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SUBKHTTED BY: Jackson He 2had Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart comectly the details of the acciden! 10 speed up the claims process
2. Tres Farm must be complaied by 1he Policyholder and/or the Authorised Driver,

3. information provided must be as trutbful and accurale as possible, Any wilful misrepresantation or withokd ng of material facts may allow insurance companies o

repudiate policy aoility.

A The issue and accaptance of this Form by insurance companies is nol an admission of pokcy liability on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

8. Thes report will b forwarded by the insurers of the GlA Recorgs Managament Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made availablke upon application by mieresied partias.

7. By the: lodgement of this report to the insurers, you hereby consent fo the archiving of this repor al the centre and to copses of the report being made available

aloresaid,

Dale Of Repord
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/08/2018 12:10

16/08/2018 08:00

PURVIS 5T AFTER JUNC BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mabile Phone No

Allernative Phone 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 to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date OF Birth

Occupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax MNumber

Conlact Number

EMail Address

SKME3TOU

KWIKWHEELS TRANSPORTATION SERVICES
531216328

NOEMAIL

(LOCAL) +65-00622797

OFFICE-80622797

TOYOTA
VELLFIRE 2.4Z G-EDITION CVT 2WD 5DR SR

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S5064785292-04

KLEINMAN GERARD JOSEPH
512225914

11/03/1956

OUTDOOR

04031974

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-806227497

OFFICE-90622737
NOEMAIL

Page 1 .of 24



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers {Including Driver)
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 ¥es, against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 758 YISHUM STREET 72
#12-448

TEOTHE
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

[y [8]

YES

MO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

SKF1339Y

PRIVATE CAR
CHOW FOONG
STINTEIF

2

MNAME:
GENDER:

Page 2 of 24



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 Pelicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

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

6. The reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the palice}, 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;

{il) investigating the accident and/or my claims;
{iiij carrying out and/or 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e)] my Personal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

(d}  my Personal Information will also be collected 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 a laws or court orders.

KWIKWHEELS [
TRANSPORTATION

SERVICES
BLK 758 YISHUN sT 72
#12-448 5(760758)

regulatig

/'m

757 / "
Palicyholder's Signature Driver's Signature J Reporting Centre Persopriel’s Signature
Date & Time: {If driver s not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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SERVICES N '
BLK 758 YISHUN ST 72 (‘n |
#12-448 5(760758) [ Y
pnhﬁﬁﬁ§ MZE 7 Driu&'@nature |." Reporting Centre Per ne1:s Signature
Date & Time: (If driver [s not the policyhalder) Name: IlI
Date & Time: MRIC/FIN No.: \




ON STATED DATE AND TIME, | WAS MAKING A LEFT TURN FROM BEACH RD
ONTO PURVIS ST. SUDDENLY VEHICLE B DASH OUT FROM ILLEGAR PARKING
WITHOUT CHECKING HIS BINDSPOT. IN A RESULT, VEHICLE B HIT ONTO MY

VEHICLE FRONT LEFT PORTION.



ACCIDENTDATE:( [b / F

ACCIDENT STATEMENT

[E_)oD/mmprrrn, ime_OF oo )(HHMM)
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Cla Cfuélmrj ehviver )
SR

.
7.

B,

e |
"".":' mit Ak '1~'l'l':=:._'|'lu}1f'

Lo
l-.. :I'-""\'-'Ill-".'-tnlﬂ-!_-l c:l-'ril'z'ﬂffll

(¥

#:' [l

cF ?i;;ﬂrl.]af

LAn dxl-:'\:{ztﬁ e )

i b
L !

——

Q)VEHICLE NUMBER:

DETAILS OF VEHICLE
Jkon {3 9u
DJINSURANCE COMPANY:__ niTuc.
C)POLICY NUMBER: _$o bu38 739v-2 4
dlJPOLICY TYPE: {CDMFRWE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ i
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: [ohara b Cla
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {vEsw
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
INSURED / POLICY HOLDER _
AINAME__Ctuile oo )] Teagyps cpsfion
DINRIC/FIN/PASSPORT:
c) ADDRESS:

HVTES (MALE / FEmALE)
CONTACT; 967 49

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME_K|e Inran Greg,g D217k ___(MALE / FEMALE)
bJNRIC/FIN/PASSPORT:__$1229.09 (4 CONTACT:_Qob ¥V iy
c)ADDRESS:_ Dl s Jub.. fHeeeg 3 M-y (P

“d)DATE OFBIRTH: (_[ | s T / loT J [DD/MM/YYYY)
2]OCCUPATION: (INDOGR / OUTDOO
fI)YEARS OF DRIVING EXPRERIENCE.” 434
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES / Efj)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Govrner
a)WEATHER CONDTION: [3@«&; RAINING / OTHERS J
b)ROAD SURFACE: [D:I;§f

F

OTHERS s )
WAS ANYBODY INJU

{YES / NDY)
C}REPORTED TO POLICE (YES / rg?

