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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecthy the delails of the accident 1o speed up the claims process.

2. This Form must be compleled by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5, Any false reporting may be referred 1o the Police for investigation,

B, Tr_u:f report will be forwarded by the msurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (GUA) Tor
archiving and that copies of this report will, for a fee, be made available wpon application by Interested parties,

"-r By the lodgament of this rapart o the insurers, you heraby consent ba the archwving of this report at the cantre and fo copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/02/2019 12:51
01/02/2019 20:25
BUKIT PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKME6595
Insured/Policyholder

Mame Of Registerad Owner CHI Z1 QUAN
MRIC Nao 580022134
Email Address MOEMAIL

Maobile Phone No [LOCAL} +65-28476639

Alternative Phone No OFFICE-9847663%

Vehicle Particulars

Manufacturer BMW

Model 5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD
E;ZCLF:;EEEJN which vehicle was being used al PRIVATE USE

Are ynu_:laiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Mumber 5096297643-01

Cover Note Number

Driver

Mame of Driver CHIAR PEI JIAC, WENNIE
NRIC No 583293872

Date Of Birth 16/08/1983

Qecupation QUTDOOR

Date Of Driving Pass 16/06/2006

Driving Experience 12 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number

Fax Mumber

(LOGAL) +85-24740988

OFFICE-94740988
NOEMAIL

Contact Number
EMail Address
Page 1 of 20



126 PUNGGOL WALK
#12-07

Postcode 828774
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured 3FPOUSE

Vehicle Registration Number of Driver's Own .
Vehicle .

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle) o

invalved in the accident

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

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 4

Rissanyaca NAME: © SHERMAINE CHI

GENDER: : FEMALE

Passenger 2 MAME: ¢ LUCAS CHI
GENDER: : MALE

Passenger 3 MAME: . RAEAMNMN CHI
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MWD
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 SHCS060H

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category TAXI
Name of Driver
Page 2 of 20



MRIC/Passport Mumber
Contact Number
Address
Pasteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1
MName CHIAR PEI JIAQ, WENNIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SKMS659S
Were seat belts warn? YES

Was this iniured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame SHERMAINE CHI
Approximatie Age

Injuries Sustain BODY

Injured person in which vehicle? SKM38593

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame LUCAS CHI
Approximate Age

Injurigs Sustain BODY
Injured person in which vehicle? SKMO6595
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postcode

DETAILS OF INJURED PERSON 4

Mame RAEANMN CHI
Approvimate Age

Injuries Sustain BODY
Injurad person in which vehicla? SHMOES0S
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 20
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Dare of Accident

Accident Place

Viehicle Reg, No. (Car Plate No,)
wvehicle MakeModel

lwsurance Company

Chwner or Company Mame /IC No.
Owner or Company Contact No.
DEIVER'S MNamie / IC Mo,
TRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera YESINO

: 51/ b 2‘} 2’01{1 Accident Time: 1“-}*.3’- (24-HR-Format)

[E}Hi{’}‘f Fﬂm]&n" EMJ
= e o -
SkM 4659 S

CEmw 5351 Fip
. NTu(C PolicyNo, 5046 2976430
(4L 71 Quan) Cgopp2 1L A

c AFY F6639 Owner's Hp
CHIAL Vel Tim  WENNIE

Company Tel

-_ I'E!L“Tf [19€ 7 DRIVER'S License Pass Date |6 !ﬂ’c! 0t

@Hﬁﬂh \ Children \ Sibling \ Employee\ Others:

1Lk PunN Geol WALk, H12-0F <(£2£374)
4
py_ T9#S 0agp %)

: INDOOR LOUTDOOR Ye.g. working inside or outside office)

W WINEEEtwemks  WINNLEWIARE Gafut fouy
#CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET

: Reporting Gnlyﬁfﬂ_i;ﬁl Other Party) Claim Qwn Insurance

0 4’ th_r{rﬂ].

Exact pumpose for which vehicle was being used at the time of accidsmﬁurk purpose

e

Cther Party Driver's Particulay (if anw)

YWehicle Reg. No:jﬂ{ SUED H —

Vehicle Reg. Mo

Vehicle Maka'hodel:

Vehicle Make'Model;

Mame Dover:

Mame Driver:

1C Wo, Driver;

1C Mo, Dyiver:

Diviver's Contact & Add:

Driver's Contact & Add:

SHERMaNE ci (F)
Lucaze cHi {m)
RAEANIN CHI (r)



N ' o '
REPUBLIC OF SINGAPORE
IDENTITY cARD No. S83293872

" b

REPUBLIC OF SINGAPORE

CHIAR PEI JIAD, WENNIE

4 - 165ep 1 ,ﬁ *
; i G 09 Jun 20 CHINESE
- _'l:--I 5 i _" Date of birth Sex
R = 16-08-1883 F
e 074367134 CountryPlsce of birth
L \III T SINGAPORE
ﬁ'ﬂ""' " :

—_—

ammm——
5318426

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOW

Class 3 Mator Cars =< J000kg with =<7 passengars, wm. : 1 2008 ”mm u”ml
of the driver; and other mator vahicles e ;ﬂoutu o s

wicn. SB3293872

e o imaus
_ 17-08-2014

i s 128 PUNGEOL WALK #12-07
SING,
» Wit o
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Hello, NAC_PAYA_UBI_ROODE01 * Change Langusge ¢ Change Password * Log Dut
My Dusktop Policy Quary
Notice of Loss — e

Policy Mo [ Date of Accident bo22018 2026 |

wahicla Mo, (For Motoe) [ckmoscas ] Certificate Number [ ]

p—

cerificate  Palicyholder  Policyhaider . Cover Tyge

Hurmiber Narng KRIC
S096297643- drive
o D1

Vehicle Insured Commance

Select  Policy No, Mo Object Date

Expiry Date

CHIL ZI QUAN  SB0022134 GPC CLASEIC SKM3IE555 SKMS6595 0B/12/2018 07/12/2019

AT

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/2/2019



Policy Information Page 1 of 1

=  Policy Information

Palieyholder

Palicyholder

Policy Mo, 5096297643-01 Hame CHI Z1 QUAN WRIC SRO02213A
Certificate

[+

Address 126 PUNGGOL WALK #12-07 ECOPOLITAN SINGAPORE 828774

Product v Group

Nire PRIVATE CAR INSURANCE Plan Policy Flag

Policy
ssue  30/11/2018 EUecUVe  08/12/2018 00:00 Expiry Date 07/12/2019 23:59
Date
Excess Al Claims
Type Excess
Third Own
Party a damage 800 ?'"d“'“"' 100
Excass Excess XCESS
Additional f as o
Excass Premium
Cutside

Outside

. g Singopore 0  voung/ineuperisnce Driver Evcass |
Bini TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Co=

insurance No

Flag
Open

Paolicy

Info
Cartificate
Info

@ Policyholder Mailling Address
Address 1 126 PUNGGOL WALK Address 2 #12-07 ECOPOLITAN Address 3 SINGAPORE 828774
Address 4 Address Type Singapore address Post Code 828774

: Related Policy 3

Linit Mo, @12-07 Humber S096297643-01

& Insured Object: SKM9E595

= Endorsements

Saquence Date of Endorsameant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096297643-01... 2/2/2019



Claim Handhing(accident reporting Claim Task

Claim Handling
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)

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