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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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/08/2018 15:54

01/08/2018 15:30

PIE (CHANGI) AFTER CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGX7788E

FARBIAN HEW WEN GUANG
S9443536F

NOEMAIL

(LOCAL) +65-92731030
OFFICE-92731030

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102144897

FARBIAN HEW WEN GUANG
S9443536F

25/11/1994

INDOOR

02/01/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92731030

OFFICE-92731030
NOEMAIL
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BLK 577 HOUGANG AVENUE 4
#15-660

Postcode 530577
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . CHUA BOON HOE

GENDER: : MALE

Passenger 2 NAME: - BALERIE TAN HUI SHAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLZ236H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGV51D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FARBIAN HEW WEN GUANG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGX7788E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHUA BOON HOE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGX7788E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name BALERIE TAN HUI SHAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGX7788E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

—

Plosse report gorraetly ihe detalh of the aeeldent 1o spesd up the talms process,

This Fiarm must he completed by the Policyholder and/or the Authorised Driver.

Informaticn prowvided must be a5 truthiul and sceurate as possible. Any willul misreprosentation g° withholding of material
facty may allow nsuranye companios 19 repudiste policy liabiiry.

Thn issuer and agceptance of tils Borm by insuraice companies (s not an admission of paticy lability on the part of theinserance
Chmpanias

Thie raport will be (arwaeded by the narers of tho GIA Apenrde Managament Coatrs sstablished by the Guneral Ihturanes
Associnto of Singapora (GIA] Tor arshiving and that coping of this regart will for 3 fon he maode avzilable upon application by
interesied parmies

By the ledgment of this report to the insucers, you herehy conseinl 1a the acchiving of this repart at ihe centre and to coples nf
the repart Bamg made avalinhl= plpretakl

Congent under the Bersonal Data Pratection Act (PDPA)
| undersisnd, acknowledge, agras and cantgnt that!

(@] By infured, my workshon and tha General Insuranco Association of Singapare {GIAT | may/are permitted 1o collecl, use,
diseleas srd/or proceds my persanal data/personal information set out in this [foem] and iy other personal informatan
provided by me or passassed by my insurer collectively the “Personal Information”] ani disclose and transfer such
Personal Infarmation ta all insurer(s] wha have Insured vehice(s] involved in this accident (all insereris} who have insured
vehielelz) Imvalved i this accident shall be collectivaly refarrnd 12 as (he “insurers™), the insy o’ ewyers/law firms, the
RMorwtary Autharisy of Singagore and any rélevant government agenty/sutlnrity [such ax the pokee], for the purposais|
of :

il processig handling andfar dealing with my claims including the setilement of the daims and any nacesary
rwastigations rolating to the clainm,;

{ii} nvestgating the accdant andsdor my clakms;
(i) earrying out pndfor dealing with my Instruetions or responding to any enguines by ma

(i) sdsmamistering my claine (inchuding the maliing of correspongentca, SEaTEMEnts, Bvoliel. reporisor i oblces 1o me,
which could Invalva discinsiee of cartain perianal data about me to bring nbout dafivery of the same as woil as an the
external cover of envelopes/mal packages); andfor

{v) complying with applicable low in administoring, procassing. handling and/or dealing with my clalms (coltectively 1hi
“Purpasas”)

(b} &l ingsrecle) wha haws nsured vahlelo(s) involvad (n this aceident and the nsurers’ lRwyer o fos, mayfarg permitted
to collect, use, disclosn and/or process my Personal Infarmation far one or mare of the abova Purposes; and

(c) iy Buisonal infarmiation imiyican be disclosad by any of the Insurers and/or GIA to their thied party service providers of
ageitsfincluging their lnwyarsfaw rms), which may be sited outside of Singapon, for one or moce of the above Purposes,

{d] ey Peesonal Information will alse be collactod and used 1o camiglie clalms histary for the purpose of fraud detection,
investigution and management in present and all future claims,

(e} the lfatenation so collected under [d] above may be shared [ disclosed:

() to all insurars and/ar any other third parties that assist in evabuating, investigating, contraling or mansging fraud,
regustators, law enforcoment and govarmment agencies as reasonably required far the parposes stated, o

lit] for eamphying with regulramants uncer any regulations, bws or coun orders.
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Palieyholder's Signature Dresar's Signnture Regoring Caneru Bars M{h‘wﬁ'“
Dt & Time [ drkger i ot U poticyholdes] Hamg ; -

Date & Tane; L g LT
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Accident Sketch Plan
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DESCRIBE CIACUMSETANCES OF THE ACCIDENT

| On tok stated fine and dowg . 1 WAS driviag (Ve A S6A33E2E)
on PIE towowdy Clatnai one long | befon (e "By, Suddenly (el C
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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