SF0G222A0001 / FALCON-AIR AUTO SERVIC

NTRY DATE & TIME: 10/02/2022 14:11 (SGT.ES FIELTS Risem) Yo i

EUBMITTED BY: Anna Ng ur NCD will be affected due to late reporting
VERSION: 1(10/02/2022 14:11 (SGT))

(*) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple_ase report gorectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or witholding of material facts rmay allow Insurance companies 1 repudiate

policy liability.
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of tha Insurance companies
» ar ) JANBS,

_ Rorting may ba referred to the Police for Investigation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha 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 repont to the insurers, you hereby consent 1o tha archiving of this report at the centra and 1o coples of tha repon being made available aforesald

ACCIDENT STATEMENT

Date of Sub.mission 10/02/2022 14:11 (SGT)
Date of Accident 05/02/2022 14:10 (SGT)

Exact Location of Accident Tuas, Singapore
Additional Location Information TUAS POWER PLANT

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ3529L
INSURED/POLICYHOLDER
Is company? : Yes
Name Of Registered Owner - coneenes ASIA PROJECTS ENGINEERING PTE LTD
Company Reg No s S S oot 197000563N
Email Address PR B0 e o A MARVIN@APECO.COM.SG
Mobile Phone No (Phone) +65-62689511

Alternative Phone No (Office) +65-62689511

VEHICLE PARTICULARS
Manufacturer S Ll v s R R e NCroeh Mitsubishi
Model s Fuso
Variant . : DR L | Svir e &
Exact purpose for which vehicle was being used at time of
accident . o R b R S IS s e s Employment
Are you claiming under your own insurance policy for repair to
your vehicle? .. B A S No - Claiming third party
Vehicle Category y e e Kb vosssaningeiivcrspanomes Commercial vehicle
Transmission ; . s S Manual
cC ! L T, 7545
INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5121858601
Cover Note Number -

DRIVER
Name of Driver PALANISAMY KARTHICK
Work Permit No G8811722R
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pate of Birth
occupation

pate of Driving Pass
priving 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?
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?
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

30/05/1995

Outdoor

19/02/2021

1 YEAR

Mala

(Phone) +65-84069410

KARTHICKPLOBGOGMAIL.COM
32 PENJURU RD

609136
No
Employeo
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@?Accident report SF0G222A0001

GBJ2081B

Commercial vehicle
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sV mage :
qture Of Da erty damaged in accident

N s of ProP :
eti;l?;;;)senger (Including Driver)
No-.
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