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: JILE 1339 v MODEL:

b) DRIVER'S NAME:_Chgpr, Fodg

c] NRIC/FIN/PASSPORT: 5373 1133 1. CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

e} DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT: .

Chatl = KwiKwhez|s E%qu- ¢ Y\

.Q’.'at »oo=

\ipke =



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 025580

INSURANCE Tal (R5] 62240010 Fax (65) 6224 0030
AFROCIATHN Oparating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SEES500206G { G5T Reg. Mo.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo @ MHNA |'.S|'n5.":1|5 > Vehicle Registration No: Jkmg1aa v

Name(asshownin nric): € [€iamen  Gerard Jast ,;'l"\ NRIC/FIN/PassportNo : __ -5 I'lfi'*?ﬂfq"q.

[*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address t Rk 3¢ ",Ir'r*{'!'ﬁuq J‘f'tff-f 33 -“l’lﬂ-ﬁf"-ﬂ? Singapgrei?éﬁlﬂ?}

Contact (Tel) : Mobile No.:_ 4 © 633792

Email Address

Date of Accident . 16) §) ¢ Timeof Accident: ' @

Place of Accident : Pdrvis o Sff't““ ;Wr.-!.‘uq Lhrh Lol

Insurance Company: WYL

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L Addeched  Fefernpnd.

Y
)

Policyholder / Driver's Signature Reporting Centre Pe : ;nnaltg Signature
Date: Marme:
MRIC/FIN No.:

Date:



*REPUBLIC OF SINGAPORE
, DY CARDNO. §1222591A

e

[ -

EURASIAN :
g o B B
11-03-1956 L'
aniry o P

J':] SINGAPORE

KLEINMAN GERARD

i il.ll

Class 236 Molorcycles not excoeding 500 ee 07 dul 1995
Class 24 Molorcychss bobwesn 301 oo and 400 oo 11 sg 1508

Class 3 Molor Cars and Motor Tractors tha wedght of 04 Mar 1974 %
which unlsden does nol excsed 2500 kilcpums

' Lickimes [o: l‘llﬂl“l'
MNP 4264 II.IIII.



Policy Search

eBaolech

Hello, NAC_PAYA _UBI_BOOGDL

My Deskiop

Policy Query
Palicy Na [ |

SKMBITEL ——

Matice of Loss

Date of Accidant

Yehicle Mo, {For Motor) Carbificate Mumber

_Search |

Selact  Policy Mo ';:I::';:"' Folicyhalder Name FU";‘E’.E'“F Proguct  Cover Type
o g EWIKWHEELS
5 154 2. Ak
¢ SeEriNes TRANSPORTATION 531216328 GFC 00
2 SERVICES Eriln
Cantinue |

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

¢ Change Language

Page | of |

GeneralClaim

¢ Change Password * Log Cuk

16/DEZ2018 08-00 4

|t ]

Commence
Date

Insured
Object

vahicle

n o
MO, Expiry Date

SKMEITI SKMEITEU 25/03/2018 24/D03/2019

16/8/2018



Policy Information Page 1 of |

7 Policy Information

Policyholder

! Policyholder

Policy No.  50647392932-04 Name KWIKWHEELS TRANSPORTATIO NRIC 531216328
Certificate
Mo
Address BLK 758 #12-448 YISHUN STREET 72 SINGAPORE 760758
Product Group
i PRIVATE CAR INSURANCE Flan Palicy Flag ]
Policy Effective
issue 06,/03/2018 Cate 25/03/2018 00:00 Expiry Date  24,/03,/2019 23:59
Date
Excess All Claims
Type Excess
Third Owni
Party 1500 damage 2000 ;‘;‘2"“”“" 100
Excess Eucess E
Additional a s 0
Excess Framium
Dutsicde

; Qutside
3'3"‘"“"‘-‘ 2000 Singapore 1500
Bxtice TP Excess
Agent MOTOR-WAY CREDIT PTE LTD  Agent Tel. RAGEZ200 GST Flag & &
Co-
insurance  Nao
Flag
Qpen
Falicy
Infa
Cartificate
Inta

= Policyholder Mailing Address
Address 1 BLE 758 #12-448 Address 2 YISHUN STREET 72 Address 3 SINGAPORE 760758
Address 4 Address Type Singapore address Fost Code 760758

