SF0G222E0008-01 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 14/02/2022 14:38 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 2 (14/02/2022 14:42 (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

14/02/2022 14:38 (SGT)
13/02/2022 15:00 (SGT)
Tampines, Singapore
TAMPINES ST 71 TWDS ST 73
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SF0G222E0008

SJF5744D

No

KOH JIAN WAY

S9625715E

KOHJIANWAY @GMAIL.COM
(Phone) +65-91529937
+65-91529937

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1298

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5124782060

KOH JIAN WAY
S9625715E
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Date Of Birth 22/07/1996

Occupation Indoor

Date Of Driving Pass 26/07/2016

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91529937
Alt. Phone Number +65-91529937

Email Address KOHJIANWAY @GMAIL.COM
Address BLK 711 TAMPINES ST 71
Address complement #15-126

Postcode 520711

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

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 SMP4144D
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver DAVID CHAN

Contact Number (Phone) +65-91803662
Address -

Address complement -

Postcode -

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 KOH JIAN WAY
Gender Male

Phone No (Phone) +65-91529937
Address BLK 711 TAMPINES ST 71
Address Complement #15-126

Post Code 520711

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJF5744D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@,Accident report SF0G222E0008

SKETCH PLAN
IMPCRTANT NOTICE
P oler3ie 720000 corractly *he 4orails of tha accidant vo sa00d 43 the claims 37oc0ss

[oaeorm st oe completed by the Policyholder and/or the Authorised Driver

3 antormaton prowvided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding o my qepra)
ac Bomav alow msurance companies to repudiate policy liability,

1. ThEssue and 3ccedtance of s Form by Insuranca companias is notan-admission of soticy fability on the part of e iosurance
cormMianies

5. Anyfalse reporting may be referred to the Police for investigation.

6. Thereporiwill be forwarded by the insurers of the GIA Records Management Centre established by the General InSurance
Assotiation of Singapore (GIA) for archiving and that cooies of this report will for 4 fee be made availabie upon anplicaraa fy
interested partes

7. By the lodgment of this renort to the insurers, you hereby consant 1o the archiving of this report at the ceatre and to copies of
the 2007t Yeiag made availadle afsresaid

2. Cornsent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that
fa) My insurar, my workshop and the General Insurance Assaciation of Singapore {"GIA") mayfare permitted to collect, use,

disclose and/or process my personal data/personal information set out in tiis [form| and any other personal infarmarion

orowided by me or oossessed by my nsurer (collectively tne "Personal Information”) and disciose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle[s)involved i this accident shall be coliectively referred 1o as the “Insurers”), the lnsurers’ lawyers/law firms, the

Monetary Authority of Singasore and any relevaat govesameat agency/authority {such as the solice), for the pucposefs) of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the ctaims;

{if) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions o resoonding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, re€ports or natCes 1o me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b)) allinsures{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above

Purposes.

{d)  my Personal Information will also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} the information so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature  Date Driver's Signature Reporting Centre Personnel’s Signature

T A af polic ide -4
& Time (I drivar 15 not the policyholdar) Data Name (4 C“z’{j’V
& Time: NRIC/FIN No -
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SKETCH PLAN #2

SKe T (H PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=
j] S '17(" v Pc) 1L Ké}r?h/t
* Kindly take note that you have 14 days to revert to Own Insurance Claim (own damage).
Claim OD / TP At Falcon-Air Claim OD / TP Own W/shop Reporting Only
DECLARATION
IfWe de:lf/re;ygjore_.going particulars are true in every respect,
Policyholier's Sig:ature Date Driver's Signature Reporting Centre Personnel’s Signature = y
& Time: (1 driver 15 aot the policyhalder) Date Name
& Yime: NRIC/FIN No.:
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POLICE REPORT

P i

A
LIH"!HI s H"l
0220213/2061

20

P tlice Station Of Origin: bof'3
T émpines N.P.C Repert No. /2022021312061
(5] Tampines Avenue 4 SINGAFORE 528682

T € No: 1800-5871969

REPORT OF A TRAFFIC ACCIDENT

DCate/Time Report Made: TVEER@&ENO.: Station Diary No.:
13/02/2022 20:43 G/20220213/016¢ 62

_Informant's Particulars
Name of Informant: - Address:

KOH JIAN WAY APT BLK 711 TAMPINES STREET 71 #15-126 SINGAPORE

S — | 520711 S
iD Type /1D No. Contact No..

