SFOF23540001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 04/05/2023 11:13 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (04/05/2023 11:13 (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 i /i i

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

04/05/2023 11:13 (SGT)

Both Policyholder and Actual Driver
28/04/2023 09:15 (SGT)

Jurong Town Hall 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
GG

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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SDU882M

No

LIM SHENG LI IVAN
S81014407
ilsi@hotmail.com
(Phone) +65-96942907

Volkswagen
GOLF GTI

No - Claiming third party
Private car

Auto

1984

Singapore Life Ltd
10685742

LIM SHENG LI IVAN
S8101440Z
14/01/1981

Indoor
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Date Of Driving Pass 14/06/1999

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-96942907
Alt. Phone Number -

Email Address ilsi@hotmail.com
Address 12 LORONG ABU TALIB
Address complement -

Postcode 456850

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Bedok Division Headquarters

Police Station Phane No (Phone) +65-18002440000

Alt, Police Station Phone No (Fax) +85-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was natice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA3646H
Vehicle Manufacturer -
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Vehicle Model =
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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) a

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC7393)
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address "
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) &
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

* Please repor! correctly the dotasls of the accident e specd up the clams process

2 Ths Form must be completed by the Policyhoider andior the Authorised Driver

3 informabion proviced mus! be as truthful and accurate as possible Any wlful musrepresentation or w thheiging of matenal facts may
alow insurance companies to repudiate policy Hability

4 Thessue anc acceplance of this Form by insurance companies 5 nol an acm:ss:0n of poucy labity on the pan of the insurance
companies

5 Any false reporting may be referred to the Police for investigation
6. The repon willbe forw arded by the insurers of the GlA Recorcs Wanagement Centre esiablished by the General Insurance Assocaton
of Singapore (GIA) for archiving and that copies of this rebort w lifor a fee be made available upon application by interested parties

7. By the lodgemem of this report ta the insurers, you hereby consent 1o thie archiving of this report at the centre and 10 copres of the
report being made available aforesaid.

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

lundersiand, acknow ledge. agree and consent that

(8) My insurer . my w orkshop and the General Insurance Association of Singapore ('GIA™) may/are permitted 1o collect, use, disclase
andl/or process my personal cata/personal infermalion set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and cisclose and transfer such Personal Information to all insurer(s)
w ho have insured venicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in thss accigent shali be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(1) processing, hengling andfor dealing with my glsimo inoluding tho eottiemant of tho daimo and any Noooosoury Inveoligat:ono rolotng to
the claims:

(1) mvestgating the accident and/or my claims,
() careying out and/or dealing w ith my instructions or responding to any enguinics by me,

(v) administering my clams (including the mailng of correspondence, slatements, invoices, reports or nolices (o me, which could involve
disclosure of certain personal data aboul melo bring aboutl celivery of the same as w ¢!l as on the external cover of envelopes/mail
packagos), andior

(v) complying with applicable law in administenng, processing, handhing ang/or dealing w ith my claims
{coliectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in th:s accident and the Insurers’ lawyersfiaw firms, may/are permitted 10 collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes. ancd

(€) my Personal informatien may/can be cisclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may de sitec outside of Singapore, for one or more of the above Purposes

/’/7

P&qhmcef‘s Signature / Date & Driver's Signature (If griver 1s not the policyholder) / Dale Witnessed by Reparting Centre
Time & Time Personne!

Sketch Plan

- vehA: JpuSr =

_vehs:_ smA ety

Veh C/Others: SHc ‘f”)j__ .
| - |

tocstion: 12 Ly Abu 7alib b““"‘j town Hat @l J i .i

IDErR)
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SKETCH PLAN #2

Describe Circumstances ¢f the Accident
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POLICE REPORT

SINGAPORE T R TR IR
SR 1 itk
POLICE FORCE azocdoemrose
a
POLICE REPORT (NP239) Report No. G/20230428/7080
Police Station Of Origin
Bedok Division HQ
30 Bedok North Read SINGAPORE 469676
Tel No:1800-2440000
Date/Time Repo_r; Made - theﬁ(_z?p&;tNﬁoﬁ - ;Slation Diary No._m
1 |

29/04/2023 21:30 |

Name Of Informant %Address |
LIM SHENG LI IVAN 12 LORONG ABU TALIB SINGAPORE 456850
ID Type /1D No. Contact No.

NRIC NO /581014402 Home/Office: Mobile:
e ;ﬁﬁ,f S 86942807

Nationality | Email Address

SINGAPORE CITIZEN ILSL@HOTMAIL.COM -
Occupation Sex Age Date of Bith  Race
Automotive product & training manager __Male 42 [14/01/1981 __Chinese
Institution/School Name Language

S S -1 0. ; S
Date/Time Of Incident Lecation Of Incident

28/04/2023 09:15 - 28/04/2023 10:C0 12 LORONG ABU TALIB SINGAPORE 456850

Brief details.

Chain collision along jurong town hall road.

Vehicles involved st vehicle, SHC7393J driven by Chong Ngiap Kwee, S0034076F, 2nd vehicle
SDUBs2M driven by myself and 3rd vehicle SMA3646H driven by RR Soephy Scopyarli Soochipto,
S1557003B.

Signature Of Officer Recording The Report: ESignature Of Informant:

Not applicable [ |The identity of the person making this
report has been authenticated by Singpass.
No signalure is required.

Signature Of Interpreter: i Date/Time:

Not applicable | 29/04/2023 21:30
|
Officer In-Charge Of Case: -‘ 'Classification Of Case:

]
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