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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor :,DrI'EC-‘.IE the details of the acciden to speed wp the claims process.
2, This Form musi be compleled by the Policyholder and'or the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow INSUTANCE COMPANES 10

repudiate palicy abilily

4, The mswe and acceplance of this Form by nsurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be rafarred to the Police for investigation.

6, This repart will be forwarded by the insurers of the G114 Records Management Cenfre established by the General Insurance Assiciation of Singapore [GLA) for
archiving and that copies of inig repor will, for a fee, be made available upon application by interesied paries,

T. By the lodgarmen of this repar to the insurers, you hereby consent ta tha archiving of this report ab the cenlra and 10 sopies of ibe repor being made available

aforesaid.

ACCIDENT STATEMENT TR |

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D2/08/2018 15:54

01/08/2018 15:30

PIE (CHANGI) AFTER CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE |

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGXTTH8E

FARBIAN HEW WEN GUANG
59443536F

MNOEMAIL

{LOCAL) +65-92731030
OFFICE-92731030

VOLKSWAGEN
SCIRQCCO 1.4L AT TSI 137205

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102144857

FARBIAN HEW WEN GUANG
S59443536F

25111984

INDOOR

D2/01/2014

4 YEARS AND & MOMTHS
MALE

(LOCAL) +65-92731030

OFFICE-82731030
MOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Passenger 1
FPassenger 2

Detalls of Police Action

Was the accident repored to the police?

If Yes,Please state which Police Station

Was notice of intondad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any vidao captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 577 HOUGAMNG AVENUE 4
#15-660

930577
ND
OWHNER

CHAIN COLLISION
CLEAR
DRY

WO

YES
NO
YES
NO
MAME : CHUA BOOMN HOE

GEMDER: : MALE

NAME . BALERIE TAN HUI SHAN
GENDER: : FEMALE

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

o DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details OF Propertics

Vehicle Calegory
Mame of Driver
MNRIC!Passport Mumber
Caontact Number
Address

SL7236H

PREIVATE CAR
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Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passengor (Inciuding Driver)

Vehicle Registration Number SGVSI1D

Vehicle Make/Model/Colour

Details Of Propertics

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Number

Contact Numbaor

Address

Posteode

Insurance C

Mature Of Damage

Mo. Of Passengor (Including Driver)
wx DETAILS OF INJURED PERSON 1 el
Name FARBIAN HEW WEN GUANG
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? SGXTTBBE
Were seat bells worn? YES
Was this injured conveyed to hospital by e
ambulance? k
Addrass
FPostoode

-F

MName CHUA BOON HOE

Approximate Age

Injuries Sustain MECK & BACK
Injured persan in which vahicla? SGXTTERE
Were seat belis warn? YES

Was this injured convayed fo hospital by O
ambulance?

Address

Posicode

Mame B AUE TAN HUI SHAN
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicke? SGXTTRBE
Were seal balts warn? YES

Was tlhis injured conveyed 1o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Flease rejinrt correctly Lhe details of the aeclelent to speed up the claims process.

2. This Farm must be completed by the Policvholder and/or the Autharised Driver.

3. Information provided must be as truthful and sccurate ss possible. Any wilful misreprosentation or withholding af material
facts may aliow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies iy not an admission of policy liabiltty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for nvestigation.

G, The report will be lorwarded by the insurers of the GIA Records Management Contre established by the Genaral Insurance
Assnciation of Singapore [GIA) far archiving and that copies of this repart will for & fes be made available upon application by
Intarested partiss,

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made available sfarasaid.

&, Consent under the Parsonal Data Protection Act (PDPA)
| understang, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genezral Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
distlose and/or process my persenal data/personal information set out In this [forni] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Persenal Information”) and disclose and transfar such
Personal Infarmation to all insurers) who have insured vehice[s) invalved in this accident [a)l insurer(s) who have insured
vehicle(s) invalved (0 this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lwyars/law firms, the
tanetary Authority 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 setilement of the claims and any necassary
investigations relating to the claims;

[iT} Investigating the accident and/ar my claims;

(i) earsying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of correspondenca, statements, invoices, reports or notices 1o me,
which could involve disciosure of certain persanal data about me to bring about defivery 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/or dealing with my claims.|collectively the
"Purposas”)