NRIC NO / 59625715E | Home/Office: Mobile: 91529937
Nationality: | Email:

SINGAPORE CITIZEN | kohjianway@gmail.com B
Sex: | Age: Date of Birth: | Type of Informant:

Male 25 22/07/1996 Driver g o -

Race: Language: ! Institution / School Name:
Chinese English P
Occupation: Driving Licence Information:

‘Chemical engineer (general) | Class: 3 ~ Date of Expiry:

General Information of the Accident S R s et |
Type of | Injury Drink Date/Time of Type of Location: '
Accident Conveyed By Ambulance | Drive: Accident: Straight Road ‘

l : No | 13/02/2022 15:00
L.ocation;
TAMPINES STREET 71
Weather: | Road Surface: Road Speed Limit;
Cloudy ' Dry
Traffic Flow: | Traffic Control: Traffic Volume:
TwoWay | Not Controlled | s =
Type of Collision: | Anlyone conveyed by
' Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
No
Details of Vehicle involved

VehicleNo. [Type  |[Make  [Model  [Color | Condition |No of Passenger

SJF5744D | Car HONDA CIVIC IMA A Silver Slightly |0
i i | Damaged R .

SMP4144D | Car HONDA CIVIC 1.6 | Silver Seriously | 0
R _IVTICVT | Damaged .

u)euils of Vehicle Insurance

' Vehicle No. | Insurance Company [ Insurance No | Effective Expiry Date |

‘L SJIF5744D | NTUC Income Insurance Co-Operative | 5124782060 25/11/2021 | 01/12/2022
| Limited I |
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POLICE REPORT #2

POLICE FOR T
T/20220213/2081

POLICE FORCE

Police Station Of Crigin: e
Tampines N.P.C Report No. /2022021312061
6 Tampines Avenue 4 SINGAPORF 520682

TélNo: 1800-587199¢ CONTINUATION OF REPORT

Details of Person Involved A S
Any Pedestrian Involved:No = _
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver =i
Name | KOH JIAN WAY 1D No. $9625715€
' Related Vehicle [ SJF5744D (Car) | Contact No.| 81529937
| Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
| Licence & '
; 2 | Expiry Date _— ;
| Date Treatment | 13/02/2022 Date Discharge | 13/02/2022 =
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
| Driver e S | O
' Name DAVID CHAN 1D No. NIL
' Related Vehicle | NIL Contact No.| 81803662
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NiL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL -

Brief Details.

On 13/02/2022 at about 3pm, | was driving along Tampines Street 71 heading towards Tampines Street
73. Upon reaching the split lane, | noticed a silver car SMP41440 had parked aleng road, beside Blk 733
Tampines Street 71. As | intended to turn right to Tampines Street 73, | overtook him slowly on the right.
Suddenly, the later car moved off and swerved right and hit me on my front left side of my vehicle.

The damages sustained to my vehicle was broken bumper, smashed headlight and broken mudguard.
The other vehicle sustained damages till his front right tyre came off and needed to be towed.

| wish to state that though | was sure that the other vehicle has stopped along the road, | was not sure if
he had initially parked there.

| wish to further state that | suspected the other vehicle was trying to make a U-turn from where he was
withcut checking his hlind spot.
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POLICE REPORT #3

POLICE FORCE [l

T

Jor}

Prlice Station Of Qrigin-

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Report No. 1/20220213/2081

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.

3]
Signature of Officer Recerding T e/:‘i?eporf. ‘Signature Of Informant:
G / SR STAFF SGT MOHAMED |/

IDIL BIN MOHAMED AL k‘ ‘ \/\Z’:’———

Signature Of Interpreter Date/Time:
Not applicable 13/02/2022 20:43

Officer In Charge Of Case: Classification Of Case:

TP IGIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

N?168 ‘\\’ z e RE (
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ADDENDUM FORM

)

Y GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Ratffles Quay #1300 Singaoore 043530

~ INSURANCE 53162210010 Fax (6516224 0030

ASSOCIATION Dperating Haury Manday o Friday, 7900 - 1790
UEN: S665500206 / GST Reg No - M20DO12735

& ‘?_\\ 'q B
1 o
~

P

[

with whom you submitted the Original Report
) 4

ADDENDUM

(&) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
BB ; sl NN Wl A st 7 )
Original Report No Sf ((T)D)C coo k Vehicle Registration No: Sr—r 5 ﬁ_lu)

Namegas showain NRIC) ! NRIC/FIN/PassportNo :

{* Vehicle Driver / Vehicle Owner) ( *) Please delete as appropriate

Address : o Singapore{ )

Contact (Tel) = x ) Mobile No. :

Email Address

> fa. s
Date of Accident /‘)/DQ-/z 2 Time of Accident : AL_‘)’]'Z) 11,’.' '
Place of Accident
~a 4
Insurance Company: {\/ f U (,

(B} ADDITIONALINFORMATION fAMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To_oplead WBecridet Scens VI"'DHS)'
)

\/
D

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.: /4/ E?-—/?f)/
Date:
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