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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mr'et_:_t_si the defails of the accident to speed up the claims Process
2. This Form must be completed by the Pollcyhokser and/or the Authorised Driver,

3. Infermiatan provioed must be as truthful and accurate as
repudiate policy liability,

possinle, Any wilful misrepresentation or witholding of material facts may allow insurance companes ks

4, The issue and acceplance of this Farm by insurance companios is nol an admission of poficy liability on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Managemani Centre established by the Ganeral Insurance Association of Bingapaore (GUA) Tor
archiving and that copaes of this rapart will. for a foe. ba made available upon application by intorested partes

7. By tha lodgemant of this report to the insurers,
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

you hereby consent 1o the archiving of this repart at the centre and ta copies of the report being made available

ACCIDENT STATEMENT
24/05/2019 10:51
23/05/2019 15:30

KAKI BUKIT AVE 4

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SGXTTERE
Insured/Policyholder
MName Of Registered Owner FABIAN HEW WEN GUANG
NRIC Mo S0443536F
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumbar

Contact Number

EMall Addrass

(LOCAL) +65-92731030
OFFICE-82731030

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102144887

FABIAN HEW WEN GUANG
S9443536F

25/11/1994

INDOOR

02/01/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92731030

OFFICE-92731030
NOEMAIL
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Address

Poslcode
Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 involved in this accident?

Mumber of vehicles (including own vehicla)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio racorded?

BLK 577 HOUGANG AVENUE 4
#15-660

530577
NO
OWHNER

COLLISION - CHANGEI/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colaur
Details Of Properias
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GEBD16355

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 21



Mame

Approximata Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

FABIAN HEW WEN GUANG

BODY

SGXTTEBE
YES

(o]
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Date of Accident

Aeeident Place

Mehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

tnsurance Company

Chwner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ofﬁmvner & Driver
DRIVER’'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

.913%0%

',.23f@5 ! 2019 sccident Time: 1930
L XAYL LUKIT AVG 4
SGx 239t £
lekﬂﬂaag-.
NTUC Policy No.
FARIAN Hew WEN GuANGL  CG4435346F

(24-HR-Format)

g{.lmag

Owner’s H P Company Tel

a—

'.".L"E/'I "J[ 199 T DRIVER’S License Pass Date O l/ﬂl ! bl

: Spouse \ Parents \ Children \ Sibling \ Employee\ Otherst ~ Qoo .

B 54F HouGauw AVE 4 #15-6L0 o(5305%3)
1) : 2)
@DWDOOR (e.g. working inside or outside office)

AOMLA (A amytBa S b,

@;];AR & DRYNRAINING & WET \ AFTER RATN & WET

! Reporting Only \ @laim Other Farty \ Glaim Own Insurance
0) ) ‘

Was there any video Captured by carcamar \NO ———
Exact pumpose for which vehicle was being used at the time of accid@ orik purpose

Other Party Driver's Particular (if anv)

Wehicle Reg. N-;J:_E‘l 23 ““35 :g

Wehicle Reg. Not

Yehicle Malce'\hviodel;

Wehicle Make'\Wodel:

Name Dnver:

Mame Driver:

IC Mo, Diriver:

Diver's Contact & Add:

1C No. Drver;

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

eBaoTech E GeneralClaim

Hello, NAC_PAYA_UBI_S00601

+ Change Language ¢ Change Passwaord ¢ Log Dt

My Desktop Policy Query .
Notica of Lo - -
= Palicy Mo [ | Date of Accdent Ramszo19 1530 9
Vehacle No.{Far Motar) EGxrrase —:] Cartificate Number [ ]

B

Select  Policy No Certificate Folicyholder  Policyholder Vehicle Insured Commence

NumBar Hama ware  roduct  Cover Tyoe No Objact Davg TPy Dt
FARLAN HEW - drive
bl
) 5102144837 WEN GuaNG SP3536F  Gec (TR SGXPTBSE SGXT7ESE  10/07/2018 D6/10/2D19
_ Continug

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/5/2019



Policy Information Page | of |

& Policy Information

Palicyholder Paolicyhalder

Policy No. 5102144897 Nima FABIAN HEW WEN GLANG NRIC S9443536F
Certificate
Mo,
Address BLEK 577 #15-660 HOUGANG AVENUE 4 SINGAPORE 530577
Product Groug
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Policy :
i5suR 10/07/2018 Effective  10/07/2018 00:00 Expiry Date 06/10/2019 23:59
Date
Excess All Claims
Type Eucess

Third O

Party o damage 600 NGACECS

Excess Exress HEEES
Additional 0s

Exciss bl Premium 0
Oustside ;
§ Cutside
g“[:g 8RoTe  con Singapore 0
TP Excess
Excess
Agent T INSURANCE AGENCY Agent Tel.  B7D26779 GST Flag Y
Co-
inguranca Mo
Flag
Cpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 577 #15-660 Address 2 HOUGANG AVENUE 4 Address 3 SINGAPORE 530577
Address 4 Address Type Singapore address Past Code 530577
Related Policy

Unit Na. 15-660 Nurmbar 5102144857

[¥ Insured Object: SGX77REE

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsament Content

Thank you for giving us the
opporiunity to serve you. We
confirm that the Period of
Ingurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 10 Jul 2018 TO 06
1 D5/04/201% 00:00 POI Extension/Shorten Endorsement Take Effective Oct 2019 In view of this
amendment, an additional
pramivm of $§485.14 (inclusive of
GS5T) is payable under your palicy.
This amount will be debited to
your credit card account number
4265-B8xx-wxxx-1763,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102144897&... 24/5/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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