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LAk 118022587 { Hagonal Aapassment Centre Servases - Libi
EMTRY DATE & TIE: D803/2018 12:40
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident to speed up the claims process.

2 This Farm musl be complatad by the Policyholder andior the Autharised Drivar

3. Infarmadion provided must be as truinful and accurale as possible, Any wilful misrepresentation of witholding of material facts may allow insurance comoanss ko
repudiate policy ability

4 The issue and accaptance of this Farm by insurance companies is not an admission of pokcy liability on the part of the insurance GomMpanses.

5, Any false reporting may be referred to the Police for Investigation.

6, Thiz ropart wil be forwanded by the insurers of the G Records Management Cenire estabished by the General Insuranca Assocslion of Sangapare (GIA) for
archiving and that copies of this repast will, for a fee. be made avalable upon application by interested partios

7, By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the repas baing made avallable

aforesaid

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phong 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 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Drver

MRIC No

Data Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT

09/03/2018 12:40

08/03/2018 07:40

PUNGGOL EAST B4 SLIP RD TWDS KPEMCE
SINGAPORE

DETAILS OF OWN VEHICLE

SKXT4260C

KHEW KiM MEKQIL JINMET)
5822007T7G

NOEMAIL

(LOCAL) +65-91006974
OTHERS-91008974

MERCEDES-BENZ
C200

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMPCSHIN0GE91801

KHEW KIM MENCHIL JINMEL)
SB220977G

1209/1982

OUTDOOR

26/0172004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91006974

OTHERS-91006974
MOEMAIL
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57A EDGEDALE PLAINS
#10-24

Postcode g2e682
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

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 - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ he_an a;_:-prnacr_ned by uphnuwn personis) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : ONN YU TING
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the paolice? 18]
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

VWas there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SKH2066A

Wehicle Make/Model/Colour
Details Of Froperias
Vehicle Calegory PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
Page 2 of 14



IMPORTANT NOTICE

1. Flease report cgrrectly the details of the accident to speed up the claims process.

2 This Farm muist be complated by the Policyhalder and/or the Authorised Driver,

3. information proviced must oe a5 (ythfut 3nd accurate as possible. Any wiltul misrepresentation or withholding of materia
facts may allow Insurance companies to repudiate policy ligbility.

4 The lssue and acceptance of this Form Dy insurance companies 15 ngt an admission of policy liabiity on the part of the [nsurance
CoMmpanigs.

5. e in r to the Police 1 ion.

6. The report will oe forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GLA) for archiving and that copies of this report will for a fae be made available upan application by
interested parties.

7. Bythe lodgment of this repost to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made avallable aforesald,

#  Consent under the Personal Data Protection Act {PDPA|}

| understand, acknowlecge, agree and consent that:

j&] My insurer, my workshop and the General Insurpnce Association of Singapore ("GIA"] may/are permitted to collect, use,
pisclose and/or process my personal data/personal information set cut in this [form] and &ny other personal information
provided 2y me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Information 1o all insurer(s) who have insured vehicle|s) invelved In this accident {all insurer(s] who have Insured
yehicleis) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fMonetary Autharity of Singapors and any relevant government agency/authority (such as the polica), for the purpose(s)
of:

{1} processing, handling andfor dealing with my claims including the settfement of the claims and any necessary
irvestigations relating to the claims;

(i} Investigating the accident and/or my claims;
(it carrying aut andfor dealing with my instructions or responding to any enguiries by me;

[iw} administering my dlaims {including the mailing of correspondence, statermnents, invoicas, reperts or notices to me,
which could involve disclosure of certaln personal data aboul me to bring aboul cellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{¥} complylng with zpplicable law in administering, processing, handling and/or dealing with my clalms. [coliectively the
"Purposes”)
b} all insurer(s) who have insured vehicles) Involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA e thelr third party service providers or
agents{including thair [awyarsflaw firms), which may be sited outstde of Singapore, for one or more of the abave Purposes.

