
Jl....n003 / Performance Motors Limited M'orTE & TIME: 13/04/202114:50 (SGT) 
Aml°ED BY: Chan Sook Ling 

!ASION: 1 (13/04/2021 14:50 (SGT)) 

Your NCO will be affected due to late reporting 

- SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ma:m:1llt lhe details of lhe accident to speed up the claims proc:eaa. 
2. This Form must be ooroplttlJ!d by the Pollcyholder end/pr tbe A,rthorJud Ptlvec 
3. Information provided must be as truthful and accurate as po11lble. Any wllful mlarapnt88ntatlon or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liablilty. 
4. The Issue and acceptance of this Fonn by Insurance companln Is not an admission of policy liablllty on lhe part of lhe Insurance companlas. 
li Any '8"9 [9partjM may Ill! ,....,, to thR Po!k:e fQr IDYNdlgaUon 
6. This report wlli 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 wlli, for a fee, be made available upon application by Interested parties. 
7. By lhe lodgement of this report to the Insurers, you hereby consent to Iha archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ... ...... .... ..... .... ... .. ........ ... .. ............... .......... . 
Date of Accident ......... ..... .... ....... ...... .. .... ........... ... ..... .. .. .... .... .. . 
Exact Location of Accident ............. .. .... .. ....................... ... .. .... .. 
Additional Location Information ..... ... ...... .. .... ... ........ .............. . .. 
Country/State of Loss ...... ........................ ... .............. .. ...... ....... . 

13/04/2021 14:50 (SGT) 
11/04/2021 17:04 (SGT) 
Yishun, Singapore 
ALONG YISHUN AVE 8 TOWARDS YISHUN AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ...... ... ......... .. ..... ............... .. ......... ... ....... ..... .. ... ..... . 
Name Of Registered Owner .. ........ .... .. .. ............... ... ... .. ........... . 
NRICNo .................... ................. ..... ... ........... .... .. .... ....... .... .... .. 
Email Address ...... ..... ................. .... .... ... .. ......... ... ................. .. .. 
Mobile Phone No .. .. ... ..... .... ..... ...... ..... ............... ......... .. ......... .. . 
Alternative Phone No .... ........... ....... ... .. .... ...... ............ ... .......... . 

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 
cc 

INSURAl'-/C~ COMP~ NY 

Name of Insurance Company 
Type of .Coverage . 
FJeet Polfcy -~· ... ... 
Pj icy ~~mber . .. . . . . ~-. 
Cover Note Number 

DRIVER 

· Name of Driver 

I 

"':... ','-NRICNo -· · · · .. .. ··· · · 
~ -- -7!:.. 1'-1 • . . . .. . .. . • . ... .. .. .... .. . .. . . 

~ Ac~~~ent report SP01214O0003 

SLU4311Z 

No 
REALLY OCTSTELLA TANIA HO 
SXXXX554F 
TANIAHO@YMAIL.COM 
(Phone) +65-91391277 
(Home) +65-64040959 

BMW 
218i 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Tokio Marine Insurance Singapore Ltd 
Compr~hensiv~ · · 
No 
_..J,.... --4 
-~ 1 

I 

IC 



Jf Birth 
,1pation ..... .. . 

re Of Driving Pass 
riving experience . . . . . ... •. • • • • • · · • • · · · · .. · · · · · · · · · · · · · 

Jender ... .... ... • ·· · ·· · ··· ····· · · 
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 

.. ........... ........... ... .... .. . 
ln;~~~~·c~-~p~·~;;~fOth~~\i~hlcle owned by Driver 

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

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 material or property damaged? .. .. ........ .. ... .. ... . . 
Number of Passengers (Including Driver) .... ........ ... .. ... ........... . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... .......... .. ....... .. . 

Was the accident reported to the police? ..... .. .. .... ..... ......... ... . 
Police Station Name .......... .......... .. .. ..... ... ..... ........... .. .. ... .... ..... . 
Police Station Phone No ... ........ ..... .... ... .. .... .. ...... ............. ...... . 
Police Station Address .... ... ... ... .... ......... .... ... ... ... ..... .... .. .... .... . . 
Was notice of intended Prosecution given? .... .. ... .. ....... .. ....... . 
If yes, against whom? . .. .. .. . . . . .. . .. . .. . .. .. .. . ... .. .. .. . .. . . .. . . ....... .. . . 

CIRCl:Jr;.,STANCES 0F ACCIDENT ' • · •/· •~~~-~- --.:, ~,, , ... ''),_ ... -;.,1 

SEE ATTACHED SKETCH PLAN 

ATTAt HM
0

ENT(S) 

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

30/05/1974 
Indoor 
21/01/1993 
28 YEARS AND 3 MONTHS 
Male 
(Phone)+65-97254575 

IRWAN3005@YAHOO.COM.SG 
42 PENAGA PLACE 

757160 
No 
Spouse 
Yes 

SGT620Y 
HL Assurance Pte Ltd 

No Collision 
Clear 
Dry 

No 
1 
Yes 
No 
No 
1 

No 

Yes 
Sembawang Neighbourhood Police Centre 
(Phone) +65-18005549999 
4 Sembawang Crescent Singapore 757633 
No 

Yes 
Yes 
No 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Address 
Address Complement . .... .. .. . . 
Post Code · . .. .. 

. Approximate Age Years Old 

-~ Accident report SP01214D0003 

IRWAN BIN JAAFAR 

••• . • •. i 
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STRAIN ON LEFT SHOULDER AND THE BACK OF NECK 
SLU4311Z 
Yes 
No 

WITNESS DETAILS 

WITNESS 1 

Name ... ... .. •··· · ·· ··· ·· · ·· ··· ····· ············ 
Phone .. . · · ·· · · · · ···· · ··· Email ........ ....... ..... .... .... ...... .... ..... .... .. ... ...................... .. .... ... ... . . 

