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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.

ACCIDENT STATEMENT

Date Of Report 09/03/2018 12:40

Date Of Accident 08/03/2018 07:40

Exact Location Of Accident PUNGGOL EAST B4 SLIP RD TWDS KPE/MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX7426C
Insured/Policyholder

Name Of Registered Owner KHEW KIM MEI(QIU JINMEI)
NRIC No S$8229977G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91006974
Alternative Phone No OTHERS-91006974

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3006691801

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

KHEW KIM MEI(QIU JINMEI)
$8229977G

12/09/1982

OUTDOOR

26/01/2004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91006974

OTHERS-91006974
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

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 Information

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

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

57A EDGEDALE PLAINS

#10-24
828682
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ONN YU TING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH2066A

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Plesse repon cgrrectiy the details o¥ the secident 10 speed up the claims procesy

7 Thi Fanm must be gompleted by the Policyholder and/vr the Authorised Driver.

1 information oiowided must oe &5 Lnuthiul and accuraie 8s possibly. Aoy wilfl mesrepresentation or wihholding of matera
facts may allow surarce compances Be repudiate policy lgkility.

4 The issue and acceptance of this Farm by insurance cormpanies i not 8n admission of policy lizbality o7 the par = the nEurance
RPN

5 Aey fales reparting may o relerred to the Polcs for inyestigation

& The regort will be forwarded by the nsurers of the GiA Records Management Cenire sitablianed by the Senesal Insurance
Aespelathon of Skngapore IGLA) for archiving and that cozies ol thit report will for a fee bo made avadable upan application by
necested parties.

1. By the kadgment of this repart te the insulens, you herely (onsent to the arcnbing of this report 81 the centre and o topies of
the rapan belng made avalable aforesald

B Consent under the Personal Date Protection Act {POPA)
I understand, scknowlegge, agree anc conyent That

&) My insurer. my werkuhep and the General Insurance Association of Singapors ("GIA”) may/are permimted to collect, use,
dlsclose andlor procid my perianel o sta/personal infarmation set oul in Ty [farm| and ey olher personal (nformation
provided by me or possessed by my Insurer [ccllectively the “Personal Information "] and a4¢ 5§ ard transfes weh
Fersonal Information o 80 indurer(s] who Rave insured veaiciels] invabeed in this accident (8l ingureris] wha have Insured
witibchiElg] fnvalasd (1 thic ascident sl be ool lectivaly referred e as the “Tnsurers” |, the nsurers’ Warvery/law frms, the
sonemry Autherity of Singapare and ooy relevart governmend agency/authority (kueh 35 thg polike), for the purposels)
ol

Il precessing, handling and/or dealing with my claims insluding the ssttlement of the al=s and any mecessary
irvestigations retating to 1he cipema.

(i} irwestigating Che Sccident Jnoyon rmy Caims,
{[if}y carrying out and/or dealing with my instructhons or respending 19 iy enguiries by me;

{Iw) admirastering rry clabm (indhuding the mailiag of correspansance, statéments, dwo-Ces, reparts ar notices 13 e,
which could mvolve disclosure of tertaln personal data ¥bout i 10 bring about delvery of the zame 2 well »s onhe
#uterral cover of evve'opes/mal packages); andj'or

) complying with spacatie law in sdministering, procesung, handling and/or dealing with my flaimi. [Colleciively the
“Purposei’ |
Jh) & naarers) who have msured vebiclels) invaived in this accident and tRe Insurers’ [EwyersAaw finme, may/are pormitted
to collect, uie. diacowe sndfor process my Persanal infermation for ane or more of the above Purpoue and

(e} my Parsanal infermation mayean be dociosed by sny of the Insurers and/for GIA 19 thelr third Carty iervice presdders o
apentsinchuding thal nyers law firma], which may be sited outnde of Singapons, far one ar mare of the shove Purooses

{di vy Persoan information will 4o be collected and wused Te comaiie claims hivtory far thi purpese of fraud detecion,
Investigatian and management in pfesent ana ail Falure clamrs

{mf the information o colected under (d] above may be shared |/ diccud:

{1} toall mEurers d=d/or any other third parties that assist in evalusiing, invistigating, comtrolling or managing froud,
reguistors, law enforcemaent and govérnment agercies a5 reasonably requined bor the purposes stated, or

[} For cormply ng wilh feoiirements unoer any regulations, lews of court orden.

@/-_ o @/ o% [o3 iy

saicynaldert Sgrature Driver's Sgrature Reporfok Certra Psraenne™s signsture
Dale & T M v (3 nat the policyhaider) fame:
Late B T NRIC/TIN N,
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Sketch Plan #2

SKETCH PLAN
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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

SKX 7426
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

-

K

Py

$8229977G i 0 %

KHEW KIM MEI
(QIU  JINME!)

HINES|

12-09-1982 M

SINGAPORE

582299776

(U .

23-03-2013

9/A EDGEDALE PLAINS #10-24
SINGAPORE 828682

RIC No. 582209776 nate 28/04/2017

Page 13 of 14



Driving License

e sazzssnc

Pdanrme
» KHEW KIM ME|
- ‘ (QIU JINME)

Birth Date 12 SEFI 1982
lssue Date 26 Jan 2004

I Esm ml”l" ’H |m

UU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 3 Maolor Cars and Motor Tiactors the weight ol e 0 2004
which unlkaden does nol exoeed 2500 kilograms YA fu; [2ev

!mHhlenm No- s.szmrm" I'{
ADRTOHI
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