SFOF23670001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 08/06/2023 14:59 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (08/06/2023 14:59 (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

08/06/2023 14:59 (SGT)
Actual Driver
27/05/2023 00:40 (SGT)
Singapore
MARYMOUNT ROAD
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 SFOF23670001

GBH6480C

Yes

KING FISHES

53384310C
sgmunchmunch@gmail.com
(Phone) +65-98483987

Mitsubishi
Canter

No - Reporting only
Commercial vehicle
Manual

2998

ERGO Insurance Pte. Ltd.
DMCG22010000

GOH TENG HENG
S1392440F
17/08/1959
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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHICLE HAS BEEN REPAIR AT OWNER W/SHOP.

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
Vehicle Model

Vehicle Variant

Accident report SFOF23670001

16/12/1981

41 YEARS AND 5 MONTHS

Male

(Phone) +65-84077508
sgmunchmunch@gmail.com

BLK 645 ANG MO KIO AVE 6 #04-4989

560645
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321
No

Yes
No

SLB1381R
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Vehicle Colour

Vehicle Category

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)

Accident report SFOF23670001

Private car
LOW TECK MING
(Phone) +65-96183274
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SKETCH PLAN

SKETCH PLAN

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 Authorised Driver
3. Information providad must be as teuthful and accurate as possible Any wiiful misrapresentation or withholding of matarnai facts may

aliow insurance companies to repudi licy liabili
4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. Thereport 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 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor 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)
w ho 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/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o ma, w hich could invoive
disclosure of certain personal.data about meto bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

R e

Driver’s Signature (If driver is not the policyholder) / Date
& Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
—

l A
Rl 0 wlhee vipord

D WS S

Note - yeWicle Wan b ewn _u,(wv}'u Lo\

comfimm contnet . 93482987
com?mz\‘/mmad\ L SGMUNCH MUN @ EMA L. com

Brgd" - Magsie

-

Declaration

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

3 v ‘:',

z MJ‘JD,.': NS
Q\,\ et p

Policyho\&r's Signature ! Date & Driver's Signature (If driver & not the policynolder) / Date Witnessad by Reporting Centre

Time & Time Personnel

@Accident report SFOF23670001 Page 5 of 13



IMAGES
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IMAGES #3
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POLICE REPORT

@’Accident report SFOF23670001

SINGAPORE
POLICE FORCE AR

Police Station Of Origin: Tof3
Teck Ghee NPP Report No. T/20230527/2050
321 Ang Mo Kio Street 31 SINGAPORE

560321

Tel No: 1800-4593899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/05/2023 15:07 18

Name of Informant: Address: ¢

GOH TENG HENG APT BLK 645 ANG MO KIO AVENUE 6 #04-4989
INGAPORE 560645

ID Type /1D No.: Contact No.:

NRIC NO / $1392440F Home/Office: Mobile: 84077508

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 63 17/08/1959 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

FISHMONGER Class: 3,4 Date of Expiry:

Type of Non-Injury Dau_afl' ime of Typg of Location:
Accident: Drink & Drive Accident: Straight Road
27105/2023 00:40
Location:
MARYMOUNT ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBHg480C MITSUBISHI |CANTER White Slightly

Damaged
SLB1381R TOYOTA TOYOTA Silver Slightly |0
COROLLA Damaged
ALTIS 1.6L
CVT

Page 11 of 13



POLICE REPORT #2

POLICE FORCE AR AR

T/20230527/2050
Police Station Of Origin: 20f3
Teck Ghee NPP Report No. T/20230527/2050
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4589999

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name GOH TENG HENG 1D No. $1392440F
Related Vehicle | GBHE480C Contact No.| 84077508
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL

Name LOW TECK MING 1D No. NIL

Related Vehicle | SLB1381R Contact No.| 96183274

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/05/2023 at 0040hrs, | was driving my lorry bearing registration number GBHG480C along
Marymount Rd towards Bishan. | was travelling behind a car bearing registration number SLB1381R. We
are on the third lane of a 3-lane road. | noticed the car was swerving left and right. After which, the car
collided onto the stone barrier on the left. As a result, | could not brake in time and collided onto the rear
of the car. Both the driver and | alighted from our vehicles. We do not have any passenger in our vehicle.
None of us were injured. | could smell that the driver had strong reek of alcohol smell and his face is red.
Hence, | suspected that he had been drink driving. | informed that | wanted to call for police however he
informed me not to. He then provided me his name card with his contact number, Mr Low Teck Ming, HP;
96183274. He told me that he will sellle privately with me and will pay for my lorry damages. On
27/05/2023 at about 0900hrs, | called him, and he told me that he will report this accident to the
insurance. | was furious as | am afraid that he will claim from me instead when it was his mistake from the
beginning. | am since informed my boss about this accident as this lorry is a company vehicle. | have an
inbuilt camera in my lorry, but | have yet to view as | do not know how to. | wish to state that no police or
ambulance came down to scene.
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POLICE REPORT #3

SNEAPORE RO
POLICE FORCE TI2023052712050
Police Station Of Origin: Sof3
Teck Ghee NPP Report No. T/20230527/2050
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599889

Signature of Officer ﬁécording The Report: Signature Of Informant:
Fl
SGT 3 KIAM JIN HUAT f L

Signature Of Interpreter: Date/Time:
Not applicable 27/05/2023 15:07

Officer In Charge Of Case: Classification Of Case:
TP/ DDGVT!/

SI NOR FAIZAL BIN YAHYA
Contact No.: 65476198

NP168
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