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BPOMZY 70000101 7 FALCON-AIN AUTO BERVICES PTE LTD (120226)
ENTRY DATE & TIME: 240772021 0043 {8GT)
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@ SINGAPORE ACCIDENT STATEMENT
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2 This Form must be completed by he Policyolder and/or the
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A.D-mmmmumrmw In not o0 of policy Rability on the pert of v Kyus Srem ComMpanses.
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g:: Submission 24/07/2021 08:43 (SGT)
Wa W 23/07/2021 16:25 (SGT)
Exact Location of Accid Tuas Rd, Singapore
Mdhon’asl':oc:'ﬁon Information TUAS ROAD & PIONEER ROAD JUNCTION
Country, te of Loss Singapore
Vehidle Registration Number XD3964T
MSUREDPOUCYHOLDER
Is company? ; Yes
Name Of Registered Owner SAB LOGISTICS PTE LTD
Company Reg No 2000(X878N
Email Address BOCK@SABLOGISTICS.COM.SG
Mobile Phone No (Phone) +85-62659370
Alternative Phone No (Office) +65-62659370
VEHICLE PARTICULARS
; Manufacturer Scanis
ﬁ Model PRIME MOVER
5 v used at time of "
4 Exact purpose for which vehicle was being
: accident s s e Employmmot,
1 claiming under own
| woie o e o i No - Claiming third party
: Vehicle Category Commercial vehicle
Transmission Manual
cc 12000
IMBLIRAMCE COMPANY
Name of Insurance Company Fonpme morancs i
Type of Coverage Comprahenave
Fleet Policy No
Policy Number Z221VC05006982
Cover Note Number )
DRIVER
N of Driver TAN HONG KIAT
NRIC No . SX0U5IIZ
G ‘ ) i : Page 1 of 15
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1712n058

Outdoor

21/07/1981

40 YEARS

Male

(Phone) +65-84000148

BOCK@SABLOGISTICS.COM.8G
BLK 57 TELOK BLANGAH HEIGHTS #04-129

Postcode . £
:Ndﬂwhmm No

No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicies? No
Vehicle Registration Number of Other Vehicie Owned by Driver
mmcmnymv.nmmbyomn -

Type of Acddem L . Collision - Change/cross lane
OTHER INFORMATION
‘Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? o No
" 'Was any injured conveyed o hospital by ambulance? -
'Was any other vehicle or property damaged? iyt Yes
Number of Passengers (Inciuding Driver) e 1
Has the driver been approached by unknown person(s)
~-soliciting/offering sccident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? . Yes
Police Station Name ; Bukit Merah East Neighbourhood Police Centre
Police Station Phone No y oy (Phone) +65-18002369999
Alt. Police Station PhoneNo (Fax) +65-62204360
Palice Station Address 391 New Bridge Road Polica Cantonment Complex Block A
. Singapore 088762
Was notice of intended Prosecution given? ! No
If yes, against whom? gty i -
 CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2203C I
Vehicle Manufaclurer -
Vehicle Model - ‘
Vehicle Variant -
Vehicle Colour 5

& rccgern report SFOH21700001 Page 2 of 14 E
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Driving
Class. 28.2A.2.34.5

Date/Time of
| Accigent.
230772021.16:25
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 SINGAPORE
POLICE FORCE -

. Posce Station OF Ongin,
Bukit Morah East NP O

A 391 New Dickgo Road Poice
Skl Gantonmont

SINGA ‘
mm 1&&&&& - CONTINUATION OF REPORT

i e
‘ o deld
Anpont o, TIAENOIININT

‘1‘:‘““""“"“‘7"3“’*
3 ‘J’i‘ 5 ! : j Licence & ‘
&,m L iﬁwm:_, S
4 < U Omte Treatment | NiL 1oamozsr:mme I NIL R
[No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL : i

“&Tﬁ?—? at about 1623hrs, wihile | was on Pioneer Road x Tuas Road. mmwds?ﬁ.t-a
Nbﬁ-lam(orabwl!immuws Suddeniy | heard an impact and loud sound on my

(xmssm right side

lmmmmacmymmmdmmmwﬁham(snszmc) meremm
the right-front side of my vehicle, and damages to the left-front door of the taxi, This incidant happened

along lamp post 72/2.

ldbnd!mw any injuries: Police a;tendcd-wllwil:cben& {vide J/20210723/0109) and the cther party
mmdwbewmyadmlhohm. ‘ :

Thatls all.
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> Back to OneMotoring

e

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: : Company

OwnerID: 878N EEE S :
L e o]

Vehide No. XD3964T

Vehicle to be Exported: No Z ]

Intended Dereglstration Date: 11Aug2021 & & i

Vehicle Make: : 3 SCANA- - = = & g

Vehicle Model: 1 3 P380CA4X2MSZ g T e

Primary Colour: Nellow = - i i

Manufacturing Year: ' i - o o B s 7

Engine No: 7661112(: & & & TR

Chassis No.: XLEP4X20005234857

Maximum Power Output: - [

Open Market Value: £987b9,06

Original Reglstration Date: 25 Mar 2010 I

First Registration Date: 25Mar2010 [/

Transfer Count: 0 7

Actual ARF Pald: Sac3a0ar B By e IR Ry 0 R TR
EOREIRRR T A R TR R e e e e e e )

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00 N |

COE Expiry Date: 24 Mar 2025

COE Category: C - Goods Vehicle & Bus

COE Perlod(Years): 5

PQP Paid: $12,194.00

COE Rebate Amount: $8,824.00

Total Rebate Amount: $8.824.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if

applicable) of the vehicle
The Information contalned herein is correct as at 11 Aug 2021
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