SFOF223S0007 / FALCON-AIR AUTO SERVICES PTE LTD [5675721]
ENTRY DATE & TIME: 28/03/2022 16:43 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (28/03/2022 16:43 (SGT))

Your NCD will be affected due to late reporting

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 thns Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repori WI|| be forwarded by the insurers of lhe GIA Records Managemem 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

28/03/2022 16:43 (SGT)
24/03/2022 13:30 (SGT)
Pasir Ris Drive 3, Singapore

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

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 SFOF223S0007

SKW8914J

Yes

ALPHA MOTORS PTE. LTD.
2XXXXX050H
den.goldencharter@gmail.com
(Phone) +65-97736360
+65-97736360

Honda
Mobilio

No - Claiming third party
Private hire

Auto

1497

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5121408521-01

MUSHRIN BIN MARZUKI
SXXXX078C
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - AUBURN AUTO

ATTACHMENT(S)

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

@f Accident report SFOF223S0007

06/10/1972

Outdoor

03/02/1993

29 YEARS AND 1 MONTH
Female

(Phone) +65-91438553
mak.auburnauto@gmail.com

BLK 485 PASIR RIS DR 4 #01-363

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

NUR QURRATU AIN BINTE MUSHRIN
Female

ADLIN FARAHIYAH BINTE MOHAMED YAZID
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN5884M
Vehicle Manufacturer Isuzu
Vehicle Model =

Vehicle Variant :
Vehicle Colour =

Vehicle Category Commercial vehicle

Name of Driver MOHAMAD FARHAN BIN MOHD FAUZI
= TXXXX540E

Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) e

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUSHRIN BIN MARZUKI
Gender -

Phone No ,
Address -
Address Complement .
Post Code "
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SKw8514J
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

SKETCH PLAN

1P NOTI

:
Z
5

Please report correctly the details of the accident to speed up the claims process.

This Form must be campleted by the Policyholder and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

5. Any false reporting may be referred to the Police for investigatian.

@Accident report SFOF223S0007

Policyholder's Signature
Date & Time:

. The 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.

. Bythe lodgment af this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforecaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/for precess my personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perscnal Informatien te all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
{iif) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve 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) allinsurer(s) who have insured vehicle{s) invelved 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 to their third party service providerss or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d) my Personal Information will also be collected 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:

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement apd government agencies as reasonably required for the purposes stated, or

Iorivers Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name: :
Oate & Time: - NRICHFIN No s
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SKETCH PLAN #2

Vehicle A- spwaqy S \ehide B - YN 5884mM

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec to pelice repert-
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DECLARATION ‘ AV o y
IfWe declare the foregoing particulars are IS aunG ) }

D N Py
Policyholder's | Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No;
I
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-
POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T U AT

Ti20220328/702
10f3
Report No. T/20220328/7022

Date/Time Report Made:
28/03/2022 12:44

Name of Informant:

Vide Report No.: Staticn Diary No.:

Address:
MUSHRIN BIN MARZUKI 485 PASIR RIS DRIVE 4 #01-363 SINGAPORE 510485
ID Type / ID No.: Contact No.:
NRIC NO / 87237078C Home/Office: Mobile: 91438553
Nationality: Email:
SINGAPORE CITIZEN mak.auburnauto@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 49 06/10/1972 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

PASIR RIS DRIVE 3

e Dale/Time of Type of Locio :
;ﬁ%o;‘. Accident: Straight Read
A No | 24/03/2022 13:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKW8914J | Car

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@’ Accident report SFOF223S0007
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P
POLICE REPORT #2

POLICE FORCE O TR

TI20220328/7022

Police Station Of Origin: 2of3
Traffic Police Reporl No. T/20220328(7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000 CONTINUATION OF REPORT

Name MUSHRIN BIN MARZUKI ID No. §7237078C
Related Vehicle | SKW8814J (Car) Contact No.| 91438553

Hospital/Clinic | SINGHEALTH POLYCLINICS - PASIR RIS | Class of Class: NIL
Driving Date of Expiry: NIL

|

Licence &
n Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 24/03/2022 around 1330Hrs, | was driving my rental car bearing SKW8914.) along pasir ris drive 3
sport club towards pasir ris street 52 with my cousin and my daughter. | was stationary while waiting for
the traffic light as the light was red. Out of a sudden, | heard a loud bang and felt huge impact on the rear
of my car. The lorry bearing YN5884M collided on the rear of my vehicle. Both vehicle sustained
damages. | was in shock but | came down to exchange details with the driver of the lorry. There were
passerbys who witness what had happened and said that he was ealing while driving. The driver of the
lorry admitted that it was his fault so he kept apologizing and called his father to come down to the
accident scene. He then asked to private settle and said will contact me later so we lelt after that, After 1
day passed he did not contact me, | also tried to call him but he kept giving excuses and became
uncontactable after that hence | am reporting the accident now. My daughter and | also fell unwell and
went to see a doctor and was given MC.
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POLICE REPORT #3

SNcaPoRE TR

0328/7022

Police Station Of Crigin: 30of3

Traffic Police Report No. Ti20220328/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the persan making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 28/03/2022 12:44

Officer In Charge Of Case: ; Classification Of Case:

TP/TPIB /

TAY CHUN KEEN

Contact No.: 65476436

NP1&8 73 s
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