SFOF227J0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 19/07/2022 14:50 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (19/07/2022 14:50 (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

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/07/2022 14:50 (SGT)

Driver

18/07/2022 14:20 (SGT)

Singapore

ANG MO KIO AVE 3 (OPPOSITE ESSO/IND'L PK 2)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOF227J0002

PCA4744E

Yes

THE SALVATION ARMY
T07CC3012G
isaac.lim@smm.salvationarmy.org
(Phone) +65-90047979

(Office) +65-68502273

Nissan
Nv350

Employment

No - Claiming third party
Bus

Auto

2488

MSIG Insurance (Singapore) Pte. Ltd.
B 400001197 MKF

SELVA RAJ S/O CHANDRAHASON
S1632219I

06/10/1964

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 POLICE REPORT

ATTACHMENT(S)

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

& Accident report SFOF227J0002

09/06/1987

35 YEARS AND 1 MONTH

Male

(Phone) +65-91110527
isaac.lim@smm.salvationarmy.org
BLK 137 PETIR ROAD #04-432

670137
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

SAFYA
Female

REINA
Female

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ2271C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE

1. Please repor comaclly this details of e aczident to speed up the laims process,
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nsurance companias to repudate polisy labily.

Thirissus and accaptance of this Forn by inguranca companies & aat an adnission al paticy liability an.the part af the IMELrARCE COMpPaTEs.:
5. Anyfalse reporting ma rr the Traffic Police Depa at for investigation.
6. This raport will be foreanded by tha insurars 1o the GiA Records Managemenl Centre exlablished by the Ganeral Insurance Association of

Singapone (GLAY fur acchiving and that copins of this teport will foe a fes be mede avaliable upan applicatian by aterested paies,
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(iv] administerng my claims [inclo®ing themailing of cormespondance, stalemants, invaices, fepoeds o nalices 1o me, which sould invabae
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usi dscloze andlor precess my Parsonal informalion for onecor more of the absee Purpbses: shd
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Pelice Station Of Origin

Ang Mo Kio Marth N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel Mo: 1800-4849930

AT

10of 2
Report No. F/20220718/2065

Date/Time Report Made

Vide Report No. \Station Diary Mo,

180712022 16:24 44
MName Of Informant Address
SELVA RAJ SO CHANDRAHASON APT BLK 137 PETIR ROAD #04-432 SINGAPORE
_ GY0137 o
ID Type /1D No. Contact No.
MNRIC NO J S16322141 Horme/Office Mabile

) 91110527
Mationality Email Address
SINGAPORE CITIZEM i e
Ceoupation Sex Age Date of Birth  |Race
Van driver . Male a7 DEM 01964 L_ry_:;tan
Institution/Schoal Name ILanguage

Date/Time Of Incident
18072022 14:20
Brief details.

ILocation Of Incident
Ang Mo Kio Ave 3 towards CTE

On 18/07/2022 at about 1420hrs | was driving my company Van PC4T44E along Ang Mo Kio Avenue 3
opposite Esso Petrol station opposite industrial Park of Blk 5022, when a car SMQ2271C hit the rear of

my company van PC4T44E,

Mo one was injured. The rear of my company van PC4744E was damaged. | am ledging this report for

Insurance purpose.

These are the particulars of the car driver:

S_ignature Of Officer Recording The Report:

F /SR STAFF SGT MUHAMMAD
SEQ:—IRUL AMEEN BIN ABDULLAH
3

Signature Of Interpreter:
Mot applizable

‘ Signature Of Informant:

Z | ey

Date/Time:
18/07/2022 16:24

-lefir;;r In-Charge Of Case:
F / Serangoon N.P.C/

SR STAFF SGT MURALI RAJ S/0 UNBALAGAN

Contact MNo.: G48805849

Classification Of Case:

@)Accident report SFOF227J0002
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POLICE REPORT #2

SINGAPORE A
SINGAPORE _ TP
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. F.I'Z{]EEDINB.-'EUEE

Farisudin Bin Mohamed
SEST9921H
HP: 93226481

Signature OF Officer Recarding The Reporl: Signature Of Informant:
F /SR &8TAFF SGT MUHAMMAD

SHAHRUL AMEEN BIN ABDULLAH :
SANI ke

Signature Of Interpreter: Date/Time:
Mot applicable 18/07/2022 16:24

Officer In-Charge Of Case: | Classification Of Case:
F / Serangoon N.P.C {

SR STAFF SGT MURALI RAJ S/0 UNBALAGAN
Contact No.: 64880993
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