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81 performance Motors Limited a:: & TIME: 02/08/202115:22 (SGT) 
YO D eY: Chen Sook Ling ::,it,:1 (02108/2021 15:22 (SGT)) 

@J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the Id 
2. This Form must be completed by the p l~ccb ~nt to speed up the claims process. 

3. Information provided must be as truth O cy O er and1or the Authorised Pdvec 

policy liability. ful a
nd 

accurate as poss Ible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

4. The issue and acceptance of this Form by · · · 

s Any felaa reporting m be Je insurance companies Is not an admission of policy liability on the part of lhe insurance companies. 

. . ay ra ~ to tbe Ponce tor lnwttgatton . • 
6
· This repo~ WIii be_forwafded. by the insurers of the GIA Records Management Centre eslablished by lhe General Insurance Association of Singapore (GIA) for archiving 

and that copies of this re~rt WIii, for a f~e, be made available upon application by Interested parties. . . 

7 
· By 

th
e lodgement of this report to the insurers, you hereby consent to the archiving of this report at lhe 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 .................... .. .... .. .. ..... .... .. .. ............... .. .. 

02/08/2021 15:22 (SGT) 

31/07/2021 17:00 (SGT) 

Stevens Rd, Singapore 

OPPOSITE GODWOOD HOTEL 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

\LI ,- ' 

\·',N~URED(POLICYHOLDER 
~---i-!l ~>~t1j~1.~1= \ r:...-l ~ . . • . 1, _ 

Is compapy? .. .. ..... ........... ... .. ....... ..... .... .... .. ... .... .... ... ... .... ....... .. 

Name Of Registered Owner .......... .. .. .... .. .. ............................. .. 

NRIC No ....... .... .... .. ... ......... ..... .. ..... ......... ...... .......... ............. . . 

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 .... ..... ..... .. ....... .. .... ........ .. .. .. .. ... ... .. ..... ...... ... ... .. .. ... ............. . 

. INS~RANCE COMPANY. 

Name of Insurance Company .... .. .... ..... .... .. .. .. ... .. .. ... .. ... .. . 

Type of Coverage .. .. ...... ... ........ ..... ........... , ........ ... .... ..... ... ..... .. . 

Fleet Policy ... ... ..... .... ...... .. ... .. .. ... .... .. ................ .. ....... ... ..... ..... .. 

Policy Number .. .. . ..... ... ........... .... .. ......... .. .. .... ................. . 

Cover Note Number ... ..... .. .............. .. .. .. .. ... .. .... ... ............ .. ... .. 

f DRIVER 

Name of Driver .... ..... .... .. .. ... ..... .. .. ..... .... ........... ....... .. .... ... .. ... .. . 

NRIC No ..... ... .. .... .. ... .. .... .... . ... .. .. .... .. .. .. .... .. .. .... .. .. .. .. .... ...... .. 

fl Accident report SP0121820008 

SKA9001C 

No 
BERNARD HO SWEE WAH 

SXXXX709A 

BERNARD.HO23@ICLOUD.COM 

(Phone)+65-96350288 

+65-96350288 

BMW 
420i 

Private use 

Yes 
Private car 
Auto 
1998 

United Overseas Insurance Ltd 

Comprehensive 
No 
DH0M 120055332000 

BERNARD HO SWEE WAH 

SXXXX709A 
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~ 

.. .. .... .. , .. . 
· ··•· ..... . 1 .. .. , .. ... ....... .. .. . 

tion .... .... .. ·· ·· ·· .. .. ... ....... . .. ... ...... . . 

Of Driving Pass . . . . . . . . . . . . . . . . · · · .. · · · · · · · · 

n .. ,,·ng experience . . . . . . . . . . . . . .. · · .. · · · · .. · · · · · · · · · · · · · · · · · .. · 
y . . ..... . . . . . ······• • .. .... ... . , ... ....... ... .. .. . 

