MPML18074252 / Performance Motors Limited - Alexandra

ENTRY DATE & TIME: 07/06/2018 17:57
SUBMITTED BY: Vivi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/06/2018 17:57
06/06/2018 23:25

JUNCTION OF UPP THOMSON RD & MARYMOUNT LN HEADING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMA31B

TAN SZUE HANN
S8377465G
SZUEHANN@GMAIL.COM
(LOCAL) +65-98434209
OFFICE-98434209

BMW
318l

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA344477/1

TAN SZUE HANN
S8377465G

31/01/1983

INDOOR

01/04/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98434209

OFFICE-98434209
SZUEHANN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

1 ESSEX ROAD #02-01
309329

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

YES
YES

YES

YES

TRAFFIC POLICE DIV HQ
NO

YES
YES
NO

THOMAS
85226962

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

NRIC/Passport Number
Contact Number
Address

Postcode

SJM8140P
HONDA STREAM GREY SILVER

PRIVATE CAR

UNKNOWN AS DRIVER IGNORED MY REQ FOR DETAILS & WAS
SUBSEQUENTLY BROUGHT TO THE AMBULANCE
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Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SZUE HANN
Approximate Age 35

Injuries Sustain ABRASION
Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address AS ABOVE
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.

)

Please report carrectly the details of the accident to speed up the claims process

This Form must be completed by the Policvholder and/ot the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poticy liability,

The issue and acceptance of this fForm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any felse reporting may be referred to the Police for investization.

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  fee be made availzble upon application by
interested parties

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.

Cansent under the Personz| Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other personal information
providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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’ lawyers/law firms, may/are permitted
to coflect, 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 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 histary 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 / disclose

(i} toallinsurers and/or any other third parties that ass
regulztors, law enforcement and government agencie

tinevaluating, inve

(i) for complying with requirererts under any regulativns, laws of Lourl orders,

s Signature

Dy

river

Name:

NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Zonfel's Signature

Date & Time:

{if_driver is not the policyholder) Name:
V(18 (5500 |
é/rs 533,&749& & lime: NRIC/FIN No..
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

TR R

10f3
Report No. T/20180607/7009

Date/Time Report Made:

Vide Report No.:
E/20180606/0198

Station Diary No.:

07/06/2018 15:51

Name of Informant:
TAN SZUE HANN

“TAddress.

1 ESSEX ROAD #02-01 SINGAPORE 309329

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

NRIC NO / S8377465G Home/Office: Mobile: 98434209
Nationality: Email:

MALAYSIAN szuehann@gmail.com

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

Male 35 31/01/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Building architect

Class: 3

Date of Expiry:

eneral Information of the .
Injury

Date/Time of

Type of Location:w

Upper Thomson Road

Z\Zg;g;t' Attended by Police Accident: X-Junction
) 06/06/2018 23:25
Location:

(Unable to plot map on the webpage, so will describe here.)
Junction of Upper Thomson Road and Marymount Road, heading towards Thomson Road. Lane 3.

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Ve lak Jod diti
SJM8140P | Car HONDA Stream Grey Seriously | 3
Damaged
SMA31B Car BMW 3181 LED White Seriously | 0
NAV SHAD. Damaged
LIGHT
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Sketch Plan Pg. 4

SINGAPORE AT

POLICE FORCE T/20180607/7009

20f3
Report No. T/20180607/7009

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ffe |
28/03/2018 | 27/03/2019

SMA31B AXA INSURANCE SINGAPORE PTE | GA344477

Name | TANSZUEHANN | IDNo. S8377465G
Related Vehicle | SMA31B (Car) Contact No.| 98434209
Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2018 Date Discharge | 07/06/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

At approximately 2325hrs on 6 June 2018, | was driving my vehicle, SMA31B, a white BMW 318i, on the
3rd lane of Upper Thomson Road towards Thomson Road at about 60 km/h, passing the Marymount
Road junction. The traffic lights were green in my favour.

As | was midway through the junction box, vehicle number SJM8140P, a grey Honda Stream, came
towards my vehicle at speed from the right hand side. SJIM8140P was turning right at that point, while |

was going straight.

I could not brake in time and our vehicles collided. The impact deployed the driver's, front passenger's
and rear right passenger's airbags. Thereafter, | could not open the driver's door. | was assisted out of the
vehicle by the driver of the car behind me (who was unaffected by the accident), as well as the

passengers of SUIM8140P.

The SCDF and Traffic Police soon came, and | shared the above with the Traffic Police officers. At about
110am, the tow truck came. Subsequently, | went to Mount Elizabeth Novena A&E, and was diagnosed

with abrasions and given a 4-day MC.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

T/20180607/7009

30of3
Report No. T/20180607/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/06/2018 15:51

Officer In Charge Of Case:

TP/ TPHQ/

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP168
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 48



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

07.06.2018 16:37
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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