SFOF2314000A / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 04/01/2023 16:53 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (04/01/2023 16:53 (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 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.
. 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

Reported by

Date of Accident

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

04/01/2023 16:53 (SGT)

Driver

30/12/2022 18:50 (SGT)

Singapore

20 PASIR RIS ST 71 MERIDIAN PRIMARY SCHOOL
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 SFOF2314000A

SKN3588Y

Yes

PARADIGM AUTO PTE LTD
201943139H
auburnauto.insurance@gmail.com
(Phone) +65-91772142

Toyota
COROLLA AXIO

Employment

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5125953312-01

ASHARI BIN RIDWAN
S14378661
20/10/1960

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

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: VEHICLE REPAIR AT OWNER W/SHOP - AUTO AUBURN

ATTACHMENT(S)

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

Accident report SFOF2314000A

08/12/1994

28 YEARS

Male

(Phone) +65-91374040
ashariridwan0496@gmail.com
BLK 708 TAMPINES ST 71 #04-96

520708
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

TADA PASSENGER
Female

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS6523U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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 ASHARI BIN RIDWAN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SKN3588Y
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLA
IMPORTANT NOTICE

1. Mease report correctly the detads of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. hformation provided must be as truthful mjg accurate as possible. Any wilful msrepresentation or withhelding of material facts may
allow insurance companies 1o repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not 2n admission of policy abilty on the part of the insurance
companies.
D rting may be ref o the Police for investigation.

6. The report will be forw arded 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 applcation 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 avaiable aforesaid.
& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
(a) My insurer , my w orkshep and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out 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 all insurer(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 Insurers' law yers/flaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
() processing, handling and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{ii) investigating the accident andfor my claims;
() carrying out andlor 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, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as wel as on the exlernal cover of envelopes/mail
packages); and/cr
(v) complying w ith applcable law in administering, processing, handling and/for dealing with my claims.
(colectively the “Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers® law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

ST nigrmation may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
il sflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

- N

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Teve: Personnel

$!<etch Plan
A4 Skn 358EN

37 SBS (B3

@, Accident report SFOF2314000A
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SKETCH PLAN #2

Describe Circumstances of the Accident

TUBOZN AXTO , WsvzAsce. & GWAIL . O

Declaration

T\ e
Qs

Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Policyholder's Signature / Date &
Time & Time
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SKETCH PLAN #3

PARADIGM AUT: g
UEN: 201943139H
LINK@AMK
3 ANG MO KIO STREET 62 #07-26 $569139

VEHICLE RENTAL AGREEMENT

N N e e ————————

IS VEHICLE RENTAL AGREEMENT (AGREEMENT’) EFFECTIVE A8 OF L ' 4 ! Luld _ oommevvvy), IS MADE AND
ENTERED INTO BETWEEN PARADIGM AUTO PTE LTD{hereinafer The Company')(SINGAPORE COMPANY REGISTRATION NO.
201943139H, A COMPANY ORGANISED AND EXISTING IN SINGAPORE, WITH OFFICES LOCATED AT LINK@ANK, 3 ANG MO
KIO STREET 62 #07-26, SINGAPORE 569139

AND
AShr) BN RIDWAN
{Name of main hirer / hereinafter “Hirer")
Si4 3FELEL LR
(Singapare NRIC No. / Driving License No.)
APT B 7ok Tompmnes ST_F]  oa-96  SSJeFeN
~ (ResidentialiMailing Address")
q ”? lf’ Uq’ Y (Contact No.)
4235325\

430

(Emergency contact Ne.) sen (Relationship) /
AND J’lh v

{Name of Co-hirer / hereinafter “Hirer)

(Singapore NRIC No. / Driving License No.)

(ResldentialiMailing Address*)

(Contact No.)
Q642654 -
62630 eegencycontaciNo) _ WIFE (Relationship) / /7
= Authorised Vehicle Details | %\
Make&Model: Toyotn Avio < PR
Vehicle No: N ESESN AR
Exchanged from: : o Qﬁ"& &
Rental Period: Jg4[7]20%7 _to___25|ut[2023 | ) A
(daimmiyyyy) (ddimmyyyy) SIS

\Whereas, The Company and Hirer desire to enter into a celationship In whiich the Company has agroud Lo provide car rental servica to the Hirer on the
terms and oonditions set out in this Agreement from page 1.8, While Hirer is of the opinion that the Company has the proper and nacessary
qualification, experience and ablity to provide car rental senvices to Hirer. The Hirerwill also recaive a copy of this Rental Agreement. The Company
may chanrge these terms and conditions at any time by revising them without prior notice, You agree to be bound by any such revisions.

Pagelof8
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IMAGES #5

TOYOTA MOTOR_ CORFPOI
MODEL DBA-N/E141

NI IN/-FE 1
RUEN. NZE14T-46071 48

LR~ TRIM
1F7 FA1

- by 2 N
At K310

|

N

O2A
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 463676
Tel No:1800-2440000

G/20230104/7032

1of 1
Report No. G/20230104/7032

Date/Time Report Made Vide Report No. Station Diary No.
04/01/2023 14:28
Name Of Informant Address
ASHARI BIN RIDWAN 708 TAMPINES STREET 71 #04-96 SINGAPORE
520708
ID Type / ID No. Contact No.
NRIC NO / S1437866I Home/Office: Mobile:
91374040
Nationality Email Address
SINGAPORE CITIZEN ashariridwan0496@gmail.com
Occupation Sex Age Date of Birth  [Race
Taxi driver Male 62 20/10/1960 Boyanese
Institution/School Name Language
English

Date/Time Of Incident
30/12/2022 18:45 - 30/12/2022 18:55

Location Of Incident
20 PASIR RIS STREET 71 MERIDIAN PRIMARY

SCHOOL SINGAPORE 518798

Brief details.

On the 30/12/2022 , at about 6.50pm . | was driving a Toyota Axio car plate bearing SKN3588Y . My car
was infront of a Bus car plate bearing SBS6523U. It was a merging lane and when suddenly the bus tried
to overtake my vehicle and tried to squeeze infront of my vehicle which then caused a severe damages to
my vehicle of the right hand side from my rear bumper all the way up to my driver's door . | have seen a
doctor and was given 4 days MC with strong medications.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2023 14:28

Officer In-Charge Of Case:

Classification Of Case:
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PRIVATE HIRE

= Land Transport @ Auttori

RIVATE H
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