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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormecily ihe delails of the accident 10 spedd up the claims process

2. Thes Form mus! be complated by the Policyholdar and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of material facts may allow insurance companies Lo

repudiate policy liability

4. Tne issue and acceplance of this Form by insurance comganies is nol an admission of polcy liabilily on the pan of he inswance coempanies.
5. Any false reporting may be referred to the Police for investigation.

& This report will e forwarded by the insurers of tha GIA Records Management Centre eslablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copses of this repodt will, for a fee. be made avadable upon applcation by inerested paries
g4 BP' Ehs ||:ldgE'I"f'lEl""| of this rE'FI':II't by e INELIFETE, you he(el:ljl congant 1o the El:"chll.rlﬁg of this rapaor ai the centra and o COpMas of the rapor being made available

aforessid

ACCIDENT STATEMENT

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Lozs

21/01/2019 19:58

18/01/2019 0915

SLIP RO TAMPINES AVE 10 TWDS TPE (SLE)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGXTTERE

FABIAN HEW WEN GUANG
59443536F

MOEMAIL

(LOCAL) +65-82731030
QFFICE-82731030

VOLKSWAGEMN
SCIROCCO 1.4L AT TSI 137205

FPRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102144897

FABIAN HEW WEN GUANG
S0443536F

25/11/1994

INDOOR

020112014

5 YEARS AND O MONTHS
MALE

(LOCAL) +65-92731030

OFFICE-92731030
NOEMAIL
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Address

Postcode

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

Yehicle 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 Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

WWas any other material or properly damaged?

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

mMumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.agains! whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 577 HOUGANG AVENLUE 4
#15-660

530577
NO
OWHNER

COLLISION - HEAD TO REAR
RAIMNING
WET

MO

MO

YES

YES

MARIME PARADE MEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE

TEL NO: 1800-4428895 - FAX NO: 62447678

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SBWV1368T

PRIVATE CAR

a7T03298
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availahle aforesaid,

8. Consent under the Personal Data Protection Act [FDPA)

I understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other perscnal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicles) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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 administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

{b]  allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

ich  my Personal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under |d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders.

A

Palicyhalder's Signature Driver's Signature Reporting Centre Pe/;é:l nel's gignature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
gedec 4 polie  repory

K: JayIBRE
- SBV/B6RT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature
Date & Time:; {If driver is not the policyholder)
Date & Time:

Reporting Centre Persahngl's Signature
Name:

MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE(_'% / 1/ \& J(DD/MM/YYYY), IME:(_ D9 ;1T }{HH:MM)

tocatoN: yilig Mtd  Tamgingd Ave 1o ok TPE GIvE)

1. DETAILS OF VEHICLE :
a) VEHICLE NUMBER:__dbXx33gk €
b)INSURANCE COMPANY:__ ni7JC
cJPOLICY NUMBER:_5 /32 | ¥4&43
dJPOLICY TYPE: {COMPREHENEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
aMAKE & MODEL:
ITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ Pelvad e uM

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y @Q

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN
2. INSURED / POLICY HOLDER
ANAME_ Fa%an ey § Wtn Gupa, (MELP/ FEMALE
B)NRIC/FIN/PASSPORT; ___ {94488 36 .J CONTACT:._937%|

c)ADDRESS: Pl 533 pagive A veaut E.M_! Eau. (S »rya

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

. H!
LMo ok Ftt:{ﬂnﬂﬁ; DRIVER
e _ Q] NAME: (MALE / FEMALE)
(1 “LJL‘A*I"&} ﬂ'iﬂv‘ﬂ-l"-‘} .
-\ BINRIC/FIN/P ASSPORT: CONTACT:
L ) ADDRESS:

*d)DATE QF BIRTH: (__ 34 L\ /7 | &35 4)(DD/MM/YYYY)
=] OCCUPATION: (INDQOR / O UTDOOR
f)YEARS OF DRIVING EXPRERIENCE:__7 1aly .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S ruf;l:lI'«‘Il"a\‘-"ll'sl'a.J (YES / I\@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: nec .
5. Q)WEATHER CONDITION: (CLEAR / R G / OTHERS )
)ROAD SURFACE: (DRY / fOTH t ¥
6. WAS ANYBODY INJURED (YES / NO)

7. OJREPORTED TO POLICE (YES / @
IF YES, PLEASE STATE WHICH POTICE STATION

8. THIRD PARTY VEHICLE

S gk fucesager @) VEHICLE NUMBER: _SBVI3ET. MODEL;
ctedine Aiver b)) DRIVER'S NAME:
N ) NRIC/FIN/P ASSPORT: CONTACT:_43907%v06 -
= 9. THIRD FARTY VEHICLE
% \ d) VEHICLE NUMBER: MODEL:
S 7. 2] DRIVER'S NAME:
Teluding e ) f) NRIC/FIN/PASSPORT: CONTACT: -
Omatl =
' )
Al =

\IDE©
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REPUBLIC OF SINGAPORE
IDENTITY GARD NO. 59443536F
. Harms
a FABIAN HEW WEN GUANG

L
= .

£ 2B-ji-1884 W

Courdry of birth
SINGAPORE

AR R

e e S0443538F

Dwte ol meis
20-02-2009

APT BLK 877 HOUGANG AVEMUE 4
; #15-880
*  SINGAPORE S30577

-
43188383
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MPa2gs
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Policy Search

eBaolech
Hello, MAC_FPAYA _UBI_BDOD&DI1

My Deskiop

Policy Query

Folicy Mo

Motice of Loss

vahicla Mo.{For Mator)

Saject Policy Mo

) 5102144857

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Cartificata

Page 1 of 1

GeneralClaim

* Change Language

¢ Changa Password " Log Ot
.
| | Date of Accident mﬁﬁ 0815 E
[sGxz7mee Certificate MumBber [ |
_Search |
Number PO";;:;IJE" Poh::::imer Praduct  Cower Type "l'i::le :gzl-_:.rgxu E'J';r;ince Expiry Date
f.??.ﬂ"é'.,!ﬂﬁ 59443536F  GRC CE;;S"]{ SGRTTREE SGHITESE 10/07/2018 DS/07/2019

Continue

18/1/2019



Policy Information

= Policy Information

Policyholder

Page 1 of |

Policy No. 5102144897 i FABIAN HEW WEN GUANG E'JR";'E"““'”E' 59443536F
Cartificate
No.
Address BLK 577 #15-660 HOUGANG AVENUE 4 SINGAPORE 530577
Product Groug
Rairia PRIVATE CAR INSURANCE Flan Policy Flag N
Ecy Effective i :
ssue 10407 /2018 Dat 1070772018 00:00 Expiry Date 09/07/2019 23:59
Cate Ll
Excess All Claime
Type Excess
Third Owin
Party o damage 8600 'E'"'"ds‘:""‘“'“ 100
Excass Excess KCESS
Additional 05
Excuss Lm) Pramium o
Dutside
: Outside
glggaparc 600 Singapore o]
Excess TP Excess
Agent SPEEDO CAPITAL PTE, LTD. Agent Tel, BEB47757 GST Flag ¥
Co-
masurance  MNo
Flag
Qpen
Palicy
Infiz
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLE 577 #15-660 Address 2 HOUGANG AVENLUE 4 Address 3 SINGAPORE 530577
Address 4 Address Type Singapore address Post Code 530577
i = Retated Paolicy
Unit N 15860 Nmbas 5102144897
[* Insured Object: SGX77BBE
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102144897&...

