFOH211R0001

Witnessed by Reporting Centre

Page 4 of 15



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report gorrectly the detals of the accident to speed up the clans process
2 This Farm st be completed by the Policyholder and/or the Authorised Driver
3 Bformaten provided must be as truthful and accurate as possible Any w W ul mysrepresentation or withhelding of materal facts may
Allow msurance conpanes to repudiate policy liability
4 The ssus and acceplance of this Form by insurance cotmpames is not an admssion of poley labilty on the part of the msurance
covpames
6 Any ftalse reporting may he referred to the Police for investigation
G. The repert wdl be forw arded by the msurers of the GIA Records Management Centre estabished by the General Insurance Asscciation
of Singapare (GIA) for archiving ard that copies of ths reportw il for & fee be made avaloble upor apphcation by mterested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
repert being made avalable aforesadd
5 Consent under the Personal Data Protection Act (PDPA)
lundersland, acknow ledge. agree and consent that
(a) My msurer iy workshop and the General nsurance Asscciation of Smgapore ("GIA) may/are permiled to colléct, use, disclose
andlor process my personal data/persenal infermation set out in this [form) and any ather personal mlormaton proviced by me of
possessed by ny insurer (coliectvely the “Personal Information ) and dsclose and transfer such Personal information 1o all insurer(s)
who have insured vehcle(s) involved m ths accdent (all msurer{s) w ho have insured vehicle{s nvolved in this acexdent shall be
callectvely referred 1o as the “Insurers’). the hsurers’ law yersflaw firms, the Monetary Authordy of Singapcre and any relevant
government agency/authonty {(such as the pokce), for the purposeq(s) of
(i) processing, handiing and/or dealng W ith my clams nchiding the settlemznt of the clamms and any necessaty rwestigations 1elaung o
the clams,
{n) mvestigaling the accident andior iy clams
{i4) carrying out andfor dealing v ith iy mstiuchionc of 1ESUONCIG 10 3Ny enquines by me;
(v} administering my clams (includng the maiing of correspondence. stalemonts invoices. reporis of notices 1o me, which could mvaolve
disclosure of certain personal data sbout me to beng abaut delivery of the same as well as on the extanal cover of envelepes/nal
packages). and'or
{v) complying with apphcable law n admnistering, processag, handing andior dealng with my clams
(colectvely the "Purposes |
(b} all nsurer(s) who have insured vehicke(s) involved n this accident and the Insurers’ law yersfaw firms may/are peratied to collect
use, dsclose andlor process my Personal Information for one or nure of the above Purposes, and
(e} my Personal fornaton may/can be dsclosed by any of the Insurers ancdlor GIA to their thrd party service providers or agents
(includng ther m&\'ym@\? frms), which may be sited outside of Singapare. for ene or more of the above Purposes
Q, &
] o e
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_Iiaiv:v,-ralﬂer's Sgnature | Date & Drever's Signature (¥ driver s not the pobcyholder) / Date Winessed by Reporing Centre
Tirme & T Personnel

Sketch Plan
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin.
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/01/2021 20:25

(R ATV TN

T/20210113/2188

10f3 !
Report No. T/20210113/2188

[ Vide Report No . ' Station Diary No

1235

Informant's Particulars

Name of Informant:
ALEX GOH WEI QUAN

ID Type /1D No.:

NRIC NO / 8§9348958F

Nationality:

SINGAPORE CITIZEN

Sex: | Age Date of Birth-
Male |27 | 28/12/1993
Race

Chinese

Qccupation:

SELF EMPLOYED

General Information of the Accident
Non-Injury

| Type of Others

Accident:

' Location-

| ORCHARD ROAD
|

| Weather

_ Clear

| Traffic Flow:
One Way

Type of Collision

1

| Details of Vehicie Involved

Moving Vehicle Against - Parked Vehicle

' Address:

APT BLK 797 WOODLANDS DRIVE 72 #08-49 SINGAPORE
730797
Contact No.
Home/Office:

" Email

4

‘ Mobile: 96258101

 Type of Informant:

f Driver
| Language: Institution / School Name:
| English
Driving Licence Information.
Class: 3.4 Date of Expiry:
i . " PN T
1 Drink Date/Time of Type of Location:
| Drive: | Accident Loading Bay
| No 1210172021 12:45

| Road Surface [ Road Speed Limit

| Dry | |
Traffic Control. | Traffic Volume:
| Not Controlled [ No Traffic
Anyone conveyed by |
ambulance:
| No |

Vehicle No. [Type | Make
[GBJ1972L  Van '
I 1

YN7527G  Lorry
| |

' Details of Person Involved
» Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

@r Accident report SFOH211R0001

| Condition | No of Passenger |
| Slightly |0

- Damaged |

' No |0

. Damage | ]

~[Model [ Color

? Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORF 649818
Tel No: 1800-2689899

 Driver
| Name

e I il e
| Unknown Driver
|

| Related Vehicle | GBJ1972L (Van)
|

Hospital/iClinic | NIL

|
|

f
Date Treatment | NIL

ALY

T/20210113/218

Report No. 1/20210113/2188

CONTINUATION OF REPORT

TiDNe. NI

| }
Contact No.| 96713335

|
| Class: NiL

. Class of

| Driving Date of Expiry: NIL
| Licence &

| Expiry Date_'_

[ Date Discf\arge | NIL

L R

_No. of Days granted Medical Leave | NIL

Degree of Injury = NIL

"Driver

Name - | ALEX GOH WEI QUAN

| Related Vehicle | YN7527G (Lorry)
|
| Hospital/Clinic | NIL

i
1 |
Date Treatment | NIL

[IDNo. | S9348958F

4 |
- Contact No | 96258101

| Classof | Class: 3.4

Orniving Date of Expiry: NiL
| Licence &
| Exptrg Date |

| Date Discharge | NIL

. No. of Days granted Medical Leave [ NIL

Brief Details.

| Degree of Injury | NIL

@Accident report SFOH211R0001

On 12/01/2021 at about 12.45pm, | was driving my company lorry (YN7527G) and was reversing at the
Shaw House Loading/Unloading Bay. To my knowledge, as | was reversing. | did not hit onto anything nor
did anyone called out to me asking me to stop

On 13/01/2021 at about 4pm, | received a call from a driver claiming to be driving GBJ1972L who
infermed me that | had hit onto his van while | was reversing. The driver then sent me an in-car video clip
showing that | had onto his van. | then recalled that the van was stationary at that point of time, and | did
not see any driver in it.

Initially, | wanted to settle the issue via private settiement however the quotation given by the driver was
high (5$2766) for the slight damage sustained on his van (dent at the front right side).

I wish to state that it was not seen clearly in the video clip whether | had hit onto his van or not. Hence, |
decided to lodge a Police report as he claimed that | hit his vehicle and flee the scene.
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POLICE REPORT #3

SINGAPORE _ CRRITETIE R

T/20210113/2188

Police Station Of Origin: sofa
Jurong West N.P.C Report No T/20210113/2188
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
J/ ; ’
Sgt 3 NURUL SYIFA BINTE MOHAMED JALI )U“’/
Signature Of Interpreter | Date/Time:

Not applicable 13/01/2021 20:25

|

“Officer In Charge Of Case Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LU!

Contact No.: 65476151 == o — o =

R SN 126
Authentication Stamp | ;&igﬁ
NP168 i ('\?‘,-‘.“f f

| R £

|

|

natnee

yinganore fohico
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