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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/08/2018 12:10
16/08/2018 08:00
PURVIS ST AFTER JUNC BEACH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM6379U

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

KWIKWHEELS TRANSPORTATION SERVICES
531216328

NOEMAIL

(LOCAL) +65-90622797

OFFICE-90622797

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

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5064789292-04

KLEINMAN GERARD JOSEPH
S1222591A

11/03/1956

OUTDOOR

04/03/1974

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90622797

OFFICE-90622797
NOEMAIL

Page 1 of 24



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)
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

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 YISHUN STREET 72
#12-448

760758
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

Passenger 1

SKF1339Y

PRIVATE CAR
CHOW FOONG
S7311783F

2

NAME:
GENDER:
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Accident Sketch Plan

I TICE

1. Piease repart coerectly the details of the accident to speed up the clams process.

I This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be s pruthful and accurate as possible Any wilful misrepresentation or withholding of material
tacts may allow insurance companies (o repudiate policy Hability,

& Thw lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMPpanies.

fi. The report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of thes report will for 2 fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made avallabie aforesaid.

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

[a} MY Insurer, my warkshop and the General Insurance Assooiatlon of Singapore ["GIA™) may/are permitted to coflect, use,
disclose and/or process my personal data/perional infarmation setout in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all inswrer(s) who have insufed vehiclels) involved in this sccident (all insurer[s) who have injured
wehicleis) svobved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i) processing, handiing and/or desling with my claims inchuding the settlement of the claims and any necessary
mvestigations refating to the claims;

i} muvestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) adrministering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cerain persanal data aboutl me 1o bring about defivery of the same a4 well a3 on the
external cover of envelopes/maill packages); and/or

[v] comphying with applicable law in administering, processing, handling and/or dealing with my claims [coBectively the
“Purposes” |
{b] all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitied
to collect, uso, disclose andfor process my Personal Information fior one or more of the above Purposes; and

el my Personal Information may)'can be disciosed by any of the Insurers andfior GIA 1o thedr third party service providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 elaims

(e} the informaton so collected wnder [l}! above may be shared [ disclosed:

(1 1o all insurers and/or any ather third parties that assist in evaluating, irmeestigating, controdling or managing frawd,
regulators. law enforcement and government agencies as regsonably required for the purposes stated, or

[ii) Tor comphying with requirements under regulat] laws or court arders.

KWIKWHEELS ,

TRANSPORTATION
SERVICES :
BLK 758 YISHUN sT 72
#12-448 5(760758) Q /
pmwumi El-lnllwi = Dviuer's Signature
Date & Time: {Hf driver & not the pali 1
Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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SERVICES 3 /1 '

BLK 758 YISHUN ST 72 ! 1l

#12-448 5(760758) (,‘?‘: |

mari? Deiwen nature Iu'l Hmrﬂlng; Centre Perstnne|'s Signature

Date & Time. il driver i not the policgholdar} Mama:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS MAKING A LEFT TURN FROM BEACH RD
ONTO PURVIS 5T. SUDDENLY VEHICLE B DASH OUT FROM ILLEGAR PARKING

WITHOUT CHECKING HIS BINDSPOT. IN A RESULT, VEHICLE B HIT ONTO MY
VEHICLE FRONT LEFT PORTION.
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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
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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
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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
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 1 Raffes Chuay #18-00 Singapore 04SSR0
INSURANCE  7#/ (65| 6224 0010 Faw [65] 5224 0030
ARLDCLAT IO DOperatng Howrs : Monday to Frday, 0900 - 1700

RECORDS MANACEMENT CENTRE UEN: SBESS0020G / G5T Reg. Me.: MADDO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : _MNA|F[§95 3 Vehicle RegistrationNo: LM 4139V

Nametasswownin wich: _IC [€inmen  ferard Jast ,M't NRIC/FIN/PassportNo : _ 5 1312259 14

(*Vehicle Driver / Wehicle Owner) (*) Please delete as appropriate

Address . Bl IR yighun Heef 33 A2-44R singapore( 766115 )
Contart (Tel) : Mobite No.:_ 40633393

Email Address

Date of Accident  : /6] ¥/ 11 Timeof Accident; __ & %

Placeof Accident : _Parviy 1) sffer Jancdlen Lgech Lol

Insurance Company: NTUL

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional information ar
make the following amendments:

| Addached  Fafemond.

"ﬂ
| b

Policyholder / Driver's Signature Reporting Centre P sonnel’s Signature
Date Marme: 1

NRIC/FINNo.: I

Date:
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