{d) my Personal information will aiso be collected and used to eomplle clalms history for the gurpose of fraud detection,
investigaticn and management in present and all f'uture claims

(e} the Information so collected under (d] ahove may be shared / disclosed:

1) toall insurers and/or any other third parties that assist (n evalualing, investigating, controfling or managing fraud,
reguiaiors, law enforcement and government agencles as reasanably required for the purposes stated, ar

& e il

ﬁﬁﬁéﬁﬁdlr's Signature Diriver's Signature LEEntre Personnel’s 5I.-grratur=
Date & Tima: {If drlver = not the policyhalder) Namr
Date & Tima: NRICFIMN Mo

(W} for complyling with requirements under any regulations, laws or court orders,
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DECLARATION
I/we declare the foregaing particulars are true in every respect

@/ M ’zﬁ"" o9 /o2 /15

Policyhalder's Signature Driver's Signatura Repuwenﬂe Personnel's Signature
Date B Time: (1f driver is not the policyholdar] Name:-
Date & Time; MNRICSFIN Ma




OWNER/DRIVER EMAIL

VEHICLE NO: Cer ALl MAKE & MODEL: (VY L (60 .

DATE OF ACCIDENT B/ 0 7/ 20%

TIME OF ACCIDENT 0140 |AMY/PM

LOCATION OF ACCIDENT WOl € . Bee Qi Vgl Ao K [MCE .
EXACT PURPOSE USE DURING ACCIDENT | =~ E '
NAME OF OWNER N WA

TEL NO MOLLUT

NRIC 792244316

CLAIM TYPE ob [/ JTHI /  REPORTING ONLY
INSURANCE CO Oningy  Thp

TYPE OF COVERAGE Comprehensive /[Third Party / Third Party Fire & Theft

POLICY NO. Dy LN 200 601

NAME OF DRIVER As Above / If No:

NRIC o Any Passengers: U

DATE OF BIRTH 2/ %4/ [ b Yu v (F)
OCCUPATION Outdoor] /  Indoor -
DATE OF DRIVING PASS Fo 4 6% . J2DO%

GENDER N [Male1l  / Female - o
CONTACT NO. Office: Home: -
ADDRESS - H1H edgedole AwnS o -2% (p §EbR

DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg No:

RELATIONSHIP Employee / If No:

WEATHER CONDITION IClear] / Raining / Other: -

ROAD SURFACE Dry) / Wet / Other:

ANY INJURIEES Ncl / If yes: Who?

CONTACT NO.

POLICE REPORT { W yes: Where?

VEHICLE B NO. Skr2U\oh N Any Passanger: (2

NAME i

CONTACT NO.

VEHICLE C NO. Any Passenger:

VEHICLE D NO. Any Passenger:

VEHICLE E NO. B Any Passenger.

VEHICLE F NO. ~ Any Passenger.

ANY WITHNESS -

WITNESS CONTACT NO. :

PARTICULAR WCRKSHOP NEW HOCK TECK MOTOR WORKSHOP
1 Kaki Bukit Ave 6, Blk C 8#01-43
Autobay@Kaki Bukit Singapore 417883
TEL NO TEL: 6747 8241
CONTACT PERSON Reena | Sukyi e
FAX NO. FAX: 67417276
HAFL reenal@nhtmotor.com

admin@nhtmotor.com




$8229977G 7L % ¥

KHEW KIM MEI
(QIU JINMEI)

b 'F_' L] '.n

/
/

12-09-1982 M

SINGAPORE

LA

1w S58229977G

UL

23-03-2013

/A EDGEDALE PLAINS #10-24
SINGAPORE 828682

NRIC No- 982288776 nate 28/04/2017



Licence Number: S 8 2 2 997_ ?G,, At

Marme:
A KHEW KIM ME|
- : (QIU JINME)

Birth Date 12 SEP 1982
Issue Date 26 Jﬂn 2{]04

I

001094735E ||

IR

I

/0U. ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PASS DATE

Class 3 Motor Cars and Motor Tiaclois the weight of ¢ 7N 2002
which unladen does not exceed 2500 kilogtams 36 {u, |20

Licence No S8229977G

(RN R

NP 428A ||”



