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SMDI21I40008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME; 0470372021 16:15 (SGT)

SUBMITTED BY: Roslinda Binle & Wahab

VERSION: 1 {0/032021 16:15 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gofrectly the detalls of the accident to speed up the claims process.,
andior ihe Authorised Driver

2. This Form must be completed by the Policyholder an

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodging of material facts may allow insurance companies to repudiate

palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance campanies

S Any false reporting may be refemrsd o the stigation.

G. This repon will be forwarded by the insurers of the GIA Racords Management Cenire established by the General Insurance Association of Si

and that copies of this report will, for a fee, be made avallable upon application by interested panies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of 1hes repon al the centre and to copies of

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

D4/03/2021 16:15 (SGT)

04/03/2021 07:55 (SGT)

Yishun Ave 3, Singapore

BLK 766 & 768 CARPARK DRIVEWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@'?Accide nt report SN0921340008

SMQ4070C

Yes

KWIKWHEELS TRANSPORTATION SERVICES
XX XXE32B

KWIKWHEELS@GMAIL.COM

(Phone) +65-90622797

+65-00622797

Toyota
Alphard

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo
5113957453-01

KLEINMAN GERARD JOSEPH
SXXXX591A

11/03/1956

Outdoor

ngapone (GIA) for archiving

the repor being made available aforesaid

Page 1 of 27



Date Of Driving Pass 14/03/1974

Driving experience 47 YEARS

Gender Male

Maobile Number (Phone) +65-80622797

Alt. Phone Number -

Email Address KWIKWHEELS@GMAIL.COM
Address BLK 758 YISHUN STREET 72
Address complement #12-448

FPostcode 760758

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver F

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured corveyed to hospital by ambulance? .
Was any other material or property damaged? Yasg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering acciden! claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

On 4th March 2021 at 0755 hrs while driving along the service road of HDB car park at Yishun avenue 3 towards Yishun avenue 3 at
the junction of blk 766 and 768 driver of car number

SJT 5465 K hit the right side of my car while making a right turn into the car park of block 766,

My vehicle sustained damage on the right side from the front ta the rear. Driver's door is out of alignmenl.

The visibility was clear and road was dry.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJTS5465K
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant a
Vehicle Colour .

Vehicle Category Private car

MName of Driver TAN BERNARD

NRIC Mo SKXXX4B63H

Contact Mumber (Phone) +65-90828283

@ Accident report SN0921340008 Page 2 of 27



Address

Address complement

Postcode

Insurance Company Mama

Mature Of Damage

Details of property damaged in accident
No, Of Passenger {Including Driver)

@& Accident report SN0921340008

Page 3 of 27



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm rmust be o ed by the Policyholder and r the Authorised Driver.

3. Information provided must be as EHMLMM. Any wilful mizrepresentation or w 'rrhhr:vtlinﬁ of materlal facts may
allow insurance companies to repudiste policy liability.

5, false reporting may be farrad'lathaPnicefurinv&s ation.

E. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Genera hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable Upon application by interested parties,
T. By the lodgerrent of this report to the insurers, you hereby conzent io the archiving of this report at the centre and lo coples of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
{a) My insurer | my workshop and the General nzurance Association of Singapore ["GIA™) mayfare parmitted to colect, use, disclose
andfor process my personal dala‘personal information set aut in this [form] and any other parsenal information provided by ma ar
Passessed by my insurer (colectively the "Personal Infarmation”) and disciose and transfer such Personal Riormation io allinsurer(s)
w he have insured vehicle(s) involved in this accident (allinsurer(s) who have nsured vehicle(s) invelved in this accidant shal ba
callectively referred to as the “Ins urers”), the insurers' law yersflaw firrs, the Monetary Autharity of Singapore and any relevant
governmeni agency/authority (such as the polce), for the purpose(s) of :
(i) processing, handfing andfor dealing wih my claims Including the settiement of the claims and any necessary investigations relating to
the claims;
(i} Investigating the accident andior my claims:
(W) carrying out and/or dealing w ith my Instructions or res ponding to any enguiries by me;
(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could invaive
disclosure of certain personal data about me o bring about delivery of the same as well as an the external cover of envelopesimail
packages): andiar
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,
lcollectively the "Pur poses”)
() allinsurer|s) w ho have insured vehicle(s) involeed in this aceident and the nsurers’ law yers/iaw firms, mayfare permitted 1o collect,
use, dschse andior process my Personal Information for one er mora of the above Purposes; and
() my Personal Information may/can be disclesed by any of the hsurers andior GIA ta their third party service providers or agents
(including their law yers/law firms), w hich ray be sited n\utsida\lof Singapore, for one or more of the above Purposes,

