SFOF233H0003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 18/03/2023 11:41 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (18/03/2023 11:41 (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

18/03/2023 11:41 (SGT)

Both Policyholder and Actual Driver
17/03/2023 09:20 (SGT)

Singapore

AYE

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

SGL7106L

No

CHIA WEE LIANG
S7322679A
WL.CHIA@YAHOO.COM
(Phone) +65-96986360

Audi
A6

Private use

Yes
Private car
Auto

3000

Allianz Insurance Singapore Pte. Ltd.
SP2002756873-01

SIM WEE LEE
S7433917D
19/10/1974



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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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

08/12/2003

19 YEARS AND 3 MONTHS
Female

(Phone) +65-93381636

WL.CHIA@YAHOO.COM
15C BALMORAL ROAD #02-14

259818
No
Spouse
No

Collision - Head to Rear
Clear

Dry

Yes

JSK6470
Motorcycle

SITI
Female

SIM KA TENG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No



REFER SKETCH PLAN

REPAIR AT OWNER'S WORKSHOP
ATTACHMENT(S)

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

Yes
No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase raport corractly  the details of the accident o speed up the claims process

I Thas Form must be compieted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible: Any wilful misrepresantalion or withhoiding of matarial facts may
allow Insurance companies to rapudiate policy liability,

4. Theissue and acceptance ol this Form by insurance companies (s not an admission of policy liabity on the part of the insurance
COMpanies

5 Any false reporting may be referred to the Pelice for investigation

& Therepart will be farw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Associalion
of Singapera (G14) for archiving and thal copies of this report wiltfor a fea be made available upon application by interested parties.

7. By the lodgament of this repor to the insurars, you hereby consent 1o the archiving of this repart at the centre and to capiés of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) Myingurar , my w arkshep and the Ganeral Insurance Association of Singapore ("GIA™) mayfare permitled to collect, use, disclose
andior process my persenal dala/personat information set out in this [form] and any other personal infarmation provided by mea or
poasessed by my insurer (collectively the "Personal Information”) and disclose and transfar such Personal Information 1o allinsurer(s)
w ho haveinsured vehiclels) invalved in this accidant (all insurer{s) w ho have insured vehicle(s} involved in this accident shall ba
coflectively referrad 1o as the “Insurers”), the Insurers’ law yerslaw firms, the Maonatary Autharity of Singapore and any relavan
govarnment agency/authonty (such as fhe palice), for the purposeis) of ;

(I} processing, handing and/or dealng w ith my claims including the sefilement of the claims and any necessary iIvesligations retating to
the: claims;

(i) investigating the accidenl andlor my claims,

{iiiy carrying out andfor dealing w ith my instructions or rasponding to any enguines by me,

() administering my claims (including the mading of correspondeance, statements, invoices, reports or nalicas tome, which could involve
disclosure of cerlain personal data aboul me te bring aboul delivery of the same as w ell @3 on fhe axternal cover of anvelopesimail
packages); andfor

{v) complying with applicable law n administenng, precessing, handling andfor dealing wilth my claims,

(collactively the "Purposes”

{B} all insurer{s) who have insurad vehicte(s) invelyad in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
ugse, disclose andfor proocass my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or aganis
{including thelr law yersilaw firms), w hich may be siled outside of Singapore, for one of more of the above Purposes,

P

Palicyholder's e | e & Driver's Signature (If driver is nol the policyholdar) ! Dale Witnessed by Reporting Centre
Tine & Time Parsonnal

Sketch Plan

LL.
. SGLiw

L g5 90




SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

IWe declare the r'urcﬁég particulars are true in every respech.
i

W

ﬁaiic;rlmlc:&rs Sig?atura | Data & Drivers Signature (If driver s not the policyhalder) [ Date Wilnassed by Repoding Cenire
Time & Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Uhi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

