SFOF224D0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 13/04/2022 11:59 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (13/04/2022 11:59 (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

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.

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

13/04/2022 11:59 (SGT)
11/04/2022 14:25 (SGT)
Singapore

HOUGANG AVE 3
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
Passport No/FIN

Accident report SFOF224D0002

GBJ2714J

Yes

TARKUS INTERIORS PTE LTD
199004710D
TARKUS@SINGNET.COM.SG
(Phone) +65-62856142

(Office) +65-62856142

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

No

Z22VC05010131

THANGARASU SANKAR
G7630431P

Page 1 of 16



Date Of Birth 10/01/1983

Occupation Outdoor

Date Of Driving Pass 10/07/2007

Driving experience 14 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-82867359

Alt. Phone Number -

Email Address TARKUS@SINGNET.COM.SG
Address NA

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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? No
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 Paya Lebar Neighbourhood Police Post

Police Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

REPAIR AT OWNER'S WORKSHOP

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 XD1652G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THANGARASU SANKAR
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained HAND INJURY
Injured person in which vehicle? GBJ27144J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

| F=ase report correctly the delads of the accdent to speed up the claims process

2 Tis Formmust be completed by the Policyholder andlor the Authorised Driver
2. hiormation provided must be as truthtul and accurate as possible Any wiful mysrepresentation or w ithholding of materal facts may
allow insurance companies lo repudiate policy liability

4 The issue and acceptance of this Form by insurance caompanies & nol an adimission of polcy kability on the par! of the nsurange
companies |
5 Any false reportin be refere he Police for investigation

5. The report will be forw arded by tha msurars of the GIA Records Management Centee established by the Ganeral lhsurance Association
of Singapore {GIA) for archiving and that coples of this report will for a fee be made avalable upon application by mterastad parties.

7. By the lodgement of this report to the msurers. you hereby consent o the archiving of this report at the centre and 1o copies of the
report being made available aforesad

A Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge, agree and consent that

(a) My insurer _my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal information set out m this {form] and any othar persenal information provided by me or
possessad by my insurer {collectvely the “Personal Information’) and disclose and transfer such Personal Information 1o all nsurer(s)
w ho have insured vehicle(s) involved » this accxdent (all wsurer(s) who have msured vehicle{s) invalved in this accident shall be
collectively referred to as the “Insurers ), the nsurers’ law yers/law firms. the Monatary Authenty of Singapore and any relevant
government agency/authorty (such as the pokcej. for the purposeq(s) of

(i) processing, handling andiar dealing with my claurs ncluding the settlement of the clams and any necessary mvestgations relating to
the claims

(1) mvestigateg the acexdent and/ar my claims,

(i) carrying out andfor dealng with my nstructions or responding o any enquires by me:

{iv) admnistering my claims (including the mailing of correspondence. statements. nvoices. reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages): and/or

(v) complying with applcable law in admnistering, processmg. handhng andfor deaing with my claims

{colectively the "Purposes |

(b} all nsurer(s) w ho have insured vehicle(s) involved n this accident and the hsurers’ law yersilaw firms. may/are permited to collect
use disclose andlor process my Personal bhformation for ene or more of the above Purposes. and

(¢} my Parsonal Iaformation may/can be disclosed by any of the bsurers andlor GIA to thew third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for ong or mare of the above Furposes./.
/5%
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Policyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

2l Pali Rayind:

Declaration

WWe declare the foregong particulars are true in every respect.

" o7 Ay

BN (0
Policyholder's Signature / Date & Driver's Sgnature (If driver 1s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

0N e

/2022041 5

fTolld

Report No. T/20220412/2051

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/04/2022 13:57 16

Informant's Particulars

Name of Informant: Address:

THANGARASU SANKAR APT BLK 1 HOUGANG AVENUE 3 #03-318 SINGAPORE
530001

ID Type / ID No.: Contact No.:

FIN NO / G7630431P Home/Office: Mabile: 82867359

Nationality: Email:

INDIAN )

Sex: | Age: | Dateof Birth: | Type of Informant:

Male 39 L1_0/0‘i/1983 Driver -
Race: Language: Institution / School Name:
Indian o "

Occupation: Driving Licence Information:

DRIVER Class: 2B,3 4 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink  Date/Time of Type of Location:
Xecidant Others Drive: Accident: Straight Road

No 11/04/2022 14:25
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Raining S | Wet .
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make | Model Color | Condition | No of Passenger
GBJ2714J | Lorry Slightly |0

Damaged | |
XD1652G | Lorry No 0

Damage

@Accident report SFOF224D0002
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POLICE REPORT #2

POLICE FORCE A0RRTALDAEARRT Y

T/20220412/2051

Police Station Of Origin: ) 20f3
Paya Lebar NPP Report No. 7202204122051
114 Hougang Avenue 1#01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2898999

Brief Details.

On 11/04/2022 at about 1425hrs, | was driving my company lorry GBJ2714J along Hougang Avenue 3 at
the most lane lane. There was another lorry(XD1652G) on the middle lane.

Subsequently, the other lorry(Rengasamy Alagu, FB070751R, HP:81013599) signaled and came into my
lane without checking and collided on to the RIGHT side of my lorry. My lorry sustained shattered driver
side window and dents on the driver side door. The other party lorry did not sustain any damages.

| sustained some scratches on my right arms due to the shattered glass and also some tightness on my
neck area and went to see the doctor after. The other party was not injured.

| was given medical certificate from 12/04/2022 to 13/04/2022. | was also advised to take the x-ray in the
coming appeintment.

We exchanged particulars and left scene.

| wish to inform that my lorry has an in-car CCTV and it captured the incident. No government property
damages. No police nor ambulance at scene.

The purpose of this report is for insurance claim purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

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.

T TR T

T/20220412/2051

Jofl

Report No. T/20220412/2051

CONTINUATION OF REPORT

Egﬁé?ugéf— Officer Recording The Report:
F/ \
SGT 2 ROYCE YEW TIAN POH ]

‘Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ AEIT/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168
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"Signature Of Informant:

Date/Time:
12/04/2022 13:57

Classification Of Case:
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OTHER DOCUMENTS

TARKUS INTERIORS PTE LTD

ITOKI GROUP

Date: 12" April 2022

To: Whom It May Concern

Subject: Authorisation Letter

We hereby authorise Mr. Thangarasu Sankar of Fin No. G7630431P to file an
accident report to claim third-party.

He is the driver of this vehicle no.: GBJ2714J.

Thank you.

TARKUS INTERIORS PTE LTD

i
1
\

1

Jolene Lim
Finance Director

Branch: 3A-21 Eco Sky a Lumpur Wilnyah Persekutuan
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