,.r,/,r, r,;,. '11 ~ --- ·-.J t':_ ((j Accident report SP01214D0003 
1

,,,, . 

MINYE HIET NAING 
(Phone) +65-90065727 

._1\:. 
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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 pro~ided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. 

s. 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) 

I 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/or 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) 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 Authority of Singapore and any relevant government agency/authority (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; 

(ii) investigating the accident and/or my claims; 

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

(iv) administering my claims (including the mailing 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 well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or 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 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 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 
regulators, law enforcement 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 & Time: ~ 04 /;x;;;.. I 

l!..li ~ 

Signature 
(If driv is not the policyholder) 
Date & ime: 1:l. ,1'WIL.~ 

/.SIS~<> 

Name: 

NRIC/FIN No.: 

I 

l 

I[ 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

R Lf G--f2.. <fC) POul-€. 

DECLARATION 

Policyholder's Signature 
Date & Time: 

f2..L-PbR.:7 /lP ,_ T /,u; 2.. /~~II /2-1 O / 

I 

ature 
(If driver is ot the policyholder) Name: 
Date & Time: NRIC/FIN No.: 

'"''- '·•·· -1-2-/~/2- I (3.3¥M) __ __. : .... ,, -



, SINGAPORE 
· · · POLICE FORCE . 

police Station Of Origin: 
sembawang N.P.C 
4 Sembawang Crescent SINGAPORE 
757633 
Tel No: 1800-5549999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
11/04/2021 23:11 

Name of Informant: 
IRWAN BIN JAAFAR 
ID Type/ ID No.: 
NRIC NO/ S7416109Z 

Nationality: 
SINGAPORE CITIZEN 
Sex: Age: Date of Birth: 
Male 46 30/05/1974 

Race: 
Boyanese 
Occupation: 
ENGINEER 

Type of 
Accident: 

location: 

Non-Injury 
Attended by Police 

YISHUN AVENUE 8 

lamo Post Number: 85 
Weather: 
Clear 
Traffic Flow: 
Two Way 
Type of Collision: 
Ran over a gas pipe cover 

:at · · 

Vide Report No.: 

Address: 

1 of 3 

Report No. T/20210411121 01 

Station Diary No.: 
104 

42 PENAGA PLACE SINGAPORE 757160 

Contact No.:· 
Home/Office: 
Email: 

Type of Informant: 
Driver 

Mobile: 97254575 

language: Institution / School Name: 

Driving licence Information: 
Class: Date of Expiry: 

Orink 
Drive: 
l\.ln 

Road Surface: 
Dry 
Traffic Control: 

Date/Time of 
Accident: 
11 ;,.~ ·-,. 'l 17•('\i::_ 

Type of Location: 
Straight Road 

Road Speed limit: 

Traffic Volume: 
Moderate 
Anyone conveyed by 
ambulance: 
No 

--An Pedestrian Involved: No ...., 
1:- --! 

No. of Pedestrians In·ured: NIL Use of Pedestrian Crossin : NA 
'---------,-----...L.:...:....:..:::..:_~--:-:-:---~ --l--=-=:.=.....=.:....:...-=:.=.::.::~~~~~~-__::__,_ _ _J.; 

~ ~P:--· 
.. -:. -'r> -~-

• 
\ 

_J_ 
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· SINGAPORE 
. ·· · · .- POLICE FORCE 
• 

police Station Of Origin: 
sembawang N.P.C 
4 Sembawang Crescent SINGAPORE 

ll!IIBll!!l~!ll\111111 
3of3 

Report No. T/20210411/2101 

757633 CONTINUATION OF REPORT 
Tel No: 1800-5549999 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to ·65474885 stating the report number as reference. 

Signature Of Officer Recording The RJort: 
L/ . 
SCSGT(1) AZRI BIN AZMAN 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /GIT/ 
Staff Sgt YAN MINGSHENG DANIEL 
Contact No.: 65476252 .. 

... ......... ... ' --···-- -•· ·• "· ·- ·· ... 

Authentication Stamp 
NP168 

Classification Of Case: 

S\ J 130 
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. · . · SINGAPORE 
. · .· ·· , POLICE FORCE 

confer I p 

llill!IIJ!l~!tl\illlll ' ... 

police Station Of Origin: 
sembawang N.P.C 
4 sembawang Crescent SINGAPORE 
757633 
Tel No: 1800-5549999 

Related Vehicle SLU4311Z (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Brief Details. 

CONTINUATION OF REPORT 

2 0f3 

Report No. T/2021041112101 

Contact No. 97254575 

NIL 

Class of 
Driving 
Licence & 
Ex i Date 

Da . NIL 
D NIL 

Class: 2B,2A,2,3,4 
Date of Expiry: NIL 

On the 11/04/2021 at about 1704hrs, I was heading to my Aunt's place and was driving along Yishun 
Avenue 8 towards Yishun Avenue 1 near lamppost 85. While I was driving, I bumped onto a gas pipe 
cover and the impact made my car jumped. My car airbags were activated and my vehicle, a white BMW 
2181 CONVERTIBLE LED NAV (SLU433112) got badly damaged. The windscreen of the car was 
cracked, my rear view mirror and the undercarriage of the canvas also damaged. My car has also this 
feature called roll-over bar, and it got activated in case of emergency. Afterwhich, I immediately drove the 
car to the side and called for the Traffic Police. I wish to state that I did not wish to be conveyed to the 
hospital as I did not felt any pain then however a few hours later, I felt a strain on my left shoulder and the 
back of my neck. I am lodging this report as told by the Traffic Police. 

I 

I 
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_I 
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