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 acmdent to speed up the clalms 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 accepiance of thls Form by Lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thts report WII! be forwarded by the insurers of the GIA Records Managemenl 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

@f 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
512895332
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Date Of Birth 17/12/1958

Occupation Outdoor

Date Of Driving Pass 21/07/1981

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-84009148

Alt. Phone Number -

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

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Merah East Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002369999

Alt. Police Station Phone No (Fax) +65-62204360

Police Station Address 391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

Was notice of intended Prosecution given? No

If yes, against whom? L

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 SHB2293C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
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Vehicle Category Taxi
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) -
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SKETCH PLAN

Describe Circumstances of the Accident

Ny,
ER

AS

POC(Cce FEPORF

Declaration

W declare the Toregemg particulars are true e every

-

Policyholder's Sgnature / Date & Drover's Sanature (F urnr\q__arﬁol (he polcyhokier) / Date
Tirmz & Time
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Mease report correctly the detalls of the accident to speed up the claims process

2 Tris Formnust ne completed by the Policyholder andlor the Authorised Oriver

3 nformation proveded must be as truthful and accurate as possible. Any w ful msrepresentation or W itnholding of matenal tacls may
Al insurance semeanes 1o repudiate policy Hability

4. The issue and acceptance of this Form by msurance companies is not an admission of palicy lahiity on Ihe parl of the msurance
COMpanies

5 Any false reporting may be referred to the Palice far imvestigation

§. The reparl will be fore arded by the msurers of the GIA Records Managemenl Centre established by the General hsurance Associaton
of Singapore (GW) for archwving ang that copes of this report w ill for a fee be made available upon appication by micrested parties

7. By the ledgement of fhis report Lo the msurers, you hereby consent 16 the archiving of this report af the centre and ta copes of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (POPA)

Tunderstand, acknow kedge, agree and consent that

(a} My insurer  my warkshen and the Generallhsurance Assocation of Sngapare ("GIA) may/are permted to collact, use, disclose
andlor process ny persanal datapersonal information set oul this {form] and any other personal infermation prov ded by me or
possessed by my insurer (colectively the "Personal In formation”} and disclose and ransfer such Personal nfarmation Lo all msurer(s)
w ho have insured vehicle(s) mvolved i this accidem (all msurer(s) w ho have nsured vehicle(s) mvalved in this accigent shal be
coliectvely referred to as the "Insurers”), the lnsurers’ faw yersiaw firms, (he Monetary Authority of Singapore and any relevant
government agency/authordy {such as the pchce], for the purpose(s) of

() processing. hanckng and/or dealing with ey clums ncluding the setlement of the claims and any necessary invesigations relatrg to
the clams,

(1] mvesligating the accident andfor my clans,

(=) carrying out andlar dealing w th my instructions or responding 1o any engquines by me;

(iv) adminstering my clams (including the maling of correspondence, statenents, nvoices reporls of natices to me, which could nvelve
disclosure of certain personal dala aboul me to bring about defvery of the same as w ellas on lhe external cover of envelopesimail
packages), andlar

(v} comglyng wilh apphcalie lxw m admnistering, processing, handing andior dealng with my claims.

[collectively the "Purposes’)

(b all insuter{s) w ho have msured vehicle(s) involved in this accident and the Insurers' law yers/aw fams, may/faoe permited to collect,
use, disclose andlor process ay Personal Information for one or more of the above Furposes and

(¢) my Personal information may/can be disclosed by any of the hsurers andlor GIA 1o their third party service providers or agents
(including thew law yersfaw firme), which may be sited cutside of Singapore, for one or more of the above Murposes.

AL
Falicyhelders Signature { Dale & Dxiver's Signature (I dr £r 5 not the cyhoider) / Date Witnessed by Reporting Centre
Time & Time / Personnel

Sketch Plan £

TUAS POAD
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