SP0X24B10002-01 / Performance Motors Limited
ENTRY DATE & TIME: 01/11/2024 15:49 (SGT)
SUBMITTED BY: Tok Ke Xuan, Winnie
VERSION: 2 (02/11/2024 13:10 (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

01/11/2024 15:49 (SGT)
Both Policyholder and Actual Driver
30/10/2024 16:39 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information EU TONG SEN STREET
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS58S
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KEN SEE
NRIC No S8229263B

Email Address KENSEE.LGE@GMAIL.COM
Mobile Phone No (Phone) +65-90663622
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer BMW
Model X3
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

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 SP0X24B10002

No - Claiming third party
Private car

Auto

2998

AlG Asia Pacific Insurance Pte. Ltd.
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Name of Driver

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?

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED

ATTACHMENT(S)

Accident report SP0X24B10002

KEN SEE

S8229263B

08/09/1982

Indoor

12/03/2007

3

Valid

17 YEARS AND 7 MONTHS
Male

(Phone) +65-90663622

KENSEE.LGE@GMAIL.COM
20 HANDY ROAD #09-06

229236
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

MOK ANN JI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD TAKEN BY POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV4773T

Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -

WITNESS DETAILS

WITNESS 1

Name TZISTAN ISAIAH LINCOLN DAVID
Phone (Phone) +65-93917951

Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 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 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 available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/cr 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 disciose and transfer such
Personzl Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehicle(s} inveived in this accident shall be collectively referred to as the “Insurers”}, the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/cr my claims;
(ili) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the tame as well as on the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er pracess my Personal Information for ene 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 lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpaoses.

{d) my Personal Infermation will also be collected and used to compile ¢iaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation 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 enforcement and government agencies as reascnably required for the purposes stated, or

(11} fer complying with requirements under any regulations, laws or court orders,

parormance MOerS Limitec
! 3 03 Alexandra Rc::dcer -

h Sike D;“.T'QY peéamahw‘ ..
@ WKL singanore 15334
Palicyholdeds Sipnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time ( !W 6) (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
[) l wv\
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SKETCH PLAN #2

SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retev police Report T [>v>piodv [FoeT .

DECLARATION
I/We decla

&\

¢ the foregeing particulars are true in every respect,

o
Sarformance Motors Limitec:
303 Alexandra Road
Sime Darby Performancg Cor

W & Singanare 159647

E)licyho!de"\{i\gnalurc
Date & Time: { i [w:,@

‘ )_,;\Q)V\

@’Accident report SP0X24B10002

Driver's Signature
(If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

T T

T/20241030

10f3
Report No, Ti20241030/7087

Date/Time Report Made:

Vide Repert No.:

Station Diary No.:

30/10/2024 18:08 AJ20241030/0082
Informant's Particulars
Name of Informant: Address:
Ken See 20 HANDY ROAD #09-06 NOMU SINGAPORE 229236
1D Type / ID No.: Contact No.:
NRIC NO / 882232638 Home/Office: Mobile: 80663622
Nationality: Email:
SINGAPCRE CITIZEN kensee.lge@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 42 08/09/1982 Driver
Race: Language:
Chinese English
Cccupation: Driving Licence information:
Company director Class: 3 Date of Expiry:
General Information of the Accident
) Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Aytended by Police No 30/10/2024 16:39 Straight Road
Location:
EU TONG SEN STREET
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Velume:

Dual Carriage Way

Traffic Light - Working

Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SLS588 Motor car BMW X3 White Seriously |1

Damaged
SLV4773T  |Motor car TOYOTA CHR Black Slightly 1

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SLS58S AlG 7230016689-01

@ Accident report SPOX24B10002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pclice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

T

20f3
Report No. T/20241030/7087

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

Driver

Name KEN SEE 1D No. S82282638
Related Vehicle SLS58S {Moter car) Contact No. | 90663622
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) Degree of Injury [ NIL
Passenger
Name MOK ANN JI ID No. 596821668
Related Venhicle SLS58S (Motor car) Contact No, | 88285352
Hospital/Clinic NIL Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury NiL

Passenger
Name Unknown Passenger 1D No. NIL
Related Vehicle SLV4773T (Motor car) Contact No. | NIL
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 (MC)

Degree of Injury

Brief Detail

NIL |

| was travelling straight and a car with license plate SLV4773T turning right bang into my car.
i called the police and the police advice me on what to do.
However, the driver of the other guy refuse 1o exchange information and drove off

@’Accident report SP0X24B10002
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POLICE REPORT #3

AT

20241030/708

Poiice Station Of Origin: 3of3

Traffic Police Regport No. T/20241030/7087
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recerding The Report: Signature Of Informant:
Not applicable The identity of the perscn making this report has been

authenticated by Singpass. No signature is required.

Signature Of interpreter: Date/Time:

Not applicable 30/10/2024 18:06
Cfficer In Charge Of Case: Classification Of Case:
TRP/TPIB/

FARHANA BINTE MOHAMED FAUZI ALKHATIB
Contact No,: 63767000

This report is lodged at Kreta Ayer NPP Kiosk 1
NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL. & Raffles Quay W18-00 Singapare 048560

|NSURANCE Tel [65) 6224 0010 Fax |65) 6224 0030
ASSOTUTION Operating Hours : Moadzy 1o Friday, 0900 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SE6550020G / GST Reg. No.: MED0OLTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
£ Dy ¥ WA | ouD - o O, 3% 3 oS

Original ReportNo ! 2 A : Vehicle Registration No: i

l{, A g‘- % QN DL IZ‘
Name(as shownin NRIC) ! : NRIC/FIN/PassportNo : °
(*Vehicle Driver/Vehié'I_e_'anér)(’)Please delete as appropriate SN

i B R
Y, LAt 5 H#He4-0 €
Address @ Mandy B GA=g Singapore( )
0 £ 2.2 >
Contact (Tel) g A Mobile No. :
: eisee | ./..' (Al AT -
Email Address ' -G€ \tAnead ™l - City
.,L'/'I“ e z 24

Date of Accident ’ Time of Accident: g

g _f Y [
Place of Accident & i S 2

ALl

InsuranceCompany: 2

(8) ADDITIONALINFORMATION JAMENDMENTS:
onthe above mentioned accident and would like to include additional infermation or

| have made areport
make the following amendments:
- 7,88 acl 'rl\r% !

“'\f t ,‘:.. /{., | "_‘r_-/. e

(AN]/ l"“*l‘ij { G sl & T He i{\.l'{"{ | I8 i Sl A lan ¢

\ ’-,1:‘ [A'r/‘

:l“" {

policyholder / Driver's Signature Reporting Centre personnel’s Signature
Name:

Date: ~ 7l
- ([ g NRIC/FINNo.: o
Date: 3 ’ L l’ 7
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