; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
" GENERAL 6 Raffles Quay #18-00 Singapore 048580

-*':; INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
W ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

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

ADDENDUM

(A} PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : _SPOX23460002 Vehicle Registration No: _SCG90S

Name(as shownin Nric) : _MS WU YA HAN NRIC/FIN/PassportNo : _S9171050A

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.: 91116050

Email Address

Date of Accident : 06/04 /2023 Time of Accident : 12-00 hrs

Place of Accident :_150 BUKIT TIMAH ROAD, SINGAPORE 229846

Insurance Company: CHINA TAIPING INSURANCE (S) PTE. LTD.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

| wish to revert claim my own insurance policy for repair my vehicle instead of claiming against

3rd party insurer.

\

\
X .
Policyholder / driv&"s Signature Reporting Centfe Personnel’s Signature
Date: Name

/Hé.q//;ﬁ (/Z‘ 00 ) NRIC/I::IN No.:

Date:



SP0X23460002-01/ Performance Motors Limited
ENTRY DATE & TIME: 06/04/2023 11:53 (SGT)
SUBMITTED BY: Peh Ah Hoon

VERSION: 2 (17/04/2023 12:25 (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

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.

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

Reported by

Date of Accident

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

06/04/2023 11:53 (SGT)
Actual Driver
06/04/2023 00:00 (SGT)
Singapore

150 BUKIT TIMAH ROAD SINGAPORE 229846

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& acc
~* Accident report SP0X23460002

SCG90S

No

WU YA HAN
SXXXX050A
wu.oryn@gmail.com
(Phone) +65-91116050

BMW
M4

Private use

Yes
Private car
Auto

2993

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00258482200

ONG HOCK FONG BERNARD
SXXXX971B

25/10/1987

Indoor
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Date Of Driving Pass 04/01/2016

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-87776668
Alt. Phone Number =

Email Address bern.ong@live.com
Address 8 SCOTTS ROAD #36-04
Address complement -

Postcode 228238

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? x
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID o
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SJW8425R

Vehicle Manufacturer Mercedes

Vehicle Model Cls350

Vehicle Variant -

Vehicle Colour White

Vehicle Category Private car

Name of Driver ANIL KUMAR GOSWAMI
NRIC No SXXXX664A

i
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Contact Number (Phone) +65-85685656
Address -

Address complement -
Postcode =
Insurance Company Name Auto & General Insurance (Singapore) Pte. Limited.
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease repert correetly the details of the accident te speed up the tlaims process.
2. This Form must be completed by the Polievholder andfor the Autherised Driver,

3. information provided muss be as tnathiul and accurate ag possible. Any willul mitrepresemation or withholding of mater:ai
facts may allow insurance companies te pepudiate policy lizbility,
4.

The issue and acceptance of this Form by insurance companies Is net an admissisn of pohuy liability on
companies,

£, Anyfalse rgp_ng-inr may be referred to the Police for investipatian.

€. Thereportwill be forwarded by the insurers of the GIA Records tagnagement Centre €stebl shed by
Association of Singapore [GIA] for archiving and that copie
interested parties.

the General Insurance

sof thisreport will for a fee be made available upen dpplication by

7. By the lodgment of this repost to the insurers, you hereby consent to the archiving of this report a

i the centre and to coples of
the report being made availabie ploresaid.

& Consent under the Personal Dats Protettion Act {PDPA)
| understand, acknow'cdge, agree and consent that:

3) My insurer, myworkshop and the General Insurance Association of Sin vapore [“GIA”
4

}may/are permined to collect, use,
distlose andfor provess my persenz! data/personal information set out in this [form] and any ather persenal nie

previded by me or possessed by my insurer (collectively the “Personal Information”} 2nd disclose ang sansp
Personal Infermation to all insurer(s) who have insured vehigle(s) imvalved in this accident
vehicle(s] involved in this accident $hall be colicctively referred to as the “Insurers™),
Monetary Autherity of Singapcre and any relrvant povernment agenty/authority {su
ef:

rmation
t such

(all insurer{s) whe have insured
the Insurers’ lawyersfiaw firms, the

th as the pelice, fer the purpose(s)

{1} processing, handhnAg and/for dealing with my dlaims including the settlement of the daims and any recessary
Investigations relating to the claims;

{1} investigsting the accident ardfor my claims;
() careying out andfor dea'ing with my instructions o° reszonding to 2ny enculties by me;

{ivh acministesing my chaims (including the maiting of correspondence, statements, inveices, repons or notices to me,
whith could Inveive disclosure of centain personal data about me to bring about delivery of the same 25 well a3 on the

external ecver of envelopes/mail paceages); and/fer

{v} fo'ﬂp“ring ~.;.'i1h applicable lav in administering, processizg, hancling and/or dealing with my claims.feoliectively the
Purposes”

[b) allinsurer{s) who have insured vehicleis! involved inthis atcident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or precess my Personal Information for one or mere of the above Purpeses; and

¢} my Persone! Informatien may/can be disclased by any of the Insurers and/or GiA Yo their third Pary service providers or
agents{including their lawyeesflaw firms), which may be sited outside of Singzpore, for one o mete of the abov

the part of the insuranze

<
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¢ Purpese
(d)  my Personel Information will also be coliected and wsed to compiie daims history far the purpose of fraud detection,
investgation and manogement in present and all future clzims.
(e} theirformation sc collerted under {d) above may be shared / disclosed:
{1} 1o &ltinsurers anofor any othes third porties that assist ia evaluating, investigating, cantroliing of managing frand
regeipters, bw enforcement and government agencies as reasenably required for the PUTEDSCs Stated, or
(7} for complyir g with requiterments under any regulations, laws ¢ tourt orders,
/ / N? rat /\“\”
s . ! . S
»*' /! 1/\? / ]\';‘j
V- Folicyholcer's Siprature Driver's Siprature Reporting cu-i;re Phis }“‘e[; Sigrature
\-. Date & Time: Ut driver s st the peleyhoider) Kame: \ /7
Date & Tire: RREIC/HIN Np: !
1
i
=, /J‘ = 7 - s . i
C6 A e i g
- / ! "-“ o ( (""'/i/‘\_/;:‘. )
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SKETCH PLAN #2

SKETCH PLAN
9¢ 8
§4-2 ST
. N |
— \

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;
/{?— ire .i forepoing parhiculids 20 Wue in every resprct /\1
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Date & Time: (M drver 15 not the pohoyhelder) ne /"‘"i
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