Cov. . Type: C

MOTOR PRIVATE CAR

GERTIFIEATE OF INSURANCE
Lok Vericies (Thirg-Party Rsks ane Compengaton) Ao 1891
Mator Yeruelot arty Ruaks and Comparaabon 1960
Transpast Act, V00T (Malaysia)
Motor Vericies. (Thed-Paily Fosis) Rues, 1950 (Malsysia) ORIGINAL
Engine Mo :27195031084345 \
CERTIFICATE Mo DMPC SN 006691 801 Chako: WoDZ04041 24171954
1 Irdax Mark and Regsbaton SKXTAI6C AUTOSAFE
Humber of Veruds ta—
Nama of Policy Holde! KHEW KIM MET(QIU JINMET)
e e 21 January 2018  Named Drivers EX Sect. I ............ $§750.00
Cumsnanca or Enactmon additional Ex other than mamed Drivers:
Ex Sact. I - Age <= H!-'-ilittii'_l'l-lll ﬂi,{m.m
4 [wate of Expry of Inswrance 20 January 2019 Ex Sect. I - Age = 26......ccs0ccsan £5500.00

B

* age as at date of accident
EX ON WINDSCREEM «vovanssssrssncrsess- 55100.00

Parpws o Casses of Porsorns sribed bo drve®

(a} The pPolicyholder.

(b) any other person wha is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in Icudmnl with the ﬂci'lﬂl_lg urlﬂ'lf Taws or
regulations to drive the motor vehicle or has been so nuiﬂd m:l s i e '
court of Law or by reason of any enactment or regulation in ﬂll.tm‘ffifhl lll"h‘lnu thl lllﬂr wehicle,

6 Limdations as o use

use for social, domestic and pleasure purposes and for uu n‘n:;h‘td-r‘: Imi'lhui..
The policy does not cover use for hire or reward tuition dﬂﬂm tmfr‘tcllu Mm-uking, reliability

trial, wﬂu. thtunimnfpmnumﬂmmhﬂnmﬂmﬂﬂmemm
wm‘ﬁrmwrﬂl 1nmﬂﬁipﬂ'~'lith-th_mrm _ : o>
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THE SCHEDULE

Agency ENO420A
Account ANO4ZOR

Client 3191934

Class of Pelicy MOTOR FRIVATE CRR

Policy Humber ...... DMPCSNI006691801

Issued on ...... 16/01/2018 in SINGAPCRE Replacing Policy no. DMPCSNIO0EE81700

Acceptance Date 16/01/2018

Period of Insuranc

e from 21/01/2018 to 20/01/2019 . both

dates inclusive

Insered’'s Name. .,

KHEW EIM MET (QIU JINMEI)

Address 21 WOODLANDS INDUSTRIAL PARK E1
#oz-08
ADMIRALTY INDUSTRIAL BREK
SIHNGRPCERE 757720
Business/Ccoupn. . . MANRGER

Financial interest HUI HUA CREDIT ETE LTD AS HF OWHER

Premium . Base Annual Premium......----- 582,017.50
Less 5% Loyalty Discount...... 55100.88-
Less 35% Auvtosafe Schema T 55670 .82-
Ho Cleim Discount ......--....,30,00% £5373 . 74-
Incentive Discount S5%. .., ...00 02020000 5543 60~
Fromotion Discount, 54150 00-
Total Annual Premium . ......ce-edaens 54578 46 Premium Due 85678.46
Premium GS5T 5547 .49
Total Due B5725.95
Risk Ne. 001 MOTCOR PRIVATE CAR
ORIGINMAL REGISTRATION DATE: 21-07-z008
1. Fegistration SEXT426C Make/Model | . MERCEDES BENZ C200 HOMPRESECR
Type of Cover Comprehensive Ho. of seats 5 Body Type .....- SALOON
Engina Mo, 27195031084345 Capacity cc's 1756 ¥r of Manuf/Regn 2008/2008
Chassis Mo... WoOD2040412R171954
Certificate Ref. MX1E
Sum Insured, Market value at the time of loss
Mamed Drivers Ex Sect. I wpie A 55750.00
Additional Ex COther than Wamed Drivers:
Ex Sect. I - Age <= 25..... T A E53,000.00
Ex Sect. T - Rge >= 26...... 5500, 00
* hge as at date of accident
EX ON WINDSCREEN 25100.00

Kamed Drivers

THE IHEURED

The following clauses and endorsements apply te this policy
subject to Endts, 2, 25, 57, 72, N & W(lunltd).

AUTOSAFE SCHE
In consi

ME - (W)

deration of & premium discount given,

tha insured, in the svent of any accident/windscreen

damage, must send his/their wehicle to the Company's authorised workshop for repairs if he/they wish
ta seek indemnity under Section I of this Policy.

Subject stherwize to the terms, conditions and exceptions of this policy.

Continued on page 4