Gender ··· ···· ······· ·•·· ·· ····••··• ··· ··· ···· ··· ···· ········ 
Mobile Number .. ... , . . . . . . .. . . . . . . . . . . . .. . . . . . · · · · · · · · .. . · · · · · · · · · · · · · .. · · · · 

Alt. Phone Number · · · .. · · .. · · · · .. · · · · · • • .. .. .. .. . . 

Email Address · · · · · · 
...... ......... 

Address ............ ..... ............ .. ... ... . .... .. .. ···· ·· 

Address complement . . . . . · · · · · · · · · .. · · · · · · · · ·" · · · · · · · · · · · · · · · 

Postcode ... .. . .. ... .. ... ... ···· ···· ···· ········ ·····•· ······ ·· ··· ·· ··· ······ ···· ·· ··· 

Is the driverthe policyhold~~? .. :: ·:::: · ........ .. . · ·· · .. ... ........... .... . 

If No, Relationship of the Driver with ~h·~· ·1~~~~~d· · · · · · · · · · · · · · · · · · · · · · · 
Does Driver Own Other Vehicles? · · · · · · · .. .. · .. ·" · · .. 

Vehicle Registration Number of Oth~;·V~hi~i~ ·o~~~d· b;·o·;i~~~ 
In~~~~~~ ·c~·~p~~;; ~f· 0th~~· V~hi.~i~. 6~~·~d· .by· o~i~~~ 

GENERAL INF'9RMATION OF Tl;tE ACCIDENT 

Type of Accident ........... ......... ..... .. ..... ... ... .......... ... ............... .. 

Weather Conditions ... .. ...... ......... ........ ... ... ........ ... ....... ... .... ... ... . 

Road Surface ... .... ...... ... .. ...... ..... .... .... .... ...... ...... .. ........ ........ ... . 

, .. ;;, ·:.l •~~ 

OTHER INFORMATION 
r-. ~,lj,, .~ •· "•j} .1:t ,~t' i/1·,· f 

23/07/1950 
Indoor 

02/03/1972 

49 YEARS AND 4 MONTHS 
Male 

(Phone)+65-96350288 
+65-96350288 

BERNARD.HO23@1CLOUD.COM 

16 ENG KONG CRESCENT 

599411 
Yes 

No 

Collision - U-Turn 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . ... . .. . .. .. . .. . . No 

Number of vehicles involved in the accident . . . . . . . . . .. . . . .. . . . . . .. . . . . . 2 

Was anybody injured in the Accident? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No 

Was any injured conveyed to hospital by ambulance? ........ ... . 

Was any other vehicle or property damaged? .. . . . . . . .. .. .. . .... . ... ... Yes 

Number of Passengers (Including Driver) . . . . . . . . . . . . . . . . .. . . . . . .. . . .. . . . 2 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? . . . . . . . . . . . .. . . . . .. . . . . . . No 

PASSENGER 1 

Name 
Gender 

f, . ',.._~\ ' . ,. •• • ,~••, .,'"•~I ~. I , ·I 

.DETAILS OF,1?-0LICE ACTIO~ , ·.,._ · 
.... "! •''. • ·• ,.' •• (• _; ' 

: f /'.' r ... 

YAP SIOK HUAY 
Female 

Was the accident reported to the police? . . . . .. .. . . . . . . . . . . . . No 

Was notice of intended Prosecution given? . .. .. . . . .. .. . .. . .. .. . . . . .. .. . No 

If yes, against whom? ..... .... .... .... .. .. ...... ....... ...... .. .... ..... .... ... ... . 

CIRCUMSTANCES OF ACCIDENT I • 

' 

REFER TO ATTACH. 

ATTACHMEN_T(S) 

Are accident photos available for attachment? ....... .... ....... ... . 

Was there any video captured by Car Camera? ... .......... .... ... . 

Was there any audio recorded? .. ........... .... .. .. ... ...... .. ... ... ... .. . 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ....... ... ... .. ...... ........ ... ..... ..... ....... . . 

Vehicle Manufacturer . . .. .. ....... ....... ... .. .. ... .. .... ..... .... .. ...... ... .. .. 

