SFOE234H0003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 17/04/2023 10:46 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (17/04/2023 10:46 (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.
. 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

17/04/2023 10:46 (SGT)

Both Policyholder and Actual Driver
15/04/2023 12:30 (SGT)

TPE, Singapore

TPE EXIT SENGKANG EAST ROAD
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
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SGM5865L

No

ENG JUI PONG

S1462180F
JUI_PONG@YAHOO.COM.SG
(Phone) +65-92987628

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5062347634-09

ENG JUI PONG
S1462180F
02/01/1961
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN, ANNEX 1 AND ANNEX 2 ATTACH.

ATTACHMENT(S)

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

22/02/1984

39 YEARS AND 2 MONTHS
Male

(Phone) +65-92987628

JUI_PONG@YAHOO.COM.SG
BLK200D SENGKANG EAST ROAD
#14-36

544200

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SHC5167J
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SFOE234H0003

Page 3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
——= AN NOTICE

L Plaase rapon correctly the Haraic ¢ - dLolenl 1o 5peed ug the elaims Srasess

2. This Form must pe completed by the Palicyholder andor the Authorised Driver

30 inforaanion provided e as truthiul and accurate 35 possible. Aay wilful misrepresentation Or withholding 0f mareriaf
acts may allgw Nsuzance comaanies 1o repudiate policy liability.

Plhe NSufanra

b e -~ - - v e e by "= FRMAS A A A H . - A 3 %1 fortit e '
1 hesun 3t accents <DV this Form IV i3y ICE COMDANIEs is 10! an adivussion o QOHCY Habiiily 04 Lhe wail o

tompanies

5. Any false eROrting may be roforrag 1o the Police for inyest; ation.
se 18 May be =IETred to the p erinvestigation
6. The regort will be forwarded by the insurers of the GiA Records Management Centre established by the Generai INsurance
Association of Singapore (GIA) for ACMving and rhatr tonies of this eport will for 3 foe ho made availanla uPON annlicariae by
mterested partips

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availabie aforesaiq.
2 Consent under the Persona)| Data Protection Act (PDPA) | understang, acknowledge, agree and consent that:

(al My insurer, My workshop and the General Insurance Association of Singapore {"GIA") may/are dermitted to collect, use,
disclose and/or process my personal data/personal information set outn this [form) angd any other personal information
arovided by me or Possessed by my insurer (coliectively the "Personal Information”} a5 disclose and transfer such
Personat Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invalved in thi accident shall bo collectively referrod 1o a5 the “Insurers”). the Insurers: lawyers/law firmg, the
Monatany Authority o7 Singanare 344 3 ¥ “elevant aovarnmear apency/autaority (such a5 Ine dolice), for tha QuUraoses) of

) Processing, hand.’mg and/or dealing with My Claims including the settiement of the ciaims ang any necessary
nvestgarions relating to the Claims;

{ir) Investigating the accident and/er my claims:

(iit) cartying out and/for dealing with my nstructions or fesponding to any enqguiries by me;

(iv) admmistering my claims (includmg the marling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of cerrain Personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administe:ing, processing, handling and/or dealing with my claims.(couectively the
“Purposes”)
(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, discipse andfor process my Personal Information for one or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third Party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

([d) my Personal Information will also be collectad ang used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under {d) above may be shared / discloseqd:

{i) toall insurers andfor any othar third parties that assist in evaluating, investigating, controlling or Mmanaging fraug,
regulators, faw enforcement ang government agencies a5 reasonably required for the purposes stated, or

D , .
Z wily N
| /32, Iy |
— E{\_ R e e e
Policyhalder's Signature Data Driver's Signature Reporting Centra Personnel's StEnature
& Time:; (1 driver is not the aolicyhoider) Dare Name;

& Time NRIC/FIN No.
Page 4 of 12

@,Accident report SFOE234H0003



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-5 AN q,(?za{(,\ Tnex / wund Hoinex 2

DECLARATION
I/We declare the foregoing particulars are true in every respect,

7
AL

S | — —

{ 7/ G

7 o

Policvholder's Signature Dnvc:r'rs S)Enature

Date & Time: (il draver is not the policyholder)
Date & Time
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Reporting Centre Per snnneﬁ‘s-&ixﬁ,aturc
Mame.
NRIC/FIN No.:
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SKETCH PLAN #3

Mnnex /

Date: 17 April 2023

RE: SGM 5865 L Hit By trans cab Taxi SHC 5167 from the back on 15.4.2023
Accident report by driver of SGM 5865L Mr, Eng Jui Pong :

The accident happened last Saturday 15.4.2023 at around 12.30 noon. There was no injury from
both vehicles.

On that day, | was travelling from TPE towards SLE direction and exited to Sengkang East Road via
Exit 10. Before reaching Sengkang East Road, | noticed that the left lane of the slip road was not able
to get through due te an accident involved a car and a bicycle (see picture taken in front of position
D of the sketch show the road condition). As such, | filtered to the right lane. The accident happened
when my car was waiting in front of Give Way line as shown in the sketch mark “B”. I felt an impact
from behind. | dismounted to take a look, and found the rear bumper of my car fell on the floor.
Vehicle with car plate number SHC 5167 J moved slowly and stopped at position D as shown in the
sketch, The taxi driver confirmed that he was fine without injury. He requested to leave because
there is a passenger at the back seat and needed to head to the destination, | then exchanged
particulars with him, taking down his name as Mr. Lew Kok Keeng, handphone number 91153988.

Thank you.

Yours truly,
EngluiPong 7 } e
NRIC NoSXXXX180F |

Hp:92987628
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SKETCH PLAN #4
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