SFOE233L0006 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 21/03/2023 15:27 (SGT)

SUBMITTED BY: Joel Ng

VERSION: 1 (21/03/2023 16:14 (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

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

21/03/2023 15:27 (SGT)

Driver

19/03/2023 23:05 (SGT)
Singapore

SIMEI SLIP ROAD TOWARDS PIE
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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SJR2629K

No

LIM HOE SING
$1629395D
chunfeng1405@gmail.com
(Phone) +65-92712965

Mercedes
C180k

No - Claiming third party
Private car

Auto

1597

Allianz Insurance Singapore Pte. Ltd.

SP2003210282-01

LIM CHUN MING
S9807962I
09/03/1998
Indoor
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Date Of Driving Pass 15/10/2021

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87679707

Alt. Phone Number -

Email Address limchunming98@gmail.com
Address 718 TAMPINES ST 72 #11-51
Address complement -

Postcode 520718

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name LEUNG KAMAN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007818999

Alt. Police Station Phone No (Fax) +65-67838603

Police Station Address Blk 461 Tampines Street 44 #01-56 Singapore 520461
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLK3765G
Vehicle Manufacturer -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHUN MING
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SJR2629K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person LEUNG KAMAN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained 3DAYS MC
Injured person in which vehicle? SJR2629K
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
HiRase report correctly the detait of the accident tn speed up the Claims process
ST o sl s completed by he Policvhoider and/or the Authorsed Drver

3 nformation omviied vust be as truthful and accurate as possible Any wiltul misrepresentation or withholding of materai
fACts may aliow msurance companies to repudiate policy liability.

4, Theissueand accentanca 9% 3his Farm By insurance oMo €3 15 0 an adaniasion of Doiicy Hadilily n Lhe Jat of Lhe wsurance

comparies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sil'\gauorp (GIA) for archiving and *hat cagies of rhis reaart will for 3 fee he made availanle upon 30p'ication by
interested parties

7. By the lodgment 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 availebie sfuresaid,

8 Consent under the Personal Data Protection Act (PDPA) | understand, acknowiedge, agree and consent that:

(a) My mnsurer, my workshag and the General Insurance Association of Singapore ("GIA”) may/are permitzed to collect, use,
disclose and/or orocess my personal data/personal infarmation 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have msured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and a ly reievant government agency/authonty {such as the sokcel, tor the purpose(s) of

{}) processing, handting and/or deaing with my claims including the settiement of the ciaims and any necessary
Investgations ralating to the claims;

(i) investigating the accident and/or my claims,

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) admimistering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personat Information for one or more of the above Purposes; and

(¢} 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 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 collected and used to compile 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 / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature  Date Driver' ature Repo%e(mre Personael’s Signature
& Time (1 drwkdis not the policyholder) Date Nam
& Tima NRIC/FIN No.
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SKETCH PLAN #2

.
FT S e '
SKtTCH PLAN

=/ Al A ~s3R2629K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R - SLIC36S &

b {'flkr ’poﬂ"(ﬂ- 'Ef”‘b AT T J2053 0320[/2103

L
}
L

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

Policyholder’s Signature
Dolu & Tk

Driver's SigngtGre
(it aewesr ¢

Date & Time

@Accident report SFOE233L0006

WGt tne poncyholder)

i,

¢ Persennel's Signature
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 15858 (FEDERATION OF MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 183 OF THE REVISED EDITION) (REPUSLIC OF SINGAPORE)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificale Number SP2003210282-01

Date of Issue . 21 October 2022

Coverage . Comprehansive

Policyholder - LIMHOE SING

Pericd of Insurance © 09 November 2022 1o 08 November 2023(both dates inclusive)
Registration No. SJR2629K

Chassss number of Vehicie L WDD2040452A525756

Persons or Classes of Persons Entitled to Drive*:

(a} The Policyholder,

(b} Any other person who is driving on the Palicyholger's order or with histher permission
“Provided that the person dnving s pesmitted in occordance with the liconsing or other laws or reguiation to dive the Motar Viehicle or has
Leen permitted and is not disquelified by ordar of Court of Low or by reasan of any enactment or reguietions in that behalf fram dennng the
Moror Vehicle. And pravided further that the Motor Velwele 5§ regstered under the Road Traffic Act has not been cancelled ot the time of
acedient (oss o damnge

Limitation as to Use*:

Used anly for secial. domestic and pleasure purposes and for the Palicyholder's business,

The Pelicy does not cover:

(a) use for hire o reward

(b) use for racing. pace-making, rediability tnals or speed testing

(c) use for the carmage of goods {other than samples) in connection with any trage or business

(d) use for any purposes in connection with the Motor Trade

“Limitaton cendered naperative by Section 8 of Motor Vehucles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transpaat Act, 1987 [Malaysia), are not to be included under these neadngs

I'WE HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Pasty Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed m substitution thereof.