Vehicle Model .. .. .... .. .... ...... ...... ... ... .... ..... . ... ... ... .... ... . . 

Vehicle Variant ...... .... ... .... .... ..... .. .. ... .... .. ................. ........... .. ... . 

Vehicle Colour .. .... .. ............ .... .. .. .... ... ..... ....... .. , .... ..... .. ..... .... .. .. 

Vehicle Category ..... ..... .. .... ... ..... .. ... ......... ........ .... .... .. ...... ..... .. . 

<P/ Accident report SP0121820008 

SLN4981B 
Toyota 
Harrier 

Black 
Private car 
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. ··· ··· ···· ···•· ··· ·· ··• •4•· ·•· .. ····· ···•· ····· ·· .. ......... 
. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ .. .... ' ... .. ..... ~. ........ ..... 

. . . ···· ·· ·· · ·•· ·• • .. , ..... . ·········· ··· ·· 
··· ······•· ··· ·· ·· ···· · d ........... .... ... ...... .. ....... ....... . 

co e ... .. .... ... ..... ...... , .... .. .. ... ......... .. .... . 
insurance Company Name . . .. . . .. . . . . . . . . .. ....... · .... · · .... · .. · · · · · · .. 

········· ... . 
Nature Of Damage · · · · .. · .. · .. • • ... .. . . 

Details of property damaged in ac~id~~t .... · ·· ···· ··· 

No. Of Passenger (Including Driver) ....... ·.·.·.·: .. ·.·.·.· ... ·.·.·.• ... ··• ···· · ...... . 
... .... ..... ... .. 

'I 

<11 Accident report SP0121820008 

SERENE SHEN 
(Phone)+GS-96669946 

RIGHT 
FRONT SIDE OF CAR BADLY DAMAGED 
1 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report c:orreetlv the d t lls 1 . . ==~ e ~ o lhe accident to spe,ed up thl! claim$ ptot<?ss. 

2. This form must be ,ompleted by the Po!icyholdar and/or the Authorised Driver. 

3- Inf or matlon pro\lid~d inusl be ~s tl'Uthful and accurate as possible. Any witrul misrepresentation or withholdinn of material 

facts may allow insurance companies to repudiate polity liability. 

4. The i~_sue, and acceptance !)f this Form by in~uranc~ companies i$ not_ an admission of policy liabiGtyon the parl of the Insurance 

c~m'pan~s. 

5 · Anv false rt;eortinR mav be rcftD''t'd lo the Pollet for lnvestlBallon-

6. The rep,ort Will ,be '!orw~rded by the ln~urer~ of tlie GIA Records Managemenl Centre.estab~shed by the General Insurance 

~s,.o~atl~n. <if Si~apoi'e (GlA) for archM_l'lll and that copies of this report wm for a lec_bc made available.upon application by 

n'ltere\tl!d parties, 

,7! , By Ill~ lo~'gm~!lt ·of'this report to the lrisurtrs, you hereby-consent .to the archivlrigol this report al the ct.ntre and 10 toples of 

1\~·reP,OI'\ belf'!trmade .ivailable aforesajd. 

8. · Consent-under ihe Personal Data Protedion Act (POPA) 

1 undeis(arid, atlmo\vlcdfic, agree-and conseot that: 
\ . ' ' . '· ' 

' I 

(a) ~'/ insurer, my workshop and the Genl)ral insurance M~octation of Singapore ("GIA-) may/are permitted to collect, use, 

i::li!.dDS!! and/or proceu !JW i!erson,al data/personal information set out in this I form] and any other personal lnl'prmatlon· 

provided by me or pt'>sse~edby my lrisurer 1,otlectlvel~• the MPeBooal lnlormittlon#I an~ dl~dose and transfer such 

Personal lnfotmatlon to all insu'rei(s) who hav~ insured vehide(s) ,Involved In this aceid~nt (all insurer(s) who have insured 

