SFOG218K000S / FALCON-AIR AUTO SERVICES PTE LTO [%28840)
ENTRY DATE & TIME 20/0972021 11 16 (SGT)

SUBMITTED BY Janet Lim

VERSION 1(20/09/2021 11 16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-

1. Please report correlly the details of the acaident to speed up the dlaims process
2. This Form must be completed by the Palicyholder and/or the Authorised Diver

3 intormation provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparies 1o repudiate

policy latdity

4 The rssue and acceplance of this Form by insurance companies i1s not an admission of policy hiability on the part of the insurance comparies

1o the Police for In:

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 archieng
f'd thal copres of this repor will, for a fee, be made available upon application by interested partes
7 By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/09/2021 11:16 (SGT)
18/09/2021 11:30 (SGT)
KPE, Singapore

KPE TWDS CITY BEFORE PIE (TUAS) EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehide 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SFOG219K0005

SLR8481E

Yes

TOYCAR AUTO
53430107W
JEROMYNG@GMAIL.COM
(Phone) +65-94577537
(Office) +65-94577537

Toyota
FIELDER

Private hire

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ001139

LEE CHEN HOW
S7831400A
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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

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehide Registration Number of Other Vehicle Owned by Driver

Insurance Company' of Other Vehicle Owned by DriVef
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions
. Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehides 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

23/10/1978

Qutdoor

30/03/2001

20 YEARS AND 6 MONTHS
Male

(Phone) +65-94577537
JEROMYNG@GMAIL.COM
BLK 162 YUNG PING RD
#09-17

610162

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

Police Station Address . 10 Ubi Avenue 3 Singapore 408865
Nas notice of intended Prosecutlon gtven’? . No
If yes, against whom? . . o .

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? , No
Was there any video captured by Car Camera? .. . No
Was there any audio recorded? . . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU7088L
Vehicle Manufacturer Jaguar
Vehicle Model _
Vehicle Variant . .
Vehicle Colour . _ i
Vehicle Category » » Private car

U Accident report SF0G219K0005 Page 2 of 20



Name of Driver
" Contact Number
Address
Address complement
Pastcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn? .
Was this injured conveyed to hospital by ambulance?

d Accident report SF0G219K0005

LEE CHEN HOW

Male

(Phone) +65-94577537

BLK 162 YUNG PING ROAD
#09-17

610162

SLR8481E
Yes
No
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GKETCH PLAN #2

SKETCH PLAN
IMP.ORTANT NOTICE

1. Rease repont gorrectly the delaly of the accdent 19 5oend up the Clanms proces:
2 Tna Formmust be complated by the Policyholder andlor the Authorised Driver

3 hif Grrmetion ©ovided must e a3 touthful and ACCUrale as possible Any « #u msrepesartiien o n FELLOg of MEGlR] tects 11y
allow msurance cempanms 'o rapudiste policy tiability

4 The ssus o4 accaptance of this Form b, neurance conpanes o o) a0 admszan of poicy it/ on the pant ¢ tne TEurance
compani2s.

§ i Ing m orrod to the Poli investigation
8, The report w il be (ory a¢ec by the nyurers of the GA Records Wanagement

Lpnun aglabianes Gy Te Senersl Lursnce Assoc
of Singapore (G for archiving and thal copies of 1hs repnrtw fifar 4 'ee be o

18 7/akabie LDON BRLEC YN by Niresed partes

7. By ne lsdgement of this report 1 INe iMsurers. you herchy consont's
report heing made avaiable aforesed.

8. Conseant under the Personal Oata Protection Act (POPA)
{understand, acknow lenge. agres ard consent that |

rerng of ths 7eport 31 2 cer1e gnC Lo CODES of e

(a) My insurer oy w orkshop and the Genaral lngurence Assocatian of Sagapors
andlof procets v persenal datafpersonsl nformaton 228 oul n the ] and any oirg? personeiriormaton prueded 37 me of
poss@ssed by my maures (eolactvely the Parsonal information” ) snd decloze 400 tanstar suct Fersonal iorreaior °C all nsrens
w ho Rave insured vehle(s) nvolved mhs scedent (2l insurer(s] « o haye B ured sohoeis) moved in s accisent shall e
cobeatvely referred 16 a5 1he “Tnsurers’), e hsuers law yerohaw frme the Mongtary Aulnotty of Sngzpore 2ro 3% redayart
gover nmend Bgeny/authionty (euch 83 the pokcay for the purnasels) of
(1) processing, nanling anor dealeg w it gry claire aicluang tng aetierant of e clarre erd any neceseary MreLbElions reing
1he Ciazns.

(1 nvestpating the accrent andjer iny chame;

() catrymg out andlon dealing w ith my nsteucteng OF (espondng 1o 2y et res oy e,

() adminsterng my Claims (InCuang e mairg oA o s poneence, SIZEMENIE, TVOLAs, TEDATS OF 53
duclosure of Cenan personal aale abvul 1 1o Ting
paskages;. snyor

(v} cormplying with supheavie lew m &l
(commsuety e “Purposos”)

(5} 2B insuses (s} w ho have sisured venglels) invokied n tis acodent ane e haurars By yersizn fers ray'ere permited to codect
uss. dischse andior process my Prrsonl nforeation ‘or nne of Pie of the above Purposss ans

() my Persgral lnforr

~aben may/can be duchaed by any of the swes ardlor GiA to thes then pasty Ser/o8 provCers or egents
Lincluding ther Bw yerslaw fems), W hich ray be sted cutsee of §

[GIAY) mayfare permned 1o coBec! 1sE. 0BCI0SE

£u 10 M, W N CoUs ove
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