0003 / Performance Motors Limited
ATE & TIME: 13/04/2021 14:50 (SGT)
ED BY: Chan Sook Ling

y RSION: 1 (13/04/2021 14:50 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls 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 liabllity.

4, The Issuo and aooeptanco of this Form by insurance eompanlee Is not an admission of policy liability on the part of the insurance companies.

....... ng [QI8ITa N6 Folice for INVestig

G This repon wlll be forwarded by the Insurors of the GIA Rocords 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 SUDMISSION .........ccc.oooiiiiiieiieic e
Date of ACCIAENT .......cooceviiieiii ittt

Vehicle Registration Number ......................covovmivvceveeie,

INSURED/POLICYHOLDER

IS COMPANYZ:. coificnnsoiosin st sdiiiitine i rin oo somsiiiinies sessnseserserennsrensas
Name Of Registered OWNer .............cc..ccoooeiveeiveeeieeeeeerenn
NRIC Nosaisitan o0 S8iier s it sseasasbasi e onens

 VEHICLE PARTICULARS

ManUfaCIUrEr ... e e eee e
Model ..o e
Vanant ..o e

Exact purpose for which vehicle was being used at time of
ACCIABNE ... e
Are you claiming under your own insurance pohcy for repair to
your vehicle? ... ... SR T
Vehicle Category ... ...
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy . . R ;

Pollcy Number . ... ... . . =
Cover Note Number .

DRIVER

. Name of Driver
il '“NRIC No

@ Acmdent report SP01214D0003

A
L i

;&QI@_- !

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

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
Comprehensive
No :

-_ﬁ !

: IRWAN BIN JAAFAR
NSXXXX1 09z

iy o

\' Ehotas

Interview ($

1

adil kil

v_ii.'.._;‘i...im :
Page 1 of 30




If Birth .. : e L ’
BtON ol ... ... ... : . .
(e Of Driving Pass o s e va wAeeanEs §
AVING EXPEAENCE ... . ovierecnie e
o [ S (AR
Mobile NUMDBET .....cooiv i :
Alt. Phone Number .
EMail ADAreSS  ....ooevieii e et e e
Address
Address complement
Postcode ........... R
Is the driver the pollcyholder? S
If No, Relationship of the Driver with the Insured ...................
Does Driver Own Other Vehicles? ........cccociivniininiiininnn:
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ...........

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENT ..........ccocoviiiiicc e e
Weather ConNditioNS  ............ocovvveeiiieeceeeieeeeeceeee e e e aen e
ROAA SUIACE ......cocoiierinvinciiirieersisenmssisssiesssssssasessisnssavassmansesss

- 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 material or property damaged?
Number of Passengers (Including Driver) ...................cccce.....

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

“DETAILS OF POLICE ACTION -

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

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN
ATTACHMENT(S)

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

INJURED PERSONS DETAILS I

INJURED 1 i i

Name of injured person
Address

Address Complement
Post Code

. Approximate Age Years Old ' .. . . : 4 i

Accident report SP01214D0003

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

Yes
No
No

No

Yes
Sembawang Neighbourhood Police Centre —_—
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

)‘ Fholos

1 interview  ($

Yes
Yes
No

=~
|

IRWAN BIN JAAFAR

__-_[_ - yart
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jes Sustained .. .. .

U s s = ~ ... STRAIN ON LEFT SHOULDE
person in which vehicle? .. . . ' ‘ SLU43112 RAND T

o

gre seatbeltswom? ... . Yes

pital by ambulance? ............ No

WITNESS DETAILS

WITNESS 1

Name ... evhase st ibu ORGSO MINYE HIET NAING
Phone ... ... .. e s L e (Phone) +65-90065727
EMaHL oot s i tin st obion o s o oes st s S R °

~
=
s
-

sV L

R AL

Livne M Caldiman..s

fat 11 u

@) Accident report SP01214D0003
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|MPORTANT NOTICE
MPORTANT 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 provided 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. 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 (PDPA)
| 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;

(i) investigating the accident and/or my claims;
(iiii) 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) allinsurer(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

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,

]

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drifer’ Signature Reporting Centre Pﬁoﬂnel’s Signature
Date & Time: 13/ 04 (302 | (1f drivef is not the policyholder) Name:
b1t hre Date & Time: 2 APRIL 20 NRIC/FIN No.:

ISIS hrs
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REceR TO POULE ReFORT /o T/wzlaqw/Z/a/

DECLARATION

I/We declare phe foregoing particulars are true in ev ry respect.

Reporting Cent

Name:

ture

Driver's

Policyholder's Signature

Date & Time:

(If driver is hot the policyholder)

Date & Time:

\e P on&el's Signature

NRIC/FIN No.: *

’-Z’/W/z/ /5,§%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

LT

10f3
Report No. T/20210411/2101

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

Vide Report No.: Station Diary No.:

104

Name of Informant

Address:
IRWAN BIN JAAFAR 42 PENAGA PLACE SINGAPORE 757160
ID Type / ID No.: Contact No.:
NRIC NO / S7416109Z Home/Office: Mobile: 97254575
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 30/05/1974 Driver
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
ENGINEER . Class:

Date of Expiry:

Non-Injury

Type of . € Type of Location:
Accident: Attended by Police Accident: Straight Road
’ 11/04/2021 17:05
Location:
YISHUN AVENUE 8
Lamp Post Number: 85
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Ran over a gas pipe cover ambulance:
No

Totally
Damaged

Any Pedestrlan Involved No

No. of Pedestrians Injured: NIL

< ~ T'Use of Pedestrian Crossing: NA

R ey

|

|

Phalos

)

($ ~

Interview

T



POLICE FORCE

police Station Of Origin:

sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

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.

CONTINUATION OF REPORT

LT —

11/2101

3of3
Report No. TI2021041 12101

73
=

(=3
=
o

)

Signature Of Officer Recording The Report:
L/ .

SCSGT(1) AZRI BIN AZMAN

Signatyfe Of Informant;

$

Signature Of Interpreter:
Not applicable

Date/Tlime:
11/04/2021 23:11

Officer In Charge Of Case:
TP/GIT/ o
Staff Sgt YAN MINGSHENG DANIEL

Contact No.: 65476252 , &

Classification Of Case:

[ '
[:]: Interview

Authentication Stamp
NP168

LA TR AT,



SINGAPORE

POLICE FORCE |l||\\\||\\\l\l\l\\l\\|\\\L\\)\j\}j\l\}\}lﬁ\!\!\\\\\\\\\ ANy

IRWAN BIN JAAFAR ID No. S74161 92

Flated Vehicle | SLU4311Z (Car) Contact No.| 97254575

Driving Date of Expiry: NIL
Licence &

(HospitaVClinic NIL Class of | Class: 2B,2A 2,34

Expiry Date i

| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL I
|

Brief Details.

On the 11/04/2021 at about 1704hrs, | was heading to my Aunt's place and was driving along Yishun

Avenue 8 towards Yishun Avenue 1 near lamppost 85. While | was driving, | 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 (SLU43311Z) got badly damaged. The windscreen of the car was
cracked, my rear view mirror and the undercarriage of the car was also damaged. My car has also this
feature called roll-over bar, and it got activated in case of emergency. Afterwhich, | immediately drove the
car to the side and called for the Traffic Police. | wish to state that | did not wish to be conveyed to the
hospital as | did not felt any pain then however a few hours later, | felt a strain on my left shoulder and the
back of my neck. | am lodging this report as told by the Traffic Police.

E:]: Interview
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