{b}  all insurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

i) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law Tirms), which may be sited outside of Singapore, for one or more of the above Purposas.

id}  my Personal information will also be collacted and used to complle claims histery for the purpose of fraud detection,
investization and management in present and all future claims,

(2] theinfarmation se collected under (d) abeve may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulataors, law enforcoment and government agencies as reasonably required for tha purposes stated, or

(i) for camplying with reguiremants under any regulations, laws or court orders,
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Date of Accident

Sccident Place

Yehicle Reg. No. (Car Plate No.)
WVehicle Make/Model

nsurance Company

Owner or Company Mame (/IC No.

Owner or Company Contact No.
DEIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Inclading Driver):

19) ® Aceident Time: 1D lﬂ_ (24-HBE-Format)
P]. E Towavdy

Cb-eﬁma.} afs, CTC Cxit
CGx 1FPKE

\Jnltﬁm&ﬁm gmra{“{_g |4

NTUC Policy No. 510 )| G459 -‘f'

Fobiny Hew Waen Guaw%
22331930

LR

Cwner's Hp

. Company Tel

]'TJ | I 94 DEIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

- Bl 533 Hl.}urjﬁw:} A 4 ¥I5- g

v

1) 2)

{ : INDOQ D@\ OUTDOOR (e.g. working inside or outside office)

@ RAINING & WET \ AFTER RAIN & WET
: Reporting Only { Claim Other Partyh Claim Own Insurance

03 { "-F"Jlm.i

Loon HOZ0m)

Chue
Was (here any video Captured by car camera:(ZES\NQ  Baletie Tan Hui Snan(hk)
Exact puipose for which vehicle was being used at the time of ancidmtiPrivatrs use) Work purpose

Cther Party Driver’s Particulay (if anv)

Vehiclo Reg. Noi,_SLZ 1361 (@)

Wehicle Reg. No: SGv 51 D @

Wehicle Make\MWodel:

Vehicle Make'Model;

MName Dnver:

MName Driver:

IC No. Driver:

1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:
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Policy Search Page 1 of |

eBaolech b : GeneralClaim
Hallg, NAC_PAYA_UBI_S00&01 * Change Language  * Change Password  + Log Out
My Desktop Policy Query ¥
Motice of Loss oy
Folicy Mo, | | Date af Accidens 07 DB/2076 15:30 3
vehicle No.(For Mator) |sGx77EEE | Certtcate Numbar L !

Seanch |

Salsct  Policy N Certificate Folicyholder  Folicyholder Product  Cover Type Wehicie Insured Commence Expiry Date

Mumber Hama MNRIC K Qbjec: Date
s FABLAN HEW = ariv
O 5102144857 WEN GUANG 5944 3535F GPC SGK77EEE SGXTTREE 10/07/2018 0900772019

CLASSIC

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/8/2018




Policy Information

= Policy Information

Page 1 of 1

Policyholder Policyholder

Policy No. 5102144897 Harnea FABIAN HEW WEN GUANG NRIC 59443536F
Certificate
Mo
Address BLE 577 #15-660 HOUGANG AVENUE 4 SINGAPORE 530577
Product Group
i PRIVATE CAR INSURANCE Flan Pelicy Flag N
Folicy Effective
5L 100772018 Date 10/07/2018 00:00 Expiry Date 09/07/2019 23:59
Dot
Extass All Claims
Type Excess
Third ) Windscrean
Party o damage &S00 100
Excess Excogy ExCess
Additional 05
Excess 1200 Premium 9
Dutside
Singagore Dutside
ao 600 Singapore 0
Excess TP Excess
Agent SPEEDC CAPITAL PTE. LTD. Agent Tel.  GBB4ATILT G5T Flag Y
Co-
insurance Mo
Flag
Qpen
Policy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 577 #15-660 Address 2 HOUGANG AVENUE 4 Address 3 SINSAPORE 530577
Address 4 Address Type Singapore address Post Code 530577

Related Policy

Uit No. -

nit Ko 15-6&0 Number 5102144897

[¥ Insured Object: SGX77BBE

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102 144897 &lo... 2/8/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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