7

21 Ogtober 2022

Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000336 AAC PERFORMANCE PTE LTD
Excoss : Own Damage SGD 600.00
Wingscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201503913C
79 Robinson Road #09-01 Singapore 058897 | Tel: +65 6714 3369 | Wabsite: www.allianz sg
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

LR AR

0230321/2068

1of3
Report No. T/20230321/2068

529682

| Vide Report No.: | Station Diary No.:

21/03/2023 15:39 | T/20230320/2103 \90
Informant's Particulars Aat :
Name of Informant: Address:
LIM CHUN MING APT BLK 718 TAMPINES STREET 72 #11-51 SINGAPORE
520718 -
ID Type / ID No.: Contact No.:
NRIC NO / 598079621 Home/Office: Mobile: 87679707
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |25 09/03/1998 | Driver
Race: Language:
Chinese o | -
Occupation: | Driving Licence Information:
PROGRAMME COORDINATOR | Class: 3 Date of Expiry:
General Information of the Accident R
Type of Injury Drink Datg/T ime of Type of Location:
Accident: Others Drive: Accident: Bend
i No 119/03/2023 23:05
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface:
Cloudy Dry o
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
SJR2629K Slightly
o B Damaged
| SLK3765G | Car Slightly | 1
L | Damaged | _ .
Details of Person Involved
Any Pedestrian Involved: No o o B
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

@Accident report SFOE233L0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPQORE 529682

Tel No: 1800-587199%

LR I

CONTINUATION OF REPORT

230321/2068

~ -
Repoit Nu.

' Passenger SRR Ca R RS A s AN S R RN
Name LEUNG KA MAN } ID No. | 59512438
— - l i nC— ¥

‘ Related Vehicle | SJR2628K (Car) | Contact No.i 92720608

"Hospital/Clinic | NORTHEAST (BUONA VISTA) MEDICAL | Classof | Class: NIL

’ | CENTRE PTE LTD Driving Date of Expiry: NIL
Licence &
Explry Date

| Date Treatment

21/03/2023

| Date Discharge | 21/03/2023

| No. of Days granted Medlcal Leave | 03

| Degree of Injury | Slight

‘Drivar e ”“1‘“‘.’"“” e AT
{ Name i LIM CHUN MING , 1D No. ‘ 89807962l
Related Vehicle | SJR2629K (Car) Contact No.| 87679707
S el [
Hospital/Clinic ’ PRAISE FAMILY CLINIC Class of | Class: 3
' Driving ‘ Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/03/2023

| Date D:scharge 21/03/2023

| Degree of Inju

_No. of Days granled Medical Leave I 05
DB

river B e R A, PR D
Name SIA ENG HOE 1D No. S6825266J
Related Vehicle | SLK3765G (Car) Contact No.| 97673131
Hospital/Clinic | NIL Classof | 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 19/03/2023 at about 2305hrs, | was driving along Simei Road slip road towards PIE (Tuas) on lane 2
of a 2-laned road. As the oncoming traffic is at a very fast pace, | slow down my vehicle as it is a merging
lane infront. Out of a sudden, | felt an impact on the rear portion of my vehicle. The other vehicle Reg no:

SLK3765G (Toyota White). The other party driver and | come down from our vehicle as there were no

injuries to all parties thus we exchanged particulars, took some photographs and left the scene.

@Accident report SFOE233L0006
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POLICE REPORT #3

POLICE FORCE

Police Station Of Origin

Tamnmas NP
aMDInes NG

& Tampines Avenue 4 SINGAPORE 529682

SINGAPORE LT

Fel No: 1800-5871999 CONTINUATION OF REPORT
Signature of Officer Recording The Report: | ‘ Signature Of Informant:
G/ {

SR STAFF SGT MOHAMAD
IZWAN BIN MOHAMAD ISHAK

L R

T/20230321/2068

Jo0f3

Signature Of Interpreter: Date/Time:

Not applicable | 21/03/2023 15:39
Officer In Charge Of Case: | | Classification Of Case:
TP [ AEIT /

SI MOHAMAD ZULFAZDLI BIN ABDULLAH ‘
Contact No.: 65476204 ‘

NP 168
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ADDENDUM FORM

ety
‘& | GENERAL
o INSURANCE

AssCATON

IMPORTANT NITZ.  2i233e 549M L I0e _amalatad Addendum £ : 2 3ams ASSida™. Raporting Cangre

WIOM you sudmuttad the Driginal R2port
ADDENDUM

‘A} PARTICULARS OF PERSON MAKING THZ AMENDMENTS

S5R2621k

Original Raport No: p— Vanicle Ragistration No -

Name (as shown in wzic, NRIC/FIN/Passport No: -

('Vehucle@p"ler!Vehucle Owner) [ ") Please deiete as appropriate

Addrass: o o Singapore ( )

Mobile No.:

Contact (Tel):

Email Address:

Date of Accident:

iM = Time of Accident: =

Place of Accident:

[nsurance Company: J\\_\‘\ an L

(B) ADDITIONAL INFORMATION /AMENDMENTS:

[ have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

I:? 61/(»'&6,1 ,puLc&L K«l,/w/’f.

up,/(-deﬁJ ﬂJ"C‘Q (,(,4.144 stobos t‘b‘/{wy st~
v ” T v 7

Policyhéu{er ! Driver's Signature Repdﬁinq Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Data:
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