SPOX249Q0001 / Performance Motors Limited
ENTRY DATE & TIME: 26/09/2024 12:28 (SGT)
SUBMITTED BY: Wong Hui Min

VERSION: 1 {26/08/2024 12:28 (S8GT))

IMPORTANT NOTICE

1. Please report gorrecty the details of the accident to speed up the claims process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3, Infarmation provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of materiai facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability en the part of the insurance companies.

& redoring m DE retaed 10 1n QlIcE 104 1D

ALY ISISE g e e EE1 B B asation
6. This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapore (GiA} for archiving
and that coples of this repont 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 repont being made avaitable aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact L.ocation of Accident
Additional Location Information
Country/State of Loss

26/09/2024 12:28 (SGT)

Both Policyholder and Actual Driver

25/08/2024 12:25 (SGT)
Singapore

ALEXANDRA TERRACE
Singapore

DETAILS OF OWN VEHRICLE

Vehicle Registration Number

INSURED/POLICYHOLDER © o

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? ST o
Vehicle Category

Transmission

cc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report SP0X249Q0001

SKS1223L

No

CHUA GUO WEI, KENT
SXHXXXT742H
KENT.GUOWEI@GMAIL.COM
{Phone) +65-86203111

BMW
X1

Yes
Private car
Auto

1499

United Overseas Insurance Lid
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Name of Driver o
NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?

Vehicie Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

| GENERAL INFORMATION OF THEACCIDENT. -

Type of Accident o . TR
Weather Conditions ... .. .. o . .
Road Surface

| OTHER INFORMATION ! - : S

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 o

Translator's 1D

Translator's phone number

Transiator's email .
Original language used in the statement ... . .. -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

ar ., .
w Accident report SP0OX245Q0001

CHUA GUOQ WEI, KENT
SXXOXX742H
02/08/1988

Indoor

24/09/2007

3

Valid

17 YEARS

Male

{Phone) +65-96203111

KENT.GUOWEI@GMAIL.COM
80C TELOK BLANGAH STREET 31 #24-129

103080
Yes

No

Flood
Raining
Wet

No
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

UVIPORTANT NOTICE

1. Piease report correctly 1he details of the seeident to speed up the claims process.

2. his Form rmust be compieted by the Policybobder and/or the Suthorised Driver.

3. tntormation provided must be 2s truthful and accusate as possthle. Any witful misrepresentition o wihhelding of matetigh
facts may sliow insurance companies to repydiste poliey Hability.

4. 1he issue and acceptance of this Form by insurance companies is not a0 sdmission of pokey hability on the pant of the insurange
COMpRnies.

5. Anvfalse reporting may be referred to the Police for investipation.

6. The report wili be furwerded by the insurecs of the GHA Records Management Centre established by the General insurance
Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made available cpon application by
interested pacties,

7. By the indgment of this report to the insuters, you hereby consent 1o the areriving of this repert a1 the centre and to copies of
the repart being made availabie sforesalg.

£. Conseat under the Persons! Date Protection Act {FDPA]
funderstand, acknowiedpe, agree and consent that:

{a} By insurer, my werkshogp end the General Insurante Assotiation of Singapore ["GIA"! mayfare perenitted to coliect, use,
gisclose ardfor process my personsl deta/persens! information set gut in this {form) and any cther personal igformation
provided by me or possessed by my insurer {colieQively the “Personal infermation®) and disclose and transfer surh
Personal tnformation 1o 3 insurer(sh who have insured vehicle(s) invoived in this accident {all insurer(s) whe have insured
vehivels) involved in this accident shali be collectively referred 16 as the “insurers”), the insurers’ fawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such a5 the police}, for the purposels]
of.
{i} precessing. handting andfor dealing with my eizims including the settiement of the claims and any necessary
investigations relat:ng 1o the dlaims;

{1} investipating the accident and/or my daims;
{iil} carryng out endfor desling with my instractions or responding 16 any gnquiries by me;

{iv} sdministering mmy claims (including the mailing of correspondence, statements, invoices, 7eparts or notices {o me,
which could invoive diitlosure of certain pereonal date about me to bring aboul delivery of the same as well as on the
externsl cover of enveiopes/mail packages); andfor

{v} compiying with applicaiie law in admunistering, processing, handing antfor dealing with my clsims. {collectively the
"Purposes”}

(b} @i insurerds) who have insured vehiclals) invalved in this accigent and the msurers” lawyersflaw Hrms, may/are permitted
to todlect, use, disclose and/or protess my Personal information for one of more of the dbove Purpeses; and

{e  my Personal information may/tan be disclosed by any of the insurers sngdfor GUA LG thel third party service providers or
agentslincluding thelr lawyersflaw firmsl, whuh may be sited cutside of Singapore, for ene or more of the above Purpoges.

6] mwy Personal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigatien and management in present and all future claims.

fe}  the information so tollected under {d] above may be shered f disclosed:

() %o alirsurers engfor any ather third parties that assist in evaluating, investigating, conbrofling or menaging fraud,
repulatons, law enforcernent ang govermment sgencies &3 reascnably required for the purposes stated, of

({1} for complying with requlzements under any regulations, laws o tourt orders.

Foligynoiger's Synature Driver's Signatute Reporung Centre Personnel's Signature
Cate & Tame: {If driver it not the palicyrolder) fName:
Date & Time: MRILFN N

& Accident report SPOX249Q0001 Page 3 of 10



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declare the foregoing particutars ate tue In eviry 1epedt.

.
{ '_‘\f-ﬁw
[ "

Driver's Signatute
§it deiver 5 not the pohoybolder)
Date & Time,

Policyhoider's Signature
Date & Tine:

o,

af
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Rr:p-ortin; Centre Perscr\nes‘ﬂsrs'x@ature
Neme:
WRIC/HN Koo
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