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PAMAS TBOTERT | Mational Assassman Cenlre Senices - Bukil Merah
ERTRY DATE & TRME- V3D 1E 1058
SUBMITTED 8Y: ROSLY BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport l:arr{j\,:lx tha detals of e atoiaent o EF"_"E'U up e ClEma process
2, This Form must be comploled by he Policyhoidar and/ar the Authigrisad Driver,

3 jfarmation provided mast te as truthful and accurals as possible. Any wilkul marsprosentation of withosding of matenal facts may allow INELFANCE CoMpanias 2

rapudiate policy lEbility

w Rahilite an i mart Bl e T, .
4. Tha tasug and acceplance of this Form by Insusance Comipenies 8 not an admession of paliey kability an tha: part of tha nsufance. COMENIES

5, Any false reporting may be referred to tha Police for investigation,

8, This rapon will be forwardad by tha insurers of the GIA Records Managemant Centre establighod by the General Insurance Association of Singapora {GIA) for
archiving and that eoples of thiz report wil, for a fes, be made availzble upon appication by intorostod parties

7. By the lodgement ol this report to the meurers, you hefeby consant Lo the archiving o 1his e

dloresaid

Date Of Report
Diste Of Accidant

Exact Location Of Accidant

ACCIDENT STATEMENT
13/06/2019 10:38
13062015 07 00

SUNHAVEN CONDOMINIUM BASEMENT CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration Mumber SLL9454.
Insured/Policyholder
Mame Of Registered Owna PHUA HONG YEE (PAN HONGYU)
MRIC No S7003781B

Emall Address
Mobile Phone Mo
Allemative Phona No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose far which vehicle wag baing used al
timea of accident

Are you claiming under your-own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type O Coverage

Fleat Folicy

Policy Number

Cover Note Numbear

Drivar

Mame of Driver

NRIC No

Diate Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Mumtmer

Fax Mumbar

Contact Numbar

EMail Addrass

PHUAHYTH@OMAIL COM
(LOCAL) +B5-964 18380
OTHERS-964 18360

HONDA
VEZEL

GOING TO WORK

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107531505

PHUA HONG YEE (PAN HONGYU)
ST003T91B

100021970

INDOOR

21/09/1994

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-8964 18360

OTHERS-86418360
PHUAHYTOEGMAIL COM

part af the canine and o copess of tho regan Baing made avaliabo

Poage 1o 13



Address

Paostcode
Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Orlvars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehlcles (including own vehigle)
involved in the accidant

Was any body injured In the Accidant?

Was any injured convayed 1o hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown parscn(s)
saliciting/affering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was \he accident reporied to the police?

[f YYo= Please state which Pelice Station

Was nolice of intended Prosecution glven?

Il Yes, against whom?

Clrcumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for atlachment?
Was thara any video captured by Car Camara?

Was there any audlo recorded?

781 UPPER CHANG| ROAD EAST
#0e-04

486069
NO
DWNER

COLLISION - HEAD ON COLLISION
GCLEAR
CRY

NO
4

NO
NO

YES

NO

MO

YES
1o
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Medel!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Numbar
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

RUBBISH TROLLEY
NAUNKNOWN

Page 2ef 13



SKETCH PLAN

IMPORTANT NOTICE

o

Piease report correctly the detalls of the accident to speed up the claims process.

2, This Form musst be completed by the Palieyholder and/or the Authorised Driver.

Ll

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia!

facts may allow Insurance companies to repudiate policy liability.

4. Thie lssue and accoptance af this Farm by insurance companies is natan admissian of pelicy liability on the part of the insurance
companies.

&N

Any false reporting may be referred to the Police far investigation.

6 The repart will b 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 avallable upon apphicatiah by
intergsted parties.

|

By the ladgrient 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 avallable afaresaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknawledge, agree and cansent that;

(a)

]

e

{d)

(e]

Ny Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted o collect, Lee,
disclose and/or process my personal data/persanal information set aut in this [form] and any other persamal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity 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 ssttlement ef the claims and any necessary
investigations relating to the tlaims)

[ii) investigating the accident and/or my claims;
(1ii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims |inciuding the mailing of correspondence, statemants, invaices, reports or notices to me,
which could Involve disclasure 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 agministering, processing; handling and/or dealing with my claims, (callectively the
"Purposes”|

all insurer(s) who have insured vehicla(s) Involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes) and

my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

my Parsanal Infarmation will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

the informatian so collectad under {d) above may be shared / disclosed

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |aw enforcément and government agencies as reasonably required for the purposes stated, or

i) far complying with requirements upder any regulations, |aws or court orders. 4

r

NN ﬁ/r;/ab H0)

Policyholder's Signature Oriver's Signature /n:pu rting CentpPersinnel't Sign ;m:
Date & Tima *[';/EI .I. tl (If driver Is not the policyholder) MNarmie m
Date & Time: MAIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Yo RYIBER VAL | ..

