SFOF225R0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 27/05/2022 17:12 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (27/05/2022 17:12 (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

27/05/2022 17:12 (SGT)
26/05/2022 17:40 (SGT)
Singapore

BKE TOWARDS SLE
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 SFOF225R0004

SMQ3051P

Yes

NINETRADE PTE. LTD
201910533W
andrew@cosmoautomobiles.com.sg
(Phone) +65-90990920
+65-90990920

Toyota
VOXY HYBRID 7-SEATER 1.8V CVT

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SPMF1000000455

RUDY HASNI BIN MOHAMED
S7531067F
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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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

Accident report SFOF225R0004

21/09/1975

Outdoor

26/04/2007

15 YEARS AND 1 MONTH

Male

(Phone) +65-90255556
andrew@cosmoautomobiles.com.sg
BLK 302A WOODLANDS ST 31 #10-321

731302
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

GRAB PASSENGER
Male

GRAB PASSENGER
Female

GRAB PASSENGER
Female

GRAB PASSENGER
Male

GRAB PASSENGER
Male

GRAB PASSENGER
Male

Yes
Traffic Police
(Phone) +65-65470000
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Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT & SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ8725Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver POOI CHAI ONN

- S1551938Z

Contact Number (Phone) +65-90019098
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 RUDY HASNI BIN MOHAMED
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMQ3051P
Were seat belts worn? -

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

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poessible. Any w¥ul misrepresentation or withholding 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 kabfity on the part of the insurance

companies,
5. Any fal rting m i A

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agency/autherity (such as the police), for the purpose(s) of :

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

(i) investigating the accident andlor my claims;

(iii) carrying out andler dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data aboul me to bring about delvery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the surers' law yersitaw firms, may/are permited to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Infermation may/can be disclosed by any of the nsurers andlor GIA to ther third party service providers or agents
(including their baw yersflaw firms), which may be sited outgide of Singapore, for one or more of the above Purposes.

Driver's Signature (F 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 :
] B DRiyiNG Flokly,  BEF  Towwevd  §LE .17 whs HEA/Y
THREEIC, | was Doyt §lowly BeHind 7 Lo8EY  py7 of A Stydden
A L e 1hT #7 11 _Ba¥ oF MY CHR - | wes w7H 6 oS
PESENGEL iy MY (AL

st bni b Grsds - kM 2 F

¢ leaw [duw
> 4

Declaration

Pblacyhokiet“s Signature / Date & Driver's Signélure (¥ driver is not the palicyhokder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEXCLES (MHIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SPMF1000000455

Date of issue ¢ 17 June 2021

Coverage : COMPREHENSIVE

Policyholder : NINETRADE PTE.LTD.

Finance Company : COSMO AUTCMOBILES PTELTD

Period of Insurance ;18 June 2021 To 17 June 2022 (both dotes inclusive)
Registration Number : SMQ3051P

Chaossis Number of Vehicle : ZWR800390126

Persons or Classes of Persons Entitled to Drive*:

(0) The Policyholder.

(b) Any other person who is driving on the Policyholder’s order or with the his/her permission or to whom the

vehicle is hired.

* Provided that the person driving is permitted in accordonce with the licensing or other lows or regulation to drive the Motor
Vehicle or hos been permitted ond is not disqualified by order of Court of Law or by reason of any enactment oc regulations in
that beholf from driving the Mctor Vehicle. And provided further thot the Motor Vehicle is registered under the Rood Troffic
Act (Cop 276) (Republic of Singopore) and such registration has not been cancelled ot the time of occident loss or damoge.

Limitation as to Use™:

(o) Use for carriage of passengers or goods in connection with the Policyholder’s business.

(b) Use for sccial, domestic and pleasure purposes and business purposes of any persen to whom the vehicle is
hired.

(c) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired and for use within Singapore only.

* Umitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and

Section 95 of the Rood Transport Act, 1987 (Molaysia), are not to be included under these headings.

Policy does not cover:

(o) Use for racing, poce-making, reliability tricls or speed-testing.

(b) Use whilst drawing o troiler except the towing (other thon for reward) of cny one disabled mechanically
propelled vehicle,

I/We hereby certify thot the Policy to which this Certificate relates is issued in occordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chopter 189) and Part [V of the
Road Transport Act, 1987 (Malaysia).

17 June 2021 jé

Y
Issue Date “Hichom Raissi
Chief Executive Officer
Allionz Insurance Singapore Pte. Ltd.

Intermediary Code  : 0000099 INSURE GENERAL PTELTD

Excess : Section 1: Own Damage SGD 1,500.00
Section 1 : Windscreen SGD 100.00
Section 2 : Licbilities to Third Porties SGD 1,500.00

Allionz Insurance Singapore Pte. Ltd. | UEN 201903913C

79 Robenson Rood #0901 | Singopore 068897 | Tel: +65 6714 3349 | Website: www olionz sg
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN TARIE

T/20220526/7060

10i3
Report No. T/20220526/7060

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/05/2022 21:39
Informant's Particulars
Name of Informant: Address:
RUDY HASNI BIN MOHAMED 302A WOODLANDS STREET 31 #10-321 SINGAPORE
731302
ID Type / ID No.: Contact No.:
NRIC NO / S7531067F Home/Office: Mobile: 890255556
Nationality: Email:
SINGAPORE CITIZEN RUDYAISHAH@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 46 21/09/1975 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
PHV DRIVER Class: 3 Date of Expiry:
neral Information of the Accident
Tioa of Injury Drink Date/Time of Type of Location:
Aigi Hani Others Drive: Accident: Straight Road
) No 26/05/2022 17:40
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMQ3051P | Car TOYOTA VOXY Black Seriously | 6
Damaged
SMZ8725Z | Car MERCEDES Blue Slightly |0
BENZ Damaged

@Accident report SFOF225R0004
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POLICE REPORT #2

SINEAPORE Ty
POLICE FORCE /202205267060 '
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220526/7060
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name RUDY HASNI BIN MOHAMED ID No. S7531067F
Related Vehicle | SMQ3051P (Car) Contact No.| 90255556
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/05/2022 Date 26/05/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Driver
Name POOI CHAI ONN ID No. $1551938Z
Related Vehicle | SMZ8725Z (Car) Contact No.| 90019098
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 26/5/2022 at about 1740 Hrs,i was driving my vehicle SMQ3051P along BKE towards SLE with 6
passenger onboard.Due to the heavy traffic,in front of me a Lorry slow down and come to a stopped so i
follow and come to a complete stopped.Suddenly i felt a great impact from behind and the impact surged
my vehicle forward but i didn't collide with the said Lorry.l alighted my vehicle and discover that a car
SMZ8725Z cannot stop on time and rear ended my vehicle rear portion and cause damage and dented to
my vehicle rear section.After the accident we exchange particular and i check on passenger as they told
me at the point of time they still feel alright.My neck and back pain due to the impact of the accident and
late night the pain more worse so i consult doctor and was given 5 days MC.
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POLICE REPORT #3

SINGAPORE A0 AN BT Ao
POLICE FORCE 1202205267060 :
Police Station Of Origin: 30i3
Traffic Police Report No. T/20220526/7060
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 person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/05/2022 21:39

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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