· vehl~le{sJ invo!~e'4 In this acdderit s~~!I be tollec~lvely rcfe~red to as the '.1nsure".5"), th~ lnsur~r~• lawyers/law firms'. the 

Monetary AiJthprlty of Singapore a·~~ any relevant govern!'lenu'goocy/aL.tthority (su~ as the polite}, for the purpose(sl 

of: .. · ... · ·' .. · · 

[i} proces~1l\l:, h
0

aridllng and/or tfealing with mv daims intluding the settlement of the c:laims and llllY necessary 

lnve5tigations rel411ng to the claims; 
.· ' ' ~ 

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

(\ii) i;ajrying (?uf and/or d~aling with iny instructions or responding to any enquiries by me; 

(ivj :idi:ninistering my claims '(inciuding tll~ malling of corrl!spol'id~nce. statements, invoites, re-ports or notices to ml!, 

' whi~h cour,finvolve disclosure of certain personal data about me to bring alioui. delivery of the same as well us on t~c 

eldei'nal covtrof enyelopru/mall p'ackli8ci5); ~nd/oi 
. \·. 

(V) co.mplyinc with 11ppli~11ble raw In admlnlslerlng, proceulng. handling and/or· deallni with my cJaims.{collcctlvcly the 

: "P~rpos~s") · 

' {~} a·111nsur~rts) wllo hav\! •~?u•~d vehlclelsJ Involved In this ,ac9dent enj _the lnsure_rs' l~wvers/lnw firms, ma.y/are permiued 

to collect; u1,e, disclose and/or process my PersoBal Information for one er more of the above Purpose~; and · 

(c} mv Personal lnfo'rrriation !'fl~v/can l>c discl01ed by anv of the Insurers anrJ/or GIA to their ttiird party service providers <>r 

a11~nts(i~du~ing toeir !iJwyer~/l~w. flr~s), _which ma\'. be sited o~tsld~ ofSl~apore, for one ~r more of the above !lurposes, 

(di ll)V Per~o.na,1 .. ln(ormi!tion wll_l als_o be ~!>l,let1ed and used to cpmpile claims history for the purpose of fraud detection 

inv_estigiltio/\ arid management iii i>1,seiit and au fullire clafms, • 

. ' 

(e) the ln(oritiation so collected ullder (di above may be stiared / disclosed: 

(ii to ~II insurers .ind/or :inv olher third pa~tics that assi~t in ev~lualing. ln~estlgating. contiolllng or managing lr~ud, 

r~ulato~s,,law enforcement and government agencies aJ reasonably required for the purposes staled, or 

(il)!for complying with requirements under any regulations, laws or toun orde~. 

OriYe;\{ SitJ•l~turc 
(If dr~\r is nal Lhe,polli:'vhalderl 

Dale & Time; ✓ / . 
?r:-l< '1 

·----------

Rep1>cting Centre P~non~cl's Sign;iture 
Name: 

NRt<;JFIN Illa.: 

fl Accident report SP012182000S Page 4 of 25 



~I 

SKETCH PLAN 

Q. ~ C.C\. r 

NO ~rie. td Q:S 

I 

I I 
-i I I 

I 

l i 

()c.,O.J, . ,. c;.d~ /<. .. , SLN'/93 I B .'. /i-(rSI ~ .<:..re..,.,<:;: ~4({..1_, pr,'-i,,t ) 

To cf c.{i Q.. t · IJ b o ,._d -i. y ea. , s rc.t ( 

DECLARATION 
I/We de lare the f:ll<?toing parl iculars are tr UI.' in ev12ry rnspecl. 

-__ ·lPL---
Po'lityh dor's 5igna1ure 

Dat~ & Time; .)_ {1v...-J J_ o .)_ ( 

<fl Accident report SP0121820008 

-

Urivcr's ~lf!rt:'.ltur~ 

Clf llrl\•er rs not the poncvholderj 
Oale& Time: 

Reporting Ce n1ce Personnel's Signature 
Nam~; 

NRIC/flN No.: 

·------------
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