SPOX2288000A / Performance Motors Limited
ENTRY DATE & TIME: 08/08/2022 18:59 (SGT)
SUBMITTED BY: Inthiran &/l Thurasamy
VERSION: 1 {08/08/2022 18:59 {SGTH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detads of the accident to speed up the cla|ms process,

2. This Form must be

3. information provided must be as truthful and accurate as possibie. Any wiliul misrepresemtation or withatding of material facts may sliow insurance companies to repudiate

policy Hability.

4. The issue and acceptance of this Form by msurance compames is no1 an admission of policy liability on the part of the insurance companies.

Any false reporing may be eferred to the Police for in

§. This report will be forwarded by the insurers of the GEA RecnrdsManagemem 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 1o the insusers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabe aforesaid.

Date of Submission

Reported by

Date of Accident

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

08/08/2022 18:59 (SGT)
Driver

07/08/2022 20:55 {(SGT)
Singapore

Yishun Ave 8

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANGCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SPOX2288000A

SMY9595E

Yes

LDC General Construction
2XXXXX024M
lyjyiiie@gmaif.com
(Phone) +65-93370218

BMW
M240i

Private use

Yes
Private car
Auto

2998

United Overseas Insurance Lid

Lim Yi Jie
SXXXX148G
01/12/19583
Indoor
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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 Vehicte 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? ... .
Translator's name

Translator's ID

Translator's phone number

Translator's email

Criginal fanguage used in the statement

PASSENGER 1
Name
Gender

DETAILS CF POLICE ACTION

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?

CIRCUMSTANCES OF ACCIDENT
Refer to police report.
ATTACHMENT(S}

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

06/03/2015

7 YEARS AND 5 MONTHS
Male

(Phone) +65-93370218

lylyijie@gmail.com
3 Kovan Road
#05-01

544817

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes

Ng Kewei
Female

Yes

Woodlands Division Headquarters
{Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Vehicle Registration Number

@ pccigent report SPOX2288000A

SLW9240B
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED 1

Name of injured person

Gender

Phone Ng

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

A1y
& pccident report SPOX2288000A
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TYPE OF ACCIDENT (Please tick the appropriate type)

1 Chain Collision [0 Collision — Opening Door of Vehicle
O Collided into Bicyclist [0 Coilision — Roundabout

[0 Collided into Motorcyclist O Collision — U-Turn

[0 Coillided into Parked Vehicle [0 Drink Driving / Drugs influence

O Coliided into Pedestrian [] Fire, Explosion or Lightning

O Collided into Property O Flood

O Collision -~ Change / Cross Lane [J Hit and Run / Vandalism /

Damaged whilst Parked

O Collision — Cross Junction O Hit by Fallen Tree

[0 Collision — Head on Collision O No Collision
/ﬁ/ Collision — Head to Rear O Side Swipe

O Collision ~ Major / Minor Road O Thett

6 July 2017



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 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 liabifity 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/persanal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal information”} and disclose and transfer such
Personal Information to ali insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore 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;

{#) 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 ioc me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
externai 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) &l insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or moere 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 wilf 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, controiling 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.

)
N\
Policyholder's Signature Briver's Signature Reporting Centr(e ?ers):mnei's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redr, {0 atbodes  Polee ﬁ%pr}f‘f'

liculars are true in every respect,

7, A& 2s22

Policyholder's Signature Driver's Signature Reporting Centré Per;or;ne%’s Signature )
Dzte & Time: {If driver is not th{;aiicyho!der) Name: @ L(b?) @k/\a\;
Date & Time: () Og/?ﬁ?/‘” NRIC/FIN No.:

(¢ 0HE-



SINGAPORE
POLICE FORCE

T

10f1
Report No. L/20220808/7002

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4860000

Date/Time Report Made
08/08/2022 02:07

Vide Report No. Station Diary No.

Name Of Informant

Address

LIM Y] JIE 3 KOVAN ROAD #05-10 SINGAPORE 544917
ID Type / ID No. Contact No.
NRIC NOQ / $9346148G Home/Office: Mobile:
93370218

Nationality Email Address
SINGAPORE CITIZEN LYJYIJIE@GMAIL.COM
Occupation Sex Age Date of Birth [Race
Supervisor Male 28 01/12/1993 Chinese
Institution/School Name Language

English
DatefTime Of Incident Location Of Incident
07/08/2022 20:50 YISHUN AVENUE 8
Brief detaiis.

Report Number: L/20220807/0171

I was driving my vehicle (SMY9595E) with my girlfriend (Ng Kewei, $98027240C) as front passenger
along yishun ave 8 on the 3rd lane from the right, when i was trying to filter to the left to exit to canberra
way. While filtering i just happen to saw a motorcycle on the filter left lane, which is why i steer my
steering to the right to avoid the motoreycle & hit the rear of car (SLW9240B) on 4th lane instead.

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

DatefTime:
08/08/2022 02:07

Officer In-Charge Of Case;

Classification Of Case;




