SN092133000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/03/2021 15:01 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (03/03/2021 15:01 (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

03/03/2021 15:01 (SGT)
02/03/2021 11:40 (SGT)
Mount Sinai Rise, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKR6097G

No

PHUA HOWE HUA
SXXXX166H
KENTKH530@GMAIL.COM
(Phone) +65-96603409
+65-96603409

Honda
Vezel

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119890028

PHUA HOWE HUA
SXXXX166H
06/09/1958
Outdoor
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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 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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210302/2130

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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12/10/1978

42 YEARS AND 5 MONTHS

Male

(Phone) +65-96603409
+65-96603409
KENTKH530@GMAIL.COM

BLK 209 PASIR RIS ST 21 #05-336

510209
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

Male

Female

Female

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
Yes
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJJ465X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PHUA HOWE HUA
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKR6097G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be he Poli ker or th or Dr. 4
3. hformation previded must be as WMMM Any wilful misrepresentation or w hholding of material facts may
alow insurance companies 1o repudiate policy liability.

4. The issua and accoplance of this Form by nsurance companies is not an admission of polcy Eability on the part of the nsurance
companies.

5. Any false reporting m referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to colect, use, disclose

andior process my personal datalpersonal information set out i this {form) and any other personal nformation provided by ma or
possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such Personal hformation to al nsurer(s)

colectively referrod to as the “Insurers”), the hsurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relavant
gevernment agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations refating lo
the claims;

(¥) investigating the accident and/or my chims;

(8) carrying out and/or dealing w ith iy instructions or responding to any enquiries by me;

(i) administering my claims (inchuding the mailing of correspondence, slalements, lnvoices, reperts or notices to me, which could involve
Cisclosure of certain personal data about me o bring about delvery of the sama as well a5 on the external cover of envelopes/maid
packages); and/or

(v) complying w ith appiicable faw in acministering, processing, handing and/or dealing with my claims,

(colectively the “Purposes®)

(b) all insurer(s) who have nsured vehicle(s) involved in this accident and the hsurors' awyersflaw firms, may/are permitted 1o collact,
use, dsclose andlor process my Personal bformation for one or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to the’r third party service providers or agenis
(inclucing their law yersiaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

Policyheider's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
Resfer o Palice Fgfr;u-f T/223t0302 / 2/30
|
|
Declaration
We daclare the fore particulars are true in every respoc{.

| Polcyhokder's sgnal\* ! Dato & Driver's Signature (¥ driver is not the policyhoider) / Date
| Time & Time
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Witnessed by Reporting Centre
Personnel
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POLICE REPORT

s L

Police Station Of Origin: Tord

- Pasir Ris N.P.C \ Report No. 7/20210302/2130
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/03/2021 20:17
Name of Informant:
PHUA HOWE HUA APT BLK 209 PASIR RIS ST 21 #05-336 SINGAPORE 510209
ID Type /ID No.: Contact No.:
NRIC NO / S1309166H Heme/Office: Mobile: 86603409

Nationality: Email: N
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 06/09/1958 Driver
Race: Language: Institution / Scheeol Name:
Chinese i
Occupation: Driving Licence Information:
GRAB DRIVER Class: 34,5 Date of Expiry:

Non-Injury Date/Time of Type of Location:
p 1 Others Accident: Straight Road
Accident 02/03/2021 11:40
Location:
MOUNT SINAI RISE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SJJ465X | Car il = — =i

SKRB0E7G | Car HONDA VEZEL 1.5X | Blue Slightly 3
A Damaged

Income Insurn-perative ERECR I I1112021
Limited
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POLICE REPORT #2

N SINGAPORE
) POLICE FORCE AU T

T120210302/2130

Police Station Of Crigin: 20f4
Pasir Ris N.P.C Report No. T/20210302/2130
1 Pasir Ris Drive 4 #01-01 SINGAPORE ;

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL 5

= ORI TR T —3 -!—-!Em—lg.;isy RERET s .:;5:{»:: = A éaﬁi‘i\?:ﬁ;” 5

Name MABEL MOK 1D No.

Related Venhicle | SJJ465X (Car) Contact No.| 96857128

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Name PHUA HOWE HUA 1D No. S1309166H ‘

Related Vehicle | SKR6097G (Car) Contact No.| 95603409 |

| |

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 34,5 '
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 02/03/2021 at about 1140hrs, | fetched 3 passengers from 31 Mount Sinai Rise, The Marbella
Condominium. While | was driving (SKR 8097G) straight towards the exit of the condominium, there was
a car (SJJ 465X) believed to be a resident from the condominium, drove towards my direction from the
right side of basement carpark. As such, the car left bumper and mud-guard collided against my right
bumper and mud-guard. | felt an impact and immediately jammed my brakes. | came out of my vehicle
and noticed that there were dents and scratches on the right mudguard and bumper. | also suffered
some pain on my neck and shoulders.

| asked my passengers and they informed that they were feeling okay. We exchanged particulars, and |
immediately went to Mount Alvernia Hospital for a check-up. | was issued 05 days of medical leave valid
from 02/03/2021 to 06/03/2021.

I wish to state that | have a front camera installed and | had a SD card containing the evidence of what
had happened.

| am lodging this report for insurance claim.
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POLICE REPORT #3

SINGAPORE '
ROLIEE e LT

0210302/2130

Police Station Of Origin: Sol4
‘Pasir Ris N.P.C Report No. T/20210302/2130
1 Pasir Ris Drive 4 #01-01 SINGAPORE .

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999
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POLICE REPORT #4

POLICE FORCE T

T/20210202/2130 s
Police Station Of Origin: 4of4
Pasir Rie N.P.C Report No. T/20210302/2130 &
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Wéivg-nature Informant:
G/ I
Sgt 2 Lee Wan Jing Q% /}/\/
Signature Of Interpreter: Date/Time: !
Not applicable 02/03/2021 20:17
Officer In Charge Of Case: Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEULUI- -
Contact N%;Q?Zﬁ‘-f’ﬂa;

Authentication Stamp

NPiEs |
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PRIVATE HIRE
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