SFOH21700001-01 / FALCON-AIR AUTO SERVICES PTE LTD [128226]
ENTRY DATE & TIME: 24/07/2021 09:43 (SGT)

SUBMITTED BY: Andy Esperanza

VERSION: 2 (24/07/2021 10:30 (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 Authorised 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 Submission

Date of Accident

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

24/07/2021 09:43 (SGT)

23/07/2021 16:25 (SGT)

Tuas Rd, Singapore

TUAS ROAD & PIONEER ROAD JUNCTION
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SFOH21700001

XD3964T

Yes

SAB LOGISTICS PTE LTD
200403878N
BOCK@SABLOGISTICS.COM.SG
(Phone) +65-62659370

(Office) +65-62659370

Scania
PRIME MOVER

Employment

No - Claiming third party
Commercial vehicle
Manual

12000

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05006982

TAN HONG KIAT
S$1289533Z
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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?

17/12/1958

Outdoor

21/07/1981

40 YEARS

Male

(Phone) +65-84009148

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

No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Bukit Merah East Neighbourhood Police Centre
(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A

Singapore 088762
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SFOH21700001

SHB2293C
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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 SFOH21700001
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SKETCH PLAN

Describe Circumstances of the Accident

AS T PERT PSClce PEPeRF

Declaration

IWe declare the foregaing particulars are true in every r

7k
£
‘ Folicyholder's Signature / Date & Driver's Signature (If driveriefot the policyholier) / Date Winessed by Reporting Centre
Time & Time . Personnel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detals of the accident to speed up the claims process.

2 Trie Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as poassible. Any w ¥ul misrepresentation o w ithholding of matenal facts may
alow Insurance comganies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy fability on the part of the insurance
corpanies.

5 Any false reporting may be referred to the Police for mvestigation

6. The report will be forw arded by the imsurers of the GIA Records Management Centre established by the General hsurance Associaton
of Singapore {GIA) for archiving and that copies of this report wil for a fee be made available upon appication by mterested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the
report being made available aforesaid.

a Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General bsurance Association of Singapore ("GIA™) may/are permtted to collect, use, disclose
andlor precess my personal dataipersonal information set cul in this {form] and any other personal information provided by me or
possessed by my insurer {colectively the "Personal Inform ation”) and dischse and fransfer such Personal Informatien to all msurer(s)
w ho have insured vehicle(s) mvolved in this accident (all msurer(s) whe have nsured vehicie(s) mvaolved in this accident shall be
callectively referred to as the “Insurers”), the lhsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {Such as the pcice), for the purpose(s) of

(i) processing, handkng and/or dealing w ith my claims mcluding the settlement of the claims and any necessary investigations refating to
the clams,

(#) investigating the accident andfor my claims;

(#) carrying out andler dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, mvoices, reports of notices to me, w hich could involve
disclosure of certain perscnal data about me {o bring about defvery of the same as wel as on the external cover of envelopes/mail
packages), andlor

{v) complying with applicable law m administering, processing, handing andfor dealng with my claims,

(collectively the “Purposes”)

{b) all insurer(s) who have msured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ore or more of the above Purposes; and

() my Personzl Information may/can be cisclosed by any of the Ihsurers andlor GIA to their third parly service providers or agents
(including their law yers/aw firms), which may be sited cutside of Singapore, for ene or more of the above Purposes.

Sketch Plan

<L -
Folicyhelder's Signature 7 Date & Driver's Snature (i driwér f5 not the yholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
4

T AR R.O«/ A\ y

A= XD39647
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POLICE REPORT

Police Station Of Origin:
Bukit Merah East N.P.C

SINGAPORE
POLICE FORCE

I

T/20210723/2112

10f3
Report No. T/2021072312112

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23/07/2021 21:59 JI20210723/0108 128
_Informant's Particulars R
Name of Informant: Address:

TAN HONG KIAT

APT BLK 57 TELOK BLANGAH HEIGHTS #04-129
SINGAPORE 100057

ID Type / ID No.: Contact No.:

NRIC NO / $1289533Z Home/Office: Mobile: 84008148

Nationality: . Email: -
SINGAPORE CITIZEN i

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

Male ’ 62 l 17/12/1958 | Driver BT
Race: Language: ! Institution / School Name: R
Chinese English Loyas I
Occupation: Driving Licence Information:

PRIME MOVER Class: 2B,2A,2,3,4,5 Date of Expiry:

General Information of the Accident i _ : A R AN A
Type of Injury ' Drink Date/Time of Type of Location:
Aecidaiit: Attended by Police Drive: Accident: Others

No 1 23/07/2021 16:25 F

Location:

PIONEER ROAD

Weather: Road Surface: Road Speed Limit:
| Clear by A,

Traffic Flow: Traffic Control: Traffic Volume:

r Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details of Vehicle Involved ‘ ; , R e T e

Vehicle No. | Type | Make Model Color | Condition | No of Passenger |

SHB2293C | Car Slightly | 1 :
: S Damaged
XD3964T | PRIME Slightly |0
MOVER | Damaged.

