SP01224P0006-01 / Performance Motors Limited
ENTRY DATE & TIME: 25/04/2022 16:43 (SGT)
SUBMITTED BY: Chan Sook Ling

VERSION: 2 (25/04/2022 17:38 (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 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 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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/04/2022 16:43 (SGT)
23/04/2022 10:33 (SGT)
Compassvale Bow, Singapore
THE QUARTZ CARPARK RAMP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SP01224P0006

SLZ2108G

No

GOH BAK YANG

S0803228I
VINCENTGOHBY@YAHOO.COM
(Phone) +65-96190703

(Home) +--

BMW
318i

Private use

No - Reporting only
Private car

Auto

1499

AXA Insurance Pte Ltd
Comprehensive

No

GA350254

GOH BAK YANG
S0803228I
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Date Of Birth

Occupation

Date Of Driving Pass

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

31/08/1946

Indoor

10/03/1981

41 YEARS AND 1 MONTH
Male

(Phone) +65-96190703
(Home) +--
VINCENTGOHBY@YAHOO.COM
BLK 57 COMPASSVALE BOW
#09-14

544987

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SP01224P0006

SLE3058X

Black

Private car

TAN THIANG YEW MICHAEL
S6933756B

(Phone) +65-91788821

59 COMPASSVALE BOW
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Address complement #16-20
Postcode 544988
Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

AXA INSURANCE PTELTD
Police No: GA350254
Car Req No: SLZ 2108G

insurance Claim Form Dated 23/04/22

item 21 : Accident {details)

| was driving down the driveway to made a right turn to enter the basement
carpark entrance. Noted there was no vehicle heading towards the exit, | made
a right turn at the entrance at speed of about 7 to 8km/h. With my foot still on
the brake pedal, | looked to my left side while still straightening the steering
wheel while continued down when | heard a bang and stopped my car
immediately. The driver of Honda VEZEL car reg. No. SLE 3058X had stopped
his car suddenly half way up the exit lane slope then my car hit his right side
front bumper. He claimed my car was out of position, being on his side on the
so-called ltane marking while | was steering my car to the left. He forgot the
position of his extended front wheel rear mirror was on my side of the marking
as his claim.

He should just his steers his car to the left and continue on his exit from the
carpark as there enough pace for his car to move and there ae no other vehicles
on the exit lane.

AN

GOH\éAK YANG
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter  ptfacied  stateuent

DECLARATION
I/We deciare the foregoing particulars are true in every respect.

PERFORA iMNl"' W"TORS LIKITED

Sime Da Dy 3 -..rmance Cenlrc
T?;.l/‘up ore 15994%
63190100 {Sates,
63190111 (torenies) VN

Driver's Signature -
Date & Time: M‘,\(./ %2 {If driver is not the policyholder)
i Yuecen Date & Time:

GIARIAC SketchPlanform V3

@ Accident report SP01224P0006

Reporting Cemre Personnel’s Signature

Name: aP hee. ey
NRIC/FIN N0 G 2o DR P
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SKETCH PLAN #3

SKETCH PLAN

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 provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy hability.

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 esta blished 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/persenal information set out in this {formj} and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disciose and transfer such
personal Infarmation to al! Insurerls) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

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

{it) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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/er dealing with my claims.(collectively the
"Purposes”}

{b) allinsurer(s) who have insurcd 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 mare 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 cutside of Singapore, for ane 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 ail future claims.

{e} the information so collected under {d} above may be shared / disclosed:

(i} to allinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

PERFORMANCE MOTORS LIMITED
303 Alexancra Road
Sime Darby Pertormance Centre
Singapore 158941
TEL: 63190100 (Sates)
U\’\\L 63150111 (Afiersales)

Policyholde Driver's Signature ﬁeparting Centre Personnel’s Sig;mlurc
Date & Time: ‘H 22- {If driver Is not the policyhelder) Name:  Uap Made O
{ Dweer) Date & Time: NRIC/FIN No.: (’l }Wt P

GIARMC SketchPlanform Vi 1
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IMAGES #2
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IMAGES #8

SLZ 21086

PEAPOABANGE MOTORS LIS | wwe st b o 4y S
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IMAGES #9
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Service due in
12000 km 10/2022

Total

TR
11:38 071.8km 25059km

TS T J-:“/.'{-'\':%w‘
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IMAGES #12

578[

NsLz 21086

D m—— PUATORMANCE WOTORS LTD | www pad-bmecon sy s §
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ADDENDUM FORM

I‘ GENERAL & Raffies Quay #18-00 Singapore 038580
JAFY INSURANCE 7ol (65) 6226 0010 Fax (65) 6224 0030

SO ASSOTUTRN Qperating Hours : Monday to Friday, 09.00 - 17,00
RECORDS MANAGEMENT CENTRE  UEN: $46550020G / GST Reg, No,: MaOO01 7738

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

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_SP 81 224P 000é Vehicle RegistrationNo: __> =2 /08§

Namejos shownin nic): __C7etr Bak Yang NRIC/FIN/PassportNo : __ S 503225/

(*Vehicle Driver @_e_l_\icle Owne-;) {*}Please delete as appropriate

Address . Bk ¢F CC-'u‘p:z.mU« (& Poey #0571 Singapore( S_‘M‘i()}
Fa> 2 O 2 2

Contact (Tel) 1614 0723 Mobile No. : =

Email Address . ViVCENTGOH BY @) YAt oo (o

> Xro )

23/ 43022 Time of Accident: __ /¢ 3¢

Date of Accident

; . , Al-D
Placeof Accident :  CO passval€ 8¢

insurance Company; AKA fasurane

{8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

VLT Cle Pr‘OP.zr'hj 1 From SLE S(SS ¥

Teo SLE 3c5¢X
plle
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 7 - Name:
S 0% NRIC/FINNo.:
Date:
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