1

KWIKWHEELS e
TRIAHSPDRT{&.T:DH \._\ .I'I A |
SERVICES - ,'ﬁ\ WA l"—
BLK 758 YlsHLilx_b_gjf? 2\ W /
12-448 $(76075 -' — o
# 2?9? I'\, - .}I." =. g P & * L
| Pelicyholder's Signature / Date & Criver's Signature (¥ drivar is not the policyholder) | Date Witnessed by Reporting Centra
| Tire & Tirme A Personne|
Sketch Plan e - R ——
H W O 0
I | | ] [




‘ Describe Circumstances of the Accident

‘ Y A F S ,";,

|

|

]
| Declaration
| We i garﬁculars are true in everyrespact,
TRANSPORTATION \ '
SERVICES

‘ BLK 758 YISHUN sT 72 \ e

#12-448 5(760758)
| +65 90622797

o
>

Policyholder's Signature / Date & Driver's Signatura (F driver is not the pobcyholder) / Dale

Time d & Tima

Witnessed by Reporting Cantre
Personnel




@’
INSURANCE
ASSOCLATION

RECORDS MANAGEMEMT CENTRE

IMP ANT N : Please submit the completed Aodendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No:

Name (as shown in nricy; : NRIC/FIN/Passport No:

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

Address: g Singapore (

Contact (Tel): Mobile No,:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

KWIKWHEEL S

r
—
BLK
#l2-44
Too 0622797
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: I ) Name:

3 ’ NRIC/FIN No.:
Vo 10 : - Date:

LAARML Addendhum Farm
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ACCIDENT STATEMENT

ACCIDENTDATE(_LL / [0y 207 | nmuxmmmm T L 03 ;. HHI-LMM]

[ g i 15,

LOCATION; __ Ycrrermr— :

1. DETAILS OF VEHICLE 10 -|JI =
a) VEHICLE NUMBER;

b)INSURANCE COMPANY: _ NTui ¢

C|POLICY NUMBER:
d]POLICY TYPE: ( CDMF‘EEHENENFI THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;__ "M U [0 PLiHdpe

ATYPE:(SALCON HCDUFE.-’ MPY HVAN{ LORRY / MOTORCYCLE f OTHERS)
g VEHICLE ChTEGDR‘r‘ fFRIVﬂTE {f COMMERCIAL / MDTDRCYCLE]
h)PURFOSE OF USING AT ACCIDENT TIME.___wJ 0
ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE {YES.{[:J_O}

IF NO, PLEASE STATE {IHIRD PAETY CLMM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER

AJNAME: - (MALE (fEMALF;! ’
- b)NRIC/FIN/PASSPORT: CONTACT: 25 T+
cJADDEESS'
. CGNTINLIE TO 3.d IF DRIVER ALSO POLICY HDLDER

sm;&: DRIVER [ :t' 1) P ) oA .I- o l ) -

i I y SINAME: Ve e St (MALE / FEMALE)

o BINRIC/FIN/PASSPORT; _S 1222 5414 ~onTACT: _

I:JADDRESS BLK 5§ -':; TSN "5 @ 12 ~GyQ [ A8

*d)DATE OFBIRTH: |1 _ s C3 7 | (DD/MM/YYYY)
8)OCCUPATION: (INDOOR /O UIDDDR‘}
f)YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANV? f‘r‘ES ,«'.’ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: {CLEAR / RAINING .’DTHEEE
b]ROAD SURFACEX(DRY / WET / OTHERS
& WAS ANYBODY INJURED [YES £1NS)
7. Q|REPORTED TO POLICE (YES {NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE =

[N C KL S ,-":_'.