LGt

02303177020

1ol4
Report No. T/20230317/7020

Date/Time Report Made: Vide Report Mo.: Station Diary Mo.:
17/03/2023 12:35 D/20230317/0036
Mame of Informant: Address:
SIM WEE LEE 15C BALMORAL ROAD #02-14 SINGAPORE 259818
ID Type /ID No.: Contact No.;
MRIC NO /74339170 Home/Office: Mobile: 93381636
Mationality: Email:
SINGAPORE CITIZEN valeriesim367 @gmall.com
Sex: Age: Date of Birth: | Type of Informant:
Female 48 19/10/1974 Driver
Race: Language: Institution / School Mame:
Chinese English
Ocecupation: Driving Licence Information:
Class: 3 Date of Expiry:

N|j e e

Typaof Foreign Vehicle

Accident;

Date/T ie of
Accident:
17/03/2023 09:20

Type of Location:
Straight Road

Lacation:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

"JSK 6470

[ Motoreycle White

Slightly | 0

Damaged
SGLY106L | Car AUDI AB Black Slightly |2
Damaged




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

ALLIANZ GLOBAL CORPORATE &
SPECIALTY AG SINGAPORE

TI20Z30317/T020

CONTINUATION OF REPORT

7o

Zofd
Report No. T/2023031 77020

Any Pedestrian Ln'u'c:ul'u'ad: MNo

Mo of Pedestrians Injured: Nl - Usze of F‘adastran Gmssn: MA _
Name SIM WEE LEE IDNo. | 574339170
Related Vehicle | SGLT7108L (Car) Contact No.| 93381636
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date MIL Date MNIL

Mo. of Days granted Medical Leave

Mame

NIL

KAHOB1R

SITI [ID No.
Related Vehicle | SGL7106L (Car) Contact No. | MIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL MIL

Mo, of Days granted Medical Leave
"Passenger -
Mame

[NIL

SIM KA TENG TIDNo. | S0699459H
Related Vehicle | SGLT106L (Car) Contact No.| 93381636
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licenca &
Expiry
Dale MIL Date MNIL
Mo. of Days granted Medical Leave | NIL Degree of MIL




POLICE REPORT #3

SINGAPORE '
A

Palice Station OF Qrigin: of4
Traffic Police Report Mo, T/20230317/7020
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,

1. The time was around 9:20am earlier this morning Fri 17 Mar 2023.
2. |'was driving my car on AYE in the direction of Tuas before exit 9.

3. Due to a road accident being indicated on the signboard, the traffic was very slow or on even
stationary at times.

4. | was on the second lane, from the right, of AYE.

5.While my car was cresping ferward on the second lane, a motereycle JSKE470 hit my car from behind
onto the right rear-light and also the right side of my car.

6.The motorcyclist admitted that it was his fault, he was lane cutling and he didn’t see my car.
7. A police officer was present. His name is Cavin. | told him what happened.

8. The police officer was present when the Malaysian biker admitted that it was his fault because he was
lane cutting without properly checking.

9, As mentioned, the traffic was slow, the speed of my car was slow, because of the traffic-accident
indicated on the road sign. The Malaysian biker basically did not check properly, and knocked onto my
car.

10. My ear, the right hand side, and rear right hand side; all damaged.

11. Many cars wera on the road and traffic was heavy. So the biker was lane changing without checking
properly.

12. Because the traffic was slow, yet the biked knocked onto my car, and there were many cars on the
road, all slow. This was somewhat outrageous that the motorcycle knocked onto my car given the slow
traffic conditions. The reason is straight forward: he did not check properly and he admitted this when
police officer Cavin was present,



POLICE REPORT #4

POLICE FORCE ATV ERR

Tr202303177020

Police Station Of Origin: 4of4

Traffic Police Report Mo, T/20230317/7020

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able lo provide sketch

Signature Of Officer Recording The Repart; Signature Of Informant;

Mot applicable The identity of the persen making this report has
been authenticated by Singpass. Mo signature is
reguired.

“Signature Of Interpreter: Date/Time:

Mot applicable 17/03/2023 12:35

Officer In Charge Of Case: Classification Of Case: = =

TP/ TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

This repart is lodged at Bukit Timah MPC Kiosk 1
HP1GE



