SFOE227U0001-01/ FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 30/07/2022 10:44 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 2 (30/07/2022 10:58 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

ver
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

30/07/2022 10:44 (SGT)
Both

29/07/2022 15:50 (SGT)
PIE, Singapore

PIE TWDS CHANGI
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SFOE227U0001

SJV3792T

No

MUHAMMAD SIDDIG BIN AMIR
SXXXX337I
SKILLINO@GMAIL.COM
(Phone) +65-81986995

Nissan
Latio

Private use

No - Claiming third party
Private car

Auto

1498

Allianz Insurance Singapore Pte. Ltd.
SP2001336285-01

MUHAMMAD SIDDIG BIN AMIR
SXXXX337I

13/05/1989

Indoor
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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
AS PER POLICE REPORT
ATTACHMENT(S)

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

@f Accident report SFOE227U0001

16/03/2010

12 YEARS AND 4 MONTHS
Male

(Phone) +65-81986995

SKILLINO@GMAIL.COM
626 PASIRRISDR 3
02-304

510626

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

NAUFAL
Male

KASYIDI
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Reasons for not uploading a video of the accident NOT AVAILABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC8&19R
Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Vehicle Colour s

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number .

Address -

Address complement =
Postcode %
Insurance Company Name 5

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA9794H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour 2
Vehicle Category Taxi
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

SKETCH PLAN
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MRICSEIN No

30k
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SKETCH PLAN #2

Ske Ty PLAN
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* Kindly take note that you have 14 days to revert to Own Insurance Claim [own damage).

Chaim OD / TP At Falcon-Air Claim 0D / T Own W/shop Raporting Only

E

DECLARATION
I We dedare :'m.:furegninp, Darticulars are true in every respect

i

Palicyhoder's sigaatura Data Drwer's Signature Raport *r'!:‘r'." L]
> ~+ ; f o
¥ Vime JE diivar s aot tha dolizyholde) Date Name

% Trime MNRIC/-IN N
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POLICE REPORT

3 SINGAPQORE 408865

AN

REFORT OF A TRAFFIC ACLIDENT
Dae/Time Report Macle:

28072022 19:25

Vide Repe

A2022072%/0085

R

Statan Diary No

Informant's Particulars

Name of Infarmant. Address:
Mithammad Siddia Bin Ami
12 Type / ID No.

NRIC NO /589153371

N ationality:

S INGAPORE CITIZEN

" Contact No
Home/Office
Email

Sev ‘ Age Date of Birth Type of Informant:
Male 33 13/05/1989 Driver

Race Language

Malay

Occupat:on

Palce officer Class: 2B.2A.2.3

General Information of the Accident

Type of ‘ go;‘z’\}‘? . gr nk
- Accident | Police Vehicle | Drive.
i | No

Location:

| PAN-ISLAND EXPRESSWAY
|

"Weather: | Road -Surface:

APT BLK 626 PASIR RIS DRIVE 3 SINGAPORE 510626

Mobile B1986945

Institution / School Name

Driving Licence Information

Date of Expiry:

| Type of Location
| Straight Road

" Dale/Time of
Accident:
29/07/2022 15:50

| Road Speed Limit:

| Clear Dry 1 80 Km/h

| 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 e ]
VehicleNo. | Type | Make  [Model Color | Condition | No of Passenger |
| GBC819R | Van ‘ ! | Slightly |3
S (. ! _\Damaged|
| SHAQT94H | Taxi ' | Slightly | 1
A - | | | Damaged

SJV3792T | Car | NISSAN ’LATIO | Silver Seriously 2
' ‘ |SPORT Damaged |
|BASE 1.5L |
|AT ABS w
{D/AB 2WD |
5D |

@’ Accident report SFOE227U0001
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

Palice Station OF Origa
T(_"‘.;'VIIH. Paline

10 Uy Aveni

1 3 SINGAPORI

Tul Na. 83470000

4dAB5

Details of Vehicle Insurance
Vehicle No. | Insurance Company
SJV3Te2T

PTE.LTD

Details of Person Involved
Any Pedestrian Involved No
No. of Pedestrians Injured. NIL

ALLIANZ INSURANCE SINGARPORE

EERREE ey

CONTINUATION OF REPORT

f'l'hsurance'No ] Effective i_ jE__x_piry_!_D_a_lgij
SPLODD15357 2210312022 | 21/03/2023

Use of Padestrian Crossing: NA

_ Driver ) _ -
Name Muhammad Djamadil Bin Sidik

Related Vehicle = GBCB19R (Van)

Hospital/Clinic NIL

[IDNo. | S8603977Z
" Contact No.. 87001141 .

Class: NIL
Date of Exprry’ MIL

Ciass of
I’)fl\ﬂng
Licence &
Expiry Date

| Date Treatment | NIL | Date Discharge | NIL
_No. of Bays granted Medical Leave | NIL Degree of Injury | NIL
 Driver T i D _ TR i i
Name | Tan Kai Choon | 1D No. 315739628 :
Related Vehicle | SHA9794H (Taxi) | Contact No.| 87396782 f
| Hospital/Clinic : NIL - | Classof | Class: NIL i
? Driving | Date of Expiry: NIL
Licence &
I ] | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Passenger S s LSRR |
Name | Thangaraj Dinesh ['1D No. | G5239414M -
| | |
Related Vehicle | SHA9794H (Taxi) | Contact No.| 81117700 '
| | |
"HospitaliClinic | NIL [Classof | Class: NIL |
| Driving Date of Expiry: NIL |
Licence & '
b - 3 | Expiry Date |
| Date Treatment | NIL , Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

@) Accident report SFOE227U0001
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POLICE REPORT #3

T

Ry

720/

85
CONTINUATION OF REPORT
Driver ' ] L ]
Name Muhammad Siddig Bin Amir 1D No 589153371
Reélated Vehicle | SJIVIT792T (Car) I Contact No 7?’:1986917)5
HespitalClime | NIL Classof | Class: 2B.24,2,3
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 25/07/2022, al about 15500, | was arving along PIE towards Changs at the first lane which 1s the
extreme fight lane | had a 2 passenger with me at the time. The traffic was very heavy, and there a few
accidents and vehicle breax down along the expressway  The taxi (SHA 9784H) applied brake as such |
pressed on my brake and subsequently the vehicle Police Van from rear (GBCS19R) collided 10 the rear
of my vehicle which then collided to the front vehicle. | had informed my insurance and told me ta praceead

to lodge GIA report.
The passenger of the taxi informed he had no injury and in hurry to catch his flight.

No injury to all the passengers and drivers involved. No ambulance activated
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POLICE REPORT #4

SINGAPORE
J, POLICE FORCE

Station O Oiren

10 U Avenue 3 SINGAPORE 408865

Sketch Plan

Informan: is not able 1o provide sketsh plan

(e

T

CONTINUATION OF REPORT

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.

Signatum of Officer Récordmg The Report:

G/ //n

SGT 1 HO JIAWEI
-SIQRE;ILI.'--FE-(-)f_l-l.‘llt’.‘ﬂirétéf' -
Not applicable

Officer In Charge Of Case
TP /DDGVT !/

SR STAFF 8GT MUHAMMAD FARHAN BIN

SAIRI
Contact No.: 65478350

NP 168

@Accident report SFOE227U0001

I Signature Of Informant:

N

| Date/Time:
| 2910712022 19:25

: =
|
| Classification Of Case:
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