41

SN of passnger o) VEHICLE NUMBER: £/ i | MODEL:
Clieluding civer) b) DRIVER'S NAME:_7 4 4 _BELNS ¢4 e
; "7 c] NRIC/FIN/PASSPORT:_((/VEE VELH —— CONTACT:. Fpil 042
d THIRD PARTY VEHICLE
%4> o} pasipanee G VEHICLE NUMBER: MODEL:_
P“ %, e] DRIVER'S NAME:
(Indud na. C‘Wﬂ f} NRIC/FIN/PASSPORT: CONTACT:.
C

e —

VI WMo I O '»1‘.'?1;1:1
Emat] = Kwakwheo s (5 A

‘Eﬂ;{ =

ik = e
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arz2021 Policy Search

Hello, NAC_PAYA_UBI_BODG601 * Change Language * Change Password * Log Out

My Desktop Policy Query .
Gk : —— - —
otice of Loss Paficy No. e, Date of Accident (0410312021 12:50
Wehiicle Na.(For Motor) [smgan7pc o | Certificate Numbrer |

Search

Select  Policy Mo,  -oThnicate Palicyholder  Policyholder o oo oo Type Vehicle no, I0SUred  Commence Expiry Date

Number Mame MRIC Object Date
- EWIKWHEELS
Ol 5113%5']?453 TRANSPORTATION 531216328  GPC PR':I'_::“"I?JH SMOA070C SMO4070C  14/11,/2020 13/11/2021

SERVICES

[ Continue |

hitps:iigiclaim.income.cam sg/gesficmieclaimICMpolicySearch.do 1"



3472021

Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1123226
Prlicy Mo SEIET4%E-0) Vehiche Mo, 5m?u—|: = :ifrmmmlnnuu ~—
Cemificate Ma,
Palicyhokder Mame KWIKWHEELS TRANSPORTATION SERVICES. Palisyhnide MRIC 31316328
Praduct Code PRIVATE CAR INSURANCE Cover Type arive PREM[LM Loadng [
Coetact Mo{Maohile] 0622797 Contact Na,[Oifice] o Cantact Mo.(Homa) 1]
Ermall dddress Special Aermark eCoge No ™
KFE Mo Yes TCA L elnde Resson
KCD Protection Fes HOD Entalamnt ) 50 Private Hire Yas
w  Acckdent Dotalls
Report Date 043872021 18: 31 Mccident Report Within 34 hrs Yes - Arcident Type Side Swipe
Date of Aocicent D4/ 033021 Timnk of Arcaders rhimm OFIES Countsy of Accidert Sifgapore
Rapating Canire Drangm Foree ICHM Mo,
Actident Locabian YISHUSY AVE 3 BLK 766 & 7RG CARPAZK DRIVEMAY
¥ Total Excess Applicable
Excess Typn Par Acident Winaserion Excess 100,00
D Standard Excass 2.000,00 TP Standard Excess 1,500,000
¥IED O Excss .00 WIED TP Extiis .00 Diriver is Covered? Cowared
Addeianal Exsnes 0.0
Total 0D Excss Applicabis 2,000,080 Tokal TR Excess Applcabis 1,500.00
= Benefits
L4 m-qm& I.nfurm-u-n ) - o
GET Registered L) GET Regatraion Date
GET Hegistration Mo, 8T Stabus Venfiad Yes
Maodifcation History 4703/ 2021 18; 33:04 System changed GST Skabus Verdied from No bo Yes
- P Ider Mailing Ad
Address 1 BLK 758 £13.448 Address 2 FISHUN STREET 72 : Ad.um.ﬂ 3 SINEARDR
Addresy 4 Addreid Type Singapure address Post Coda TEITER
Unit Mo, Rulated Policy Number 51130545381
Ol Driver Infa
Dfiver Namme KLEINMAN GERARD JOSERH Dvivar Typh T Man Driar == A — o
Unnamed dever Mame Driver WRIC S1X226008 Drivar DO# 1L/037 1%
Ragister Dote of Drivar Licanes G817 Eviver Age [T Diriwing Esperisres g
Cantact No.(Mobie) SUEIITET Coract Me | Oiiie) ] Contact Na,[Hasne) [:]
Address 1 Bk TEE Agidress 2 YISHUN STAIET 72 Addreas 3 SINGAPMRI
Address & Ardress Type Singapore addrest Posk Code TECTER
Unit Mg, £12.448
E:;;::;‘;:f“““" es .« Mo Criver Vehicle No, Driver Insurer Compary
Declaratian
e 0 mg Arvy ieury? ¥es o Ha
Modification Hisbary
Cisim 001 GO-MX M
Claim Troe [oo-x | e [owiwmEELs TRANSSDATATIG)
- Contast Ca
Contact No.[Mabile) [soezarsr Mo, | ] mie
Fome] =]
Ermuail Addrmas = i ] Vehicte [smgaorec | ve
Mumbssr a M
Chim Cescription [smqacoc 1 siTsassK on 2 Mar 2021 i E»
Er;ﬂna | = & .ll""“.'“ Liabiitty | Mot a1 Faul ]|
mm |T=s . Vi'zznflunlr: :Ml'lrhld Workshop, Mame unk 4 V’l ;mm“ |mm J i
Date Registered [e4/32027 180 ] con: | —|o
- Te
Mepart Taken By ﬁnmm—| m le
Prirz AK letter
[Save || Submit |
Artachment
-
Arcident e, MTi1123226 Clasm ho, a0
Last Due., Recnived E oven oMo Upload Date 80372021 00100

