SFOF22880005 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 08/08/2022 16:37 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (08/08/2022 16:37 (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 Actual 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.

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

08/08/2022 16:37 (SGT)

Both

06/08/2022 01:00 (SGT)
Kampong Bahru Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SFOF22880005

SMS8878C

No

CALVIN TAY KAI WEN
S9139193G
calvintay_91@hotmail.com
(Phone) +65-98285529

Honda
CIVIC TYPE-R 2.0GT

No - Claiming third party
Private car

Manual

1996

Allianz Insurance Singapore Pte. Ltd.
SP2000808723-01

CALVIN TAY KAl WEN
S9139193G
26/10/1991

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

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: 1) SND 4191T CHANGE NUMBER TO SMS8878C
VEHICLE REPAIR AT OWNER W/SHOP - THIAM HENG HUAT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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16/01/2019

3 YEARS AND 7 MONTHS
Male

(Phone) +65-98285529

calvintay_91@hotmail.com
BLK 651 YISHUN AVE 4 #02-491

760651
Yes

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999
(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
No

GBG662D
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver BASHIR AHMED BIN HAJA MAIDEEN
- S7443340E

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 CALVIN TAY KAl WEN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMS8878C
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

1. A=ase repart correctly the details of the accident to speed up the claims process.

2. Thia Form rust be completed by the Policyholder andlor the Authorised Drivar.

3. Information provided must be as truthful and aceurate as possible. Any wilful msrepresentation or withhalding of rmatarial facts may
afiow Insurance companies to repudiate policy Habillly.

4, The issue and accaplanca of this Formby insurance companiss s not an admission of policy lability on the part of the insurance
CHTRANeE,

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

8. The report w il be forw arded by the insurers of the G Kecords Management Centre established by the General hsurance Association
of Singapore (GUA) for archiving and that copies of this report wil for @ fee be made available upon appication by interested partias

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

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

lunderstand, acknow ledge, agree and consent that

{ay My msurar , my workshop and the General nsurance Association of Singapare ("GIA") may/are permited to collect use. disclose
andior process my personal data‘personal information set out in this [form) and any other personal information provided by me or
possassed by my insurer {collectively the "Personal Inform ation™) and disclose and transfer such Persanal informatian to all insurar{s)
w hohave insurad vahicle(s) involvad in this accident (all insurer(s) w ho have insured vahicle(s) nvohied In this accidant shall be
collectively referred 1o as the “Insurers”). the Insurers’ law yersfaw firms, the Monelary Authority of Singapore and any refevant
government agancy/authardy (such as the police), for the purpose(s) of :

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

(i} investigating the accident andfor my claims;

(i) sarrying out andfor dealing with my instructions or responding to any enguiries by me;

(i) administaring my claims {(including the maling of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of cerlain parsonal data about me to bring about defivery of the same as well as on the exiernal cover of envalopesimeail
packages); andlor

(v} complying with applicabla . in administering, processing, handling andfor dealing with my claims.

{colectively the "Purposes”)

(b} altinsurer{s) w ho have insured vehicka{s) involved in this accident and the neurers' law yarsilaw firms, mayfare permitted to collect,
use, disclose andlor progess my Personal nformation for one or more of 1he above Purposes; and

{e) my Persomal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{inchuding their law yersfaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

2o A

Policyhoider's Signature { Date & Driver's Signatura (f driver is nat the policyholder) [ Date
Teme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pebr t0 folie Lepod

/ﬁ'i ] el
CAlvinTay _ T & hadma]- Gonn

L no

1]

Declaration

We declare the foregoing particulars ars true in every respect.

7.4 A
Polieyholder's Sgnature | Date & Driver's Signature [If driver is nol the policyhalder) / Date Witnessed by Reporting Cenira
Teme & Time: Fersannal
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HONDAMOTOR CO.LTD.

©6°2007/46*0256
SHHFK8790JU002194
1760k

XXX k9
1- 1000k9
| 2- 800 k9

MADE IN U.K
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel Mo: 1800-4528988

REPORT OF & TRAFFIC ACCIDENT

T

lof3
Report Ne, TI20220808/2062

“Date/Time Report Made:
06/08/2022 18:14

L Vide Report No.:

Station Diary Mo.:
18

Naa Ioam: i
CALVIN TAY Kal WEN

. Addes: 5

APT BLK 651 YISHUN AVENUE 4 #02-491 SINGAPORE

TE0GER1
1D Type /1D No.: Contact Na.:
MRIC NG | 591391836 Home/Office: Maohile: 98285529
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant;
Male 30 2601001921 Driver
Race: Language: Institution / Schoal Name:
Chinese
Cecupatian: Driving Licence Information:

Class: 3

FINANCIAL CONSULTANT

Date of Expiry:

MNan-injury

Type of

Accident: Accident:

" Date/Time of

QEMB2022 01:00

|

Type of Location:
Straight Road

Location;

KAMPONG BAHRLU ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Contralled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Ma

White

|HIACE VAN |
TURBO 4
DR AUTO

 GBGEE2 TOYOTA

Van

HOMNDA CIVIC TYPE-
R2.0GT

MANUAL

SMS8BTEC | Car White

@’Accident report SFOF22880005

Page 27 of 29



POLICE REPORT #2

SBIGARORE D A
POLICE FORCE TI20220805/2082
Police Station Of Qrigin: 2of3
Thomson NPP Rapart Mo, T120220806/2062
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tal Mo: 16800-4529959

Vehicle N surance Lompan) nsurange Mo eative ) =5
SMS887AC | ALLIANZ INSURANCE SINGAPORE | SPLO0DS1585 25/01/2022 | 06/02/2023
PTE. LTD.

Any Pedestrian Involved: No

[5G o Bedeinans iniurecs L oL USG DE PRdestian LitaE
Name CALVIN TAY KAl WEN 10 Mo, S9139183G
Refated Vehicle | SMS8878C (Car} Contact No.| 98285528
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 )
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | MIL
Mo, of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On DB/0B2022, 0100hrs. | was driving (SMSE8TEC) along Kampong Bahru Road LP26 towards Hospital
BLVD, Subsequently one van {GBGE62D) at the rear suddenly swerved onto oncoming lane and
accelerated, wanting to overtake my vehicle, As it happenad too quickly, the van collided onto the right
rear fender, side swiped onto both doors and subsequently, hit into the right front fender. Both of us gat
down of the vehicle and | notice dents and scratches on beth right passenger door as well as both the
fenders. | wish to inform that both me and the other driver had exchanged particulars and there was no In-
car camera insialied. After the accident, | felt pain on my neck and shoulder thus | visited Mount Alvernia
Hospital and receive 3 Days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

IO

1ol

Folice Staticn Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT
Tel No: 1800-4529999

Rupor Na, TI20220808/2082

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 siating the report number as reference.

Signature of Officer Recording The Report: Signature Of Infarmant:

Ef

SGT 2 SHAWN KOH &(
‘Signature Of Interpreter: - Date/Tima:

Not applicable || o8/082022 18:14

Officer In Charge Of Case: Classification Of Case:
TR GIA/{

SR 8TAFF SGT MUHAMMAD MOOR BIN
ABDUL RAHMAN

Contact No.: 65476218

NP168
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