Refated Paolicy

Unit Mo Ntribar 5064789292-04

[* Insured Object: SKME379U

=7 Endorsements

Sequence Drate of Endorsement Endorsement Type Endorsament Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5064789292-0... 16/8/2018



Claim Handhng(accident reporting Claim Task ) Page 1 of 2

Claim Handling +Ealk
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Babey Mo e RIRI-04 “ehicle Ka SRS T GET Ragiitration ki,
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By Taile Kami CHICKHEELS TEANSPORTATION SEEVICES Peleyhaxtir KIS §Ln658

Brogqurl Code PMEGATE A (RS URANCE Covar Tyar drivo PREMILM Loading -]

Caftact e [Mateie) HBIITIT Conizo Wo.|Offce) ] Conkact Mo (koma) a

Erad ddsrans gl Rk wCade =

EF (50 b [Th s TCA # Mo () Yar eCadie Reason

KD Brobe chicn .- ] MCD: Emiement| %) ad Privibe Hirg TEL

W Aecisant Datails

Rezoct Qe I6/CA2028 1451 ACOOANE Reooe WERN 14 h Yen Aroidert Tvse St Smpn
EMle of docaend 1BrCHf2018 Time of ALCigent nh-mm 0800 Courtiry of Rcadent Tingapans
Regcrting Cenire TOrangs Forts (=T
Arexdeet Lataton FURVESR ST AFTER 1URC BEACH RO

= Renafg

@ Excwan
D damage Excess 24,0000 Agiitineal Excesy o Windecrean Erxcess Hlake ]
UNRaTeED D ey Encis unsade Singagpore OO Exosss 00000
Third Pérty Excens 1, B0000 agse Singagose TR Extass 1,500.00

7 GET Eegistered Information

G5T Regateren B G5T Aspsiration Datk
GET Zagaizabos M GET Staluy Venhied Ho
Medficabos Halory

@ Palicyholder Malling Adidress

Berdraun | Bik JEE £17-dad adgees 2 ¥ISHLA STREET 73 Aodrass 3 SmGaponE TEOTIE
Azdress 4 Addrens Type Ringapars s Pog) Coda TEOIER
unet Pz Hited Pabey Mumbsar BOfA TRRIEE-H

B Daiver Tnfa

Dnvar Nars ELEIMMAN GERRED JOSEPH Corveiee Typar M Ciriwer

Urnamed drer Kame Dormane KATC 512225514 Dvtar DA 110ISEE
Aegearar Dale of Drier License (/031304 Corenr Agm %] Orving Experance "

Cantact No {Hobie] BOAZITRT Comser . (GHTe) a Cames Mo {Heme) 1]

Aaddreid 1 BLE- 758 Adngss 2 TIEHUN STRINT 72 Addrper 1 SINIAPORE TROTEE
Aaiieas A4 Aodrany Typs EENgAROTE ADTEEE Peat Cadle TEOFER
[ 1-448

Dess e swn 4 S ; )

Repisiered (a7 g Qvez@mo Devenr Wefich ha. Cirwer Bngurer Comoany

Deciwrstan

::::;;I;fllrurﬂdel- Wi T P—

Modlicalig oy

Claim ooy Ll

Clamm Typs

I Mame 0 PORTATIO Tnsuinea WATC [saaziesam |
Cafmact Ns, (e} e | Contact k. (OMCE) T -

0l Vericke Kumber Hosidrmg TR Venide Number [EeFame |
Tepe of Benef » Pease Sewa I

Clafrig HRDC =

Coniact Mo, [Mosie)
Emiil Address
Canant Tips Clirs=ast Type®

Chmant Rame +

Cham DebLrighion

| Mirmu of Prafarred Werkahon

Prafermed Worushap Comam
L1

Irsures Liabinty * oot Fam &

Ragaire Fingieation Brafarared Rezer Optian |Praterrad Worlahos, Nams wrkrawn %] GEA cepen Riarend -
Cista Regimared Cuim Cide D | g | Cists Receiend |1AmEg0TE 0200 .
Aapar Tacan Ny
= i AK b

Aiiarkagag

=
Arrudmer Mo HT DT Clawm ha. ooy
Loy Doc, Wecssed v O ko Upwad Care 1808 2018 14: 58
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Beowsa... | [Bear] [Feae seec = [T v [eemar v |

Browse... | [BEa] [Fease Seen = [+ v [rermat = |

Browa,., | [ [Fmare e = I w [Nermae T |

Browse... “|huu5uu — o = ~ [ferme = | ———"
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave do 16/8/2018



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