Details of Person Involved
Any Pedestrian Involved: No o o
No. of Pedestrians Injured: NIL | Useof Pedestrian Crossing:NA .~

@Accident report SFOH21700001
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POLICE REPORT #2

Police Station Of Origin:
Bukit Merah East N.P.C

SINGAPORE
POLICE FORCE

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE (88762

Tel No: 1800-2369999

AL R

CONTINUATION OF REPORT

21

20i3
Report No. T/20210723/2112

DV T T v o e s S SR :
‘Name TAN HONG KIAT ID No. $1289533Z ?
Related Vehicle | NIL Contact No.| 84009148
"Hospital/Clinic | NIL Classof | Class: 2B,2A.2,3,4,5
Driving Date of Expiry: NIL
Licence & |
Expiry Date | .

‘5é(e_frééi}r1ent NIL

| Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On 23/07/2021 at about 1623hrs, while | was on Pioneer Road x Tuas Road, heading towards PIE, | was

traveliing along the left-lane for about § minutes. Suddenly, | heard an impact and loud sound on my
vehicle's (XD3964T) right side.

I then found out that my vehicle had come into contact with a taxi (SHB2293C). There were damages to
the right-front side of my vehicle, and damages to the left-front door of the taxi. This incident happened

along lamp post 72/2.

I do not have any injuries. Police attended to the incident (vide J/20210723/0109) and the other party
requested to be conveyed to the hospital.

That is all.

@Accident report SFOH21700001
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POLICE REPORT #3

POLICE FORCE

R

Police Station Of Origin: 30f3
Bukit Merah East N.P.C Report No. T/20210723/2112
A 391 New Bridge Road Police Cantonment »

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

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 Reardi‘né’The Report: | Signature Of Informant:
Al
Sgt 2 JAVIER TAN KAI MING 5 /
. P
Signature Of Interpreter: Date/Time: Vig oo
Not applicable 23/07/2021 21:59
Officer In Charge Of Case: Classification Of Case;
TR/GIT/ .
Sgt 2 PHUA TIAK YEE e
Contact No.: 65472077 Ay /;

Authentication Stamp . L
N b T Gignature
'. e
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOROS MANAGEMENT CENTRE

GENERAL  Raffes Quay ¥18-00 Seganore (48530
INSURANCE Tel [65] 62240010 #ax {65) 6224 0030
pisocieney Operating Houts : Monday to Friday, 05.00 = 17.00

RECORDS MANMGEHENT CONINE LIN: S06550000G / 65T Reg, No.: NGO021 7735

(MPORTANT NOTE: Please submit the completed Addendum form to the same Acthorised Reporting Centre
with whom you submitted the Qriginal Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

L . p——
Qriginal Report Na :‘>F 0 HQ',—]DOD' o w\.’ehiri"le Registration No: ___ZQ_D_S(}I/}-( '
: T
NamMEefat shownin NRIC) : S-A P.) %[ SrLCS PTE NRIC%"IN/PaSSpOll No :

{*vehicle Driver / Vehicle Owner] {*) Please delete as appropriate

(= —

Address : . Singapore{ )
Contact {Tel) . (2659370 mMobieNo.:

Email Address 3 TR NI T L DT 2 i
Date of Accident __-_Z:‘)_ _(:_)_‘(__1)/_[ ____ Timeof Accident : ‘f - . 1’( =

PlaceofAccider‘\: ’rt*/\_s’ M ?( r‘o‘\ﬁm 12.9

Insurance Company: L-(“) 6 J',) f\(_,

(B) ADDITIONALINFORMATION JAMENDMENTS:

1 have made a report onthe above mentioned accident and would like toinclude additional information or
make the following amendments:

PROM _ REPORTING  TO |
THHRD PARTY coiitA

ZB8 Lo
v o
3 4
{ Y c’:')‘
J1d
policyholder / Driver's Signature Renorting Centre Personnel’s Signature :
Date: Name: {
NRIC/FINNoD.: J
Date:
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