18/1/2019



Claim Handhing( Claim Task 002 OD-MX)

Claim Handling
Arcident HT/ 180866
Pakcy M,

Cartdeate ha.
Firkcyfoir Airme
Froduct Todds
Comiso Ko |Mooie|
Email Agdress
uFE
O Prrmacnion

W hecidest Detalls
Rpart Dibs
Cuate of Accidisi
Amgoing Centre
AtEimek Locstinn

¥ Emcmns
Cwan darage Extass
Linnaread Drmnier Fareg
Third Farty Excess

7 Benshis

S50 14T

FARIAN HEW WEW GUAKG
PRIVATE CAB INSURANCE

s

e

L1

ZLAOLAS 122

WL

TAHPINES sV |0

600,00

oon

(R

W GET ®egisbersd Infarsation

GET Ragienss
GAT Ragirabon ko

Modihcabion HRDY

= Polieyholder Maing Address

Adres |
Adgiewis 4
(L RN

w0 Drives 18fn
Dirraer hame
Lnnamed driver Mame
Rigister Date of Oriver License
Contany b, [Moliie)
hodress 1
Aapriress 4
[ILTE

Dipes he paan 3 Sirgapere
Aaginieed car?

Mg feranon HElosy

BLE 57 @ 19840

Dves#) g

Ciaim 063 QB-ME | New |

Chym Typa #

Contuct ko.{Moais|

Email Addresy.

Damant Typs Claimart Typet
Cmmant kame =

Clsman Asdress

Clasim Descrqmian

Corwer Typss

Coneact b, (Office)
Special Aemark

TCA

RED EviA e [ %]

Arnedent Reson WEhin 19 s
Timm of Accigsns homm

Lrings Fome

Adtinionsl Excess
s Singasom GO Excers

ChAssie Singazore TP Excees

Apdress 2
Andrens Typs
Enlabed Priicy Wumier

Briver Type
Dty RCIC
Qrivar Age
COMaCT Mo [OMcE)
ADDiERE 3

Adpress Type

Crrewr Vahcle Ma

Iremgred Mame
Conact M. (Home )
O Wenioe Mumbar
Typa of Banafe o

Claimaft NRIC ®

Page 1 of 2

ST TEBE GET Regintralion Wa,
Poloyhaider HRTC E54a3536"
s CLASSIC Lspdang o
Conbact Ko.Mome]
oo i
o i ves #Coxie Azeman
m Frivale fiirg R gvababie
s Aoonend Typa Unineen
08:25 Cauntey ol Lo Tngapars
ICH Ao
1500 ‘Wirdscresn Excset 10000
&00.c0
Qoo
EET Regeanation Date
GET Status Wenten il
HOUGARG AVERLE & Edrans 3 SINGAPORE S3087r
Sngas0ce sIveEl Fast Code 10577
S10014a837
Girtwar DA
Diiwing Exparience
Costact Na,[Homa)
Andras 3
Foruign sddres Past Code
Triscer Inmarer Camaasy
HEW WEN GUANG | Iraured NRIC

CONCacT M. (OMice)
T Whica Humber

Prifarrad
.

Careact

Hisjuirs Finabiston
Curlm Ragatmred
Eepoet Taken Sy

[ poire ok e

ALCRAL NS,

L Dog, Receied

T L0
s wes T wa

Insured Liabdiy *
Frafersrad Sapair Option
Cham Clase Data

kg HeD gy

Clais Ma.

Lpwsd [ate

F;N ok Pk b

[Pretered Warksrap, Meme urkiaws ] G repert

==

oz
20/00/301% 21:48

Calegory ®

Ciate Recarsed

Toral Ledd Dl HEDdred

e E—

Cortduntial

Urpany *

Browse... | [Ear] [Pease Geea

=

_Growan. | R [Frease riect

=

| Nermal

] =il

| :

Browse. | [Gar] [Fiease Seiecr

Browss.. | [Gear] [Presse seea

Browss,., | [GRar] [Fesse seec
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Claim Handling( Claim Task 002 OD-MX) Page 2 of 2
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