DECLARATION

- I K 1] i 4
I/We declare 1Mrngumg particulars are truein évery respect.

ey i /?/96/)%

Policyhalder's Signature Driver's Signature Eunrt ng Centre P nneks Signglyr
Date & Time: [If driver iz not the palicyholder) Mame! U
’ 2/{/! ':I' Date & Time: MRIC/FIN Na.:
[0-20 oy
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Shawn Phua Hnnﬂ Yee {NHGP!

From: Shawn Phua Hong Yee (NHGP) <5Shawn_HY_PHUA®@nhgp.com.sg>
Sent: 13/06/2019 09:30

To: sunhav@singnet.com.sg

Ce: chan_jas@yahoo.com

Subject: Accident at basement carpark

Attachments: IMG_DBBBIPG; ATTDOOOL txt

Dear Han and Annie,
As spoken with Annie this morning, | am reporting an accident in our basement carpark at lobby k.

At around 7 am this morning , | got into an accident in the basement with the Malay man driving the yellow Rubbish
vehicle. | was turning right at side road near vending machine lobby k ( right of way) and he came from opposite
direction against traffic and collided with my car before | could complete the turn. Please view the cctv footage at lobby

k facing washing Bay around 7 am. Please advise how | should pursue compensation for the repair [see damaged
below). Thanks for your attention.
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ACCIDENT STATEMENT
accmenroarer 1276 %8 yoommmn, e 07200 U )(hremm)
LOCATION; .\"'L‘“""-I"-'!""“‘L""I,- Ei‘n&r M Dy lv.,'ﬁ__fn*'"fr 'L':\-‘r'-"-"w K

1. DETAILS OF VEHICLE PN T -
QIVEHICLE NUMBER____ © LL 1S
b)INSURANCE COMPANY:_ NTYS  [NCeowag
c)POLICY HUMBER Sle 1551588
d)POUICY TYPE: [COMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKEAMODEL: — NoNDA  vEZE L
[JTYPE: gamouy CourE {MPV /VAN { LORRY / MOTORCYCLE./ OTHERS]
g) VEHI ATEGORY: i@_ﬁg&w COMMERCIAL / MOTDRGYCLE} .
NJPURPOSE OF USING AT ACCIDENT TIME:_ froivy  Te '

IJARE YOU CLAIMING

IF NO, PLEASE STATE m
2.. INSURED / POLICY HOL

AINAME - PHA  Heneg YER [MALE /

BINRIC/FAN/PASSPORT:___ =700t 74 K CONTACT: Q£ Y260 5
JADDRESS* 735l U.r.w Changi Rong Eest gE~0%F S(AR6e6Y )
'& -

* CC‘HHHUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

%Mo ﬂﬂ a0 a3  DRIVER g e
Lilhrf“d i dl j ) CIJNAME. ht‘ '-f\,-_"f." 1= I‘MA!.E;’FEMALE}
"9 Ariver, DINRIC/FIN/P ASSPORT:_ CONTACT:
1D C)ADDRESS:__ .

: ..i.‘LL,L'EEuU (DD/MM/YYYY)

“dl)DATE OF BIRTH;
&) OCCUPATION: OUTDOOR)

NCATE OF DRIVING—PAT 7] Seuf 19926
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /! Q}r

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_C LA ER
5 ) WEATHER CONDITION: (CLEAR7 RAINING / OTHERS
b)ROAD SURFACE: ;@_@w WET / OTHERS
6. WAS ANYBODY INJURED (YES /A(ND)
7. a]REPORTED YO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE

N Mo of pusseager o) VEMICLE NUMBER: MODEL:
C fwelod fngy J,_W,ﬁ b) DRIVER'S NAME,
( ) ) NRIC/FIN/PASSPORT: CONTACT:
— ¥. THIRD PARTY VEHICLE
LTI df VEHICLE NUMBER: . MODEL:
b Mo ol pasage- e] DRIVER'S NAME: :
arym ;.q,r-fj e T [l NRIC/FIN/PASSPORT: CONTACT:".
C

Qmﬂrﬂ - !‘.-luhw.\iu,] 1o @HLH'J v

\VIDED
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£/13/2014

eBao 'l =ch
Hello, NAC_BUKIT_MERAH_BOOGTE
My Deslitop Policy Query
Hotia of kosx
Policy No

Wahicln Na.|Far Mamnr)

Select. Polioy Na.

S107531505

BLLISA

CeriNats Pelicyholder
Number haime
PHUA HONG
YEE [PAN
HONGYU)

htipsiiigiclaim incarie.com sa/ges/iemieciaim/IGMpolicySearch.do

Polcy Search

* Change Language

Dale of Accident

Certalicata Mumlber

_Saarch |

Foicyhnolders - Vihiche
NRIC Praduct Cover Type P
. drivg :
S5700379LE GRC CLASE]C SLLwI54)
Contifiue
ABerd it

' Chisnge Password

13062079 10,35

Insujed Commence
Ooject Date
SLLOACE) L6/0330ls

* Log Out

Expiry Dt

15 G3/2020