C_homa-ﬁlu Mo e chosan
Choosa File | Mo file chosen
| Choose Fila | Ma file chosen

https:/fgiclaim income.com sg/gesficmieclaim/claimantSave. do

Catagery * Confidantal
Ciear | [Please Soieer w] ne
Clear | [ Please Sewct w] o
Cwar | [Piease serec ~] [ no | [Mormal

Urgency =
] o ][
I e ) |

= | I
12



3472021 Claim Handling(accident reporting Claim Task 001 OD-MX)

| Choose File | Mo file chasen " Ciear | |_F'qu Select * | | Normal
[ File: | Mo fils chesen [ciear|  [Please Seleet v [Moma ][
= — = e —— -
| Choose File | Mo fle chosen Clear | | Flease Selsct | N | Mermnal | |
Tasaiy
f Ve |
V¥ Attachment List
T — Uplsasies Dy Date Categary T Urgeney Descrigtion
wad e
- MAC_PAYA_LIBI_BOOKDT( NATIONAL ASSESSHEMT CENTRE SEEVICES] an . : e
Camr 0% Mar 2021 18:40 NRECY Driving Licemsa ¥ Mormal WL Driving Licena 2031-3-4
“i WAL_PAYA_URIL_BD0E01| NATIONAL ASSESSMENT CENTRE SERVICES) on .
04 Mar 2021 1890 BAS el SAS J0F1-1-
NAC_PAYA_UB1_BOOKI1( MATIONAL ASSESSHENT CENTRE SEEVICES) o
ﬂ O Mar 2021 1540 Mooy Marmal Photed 202 5-3-4
.
WAL _PAYA_UBI_BO0S01| NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Mpr 202t 18.40 Phalos Hgerrgl Photng 107 ]-3-4
! NAC_PAYA_LIBI_ADOBDL] NATIONAL ASSESSHENT CENTRE SERVICES] on fia
'h,i; 4 Mar 2021 1880 Phatos Narmal Phaotes 2031-3-4
WAC_PAYA_LUBI_BI0GC]] NATIONAL ASSESSMENT CENTRE SERVICES) on bhitos armal PhoAns 202134
04 Mar 2023 1838 : '
MAC_PAYA_LIBI_RCOGDL] NATIOMAL ASSESSHEMT CENTRE SERVICES) o .
i ©4 Mar 2031 16:38 Phatos HNoarmal Bhotes 2021-3-4
WAL_PAYA_UBI_BO0GOL] NATICKAL ASSESSMENT CENTRE SERVICES) on :
u 04 Mar 2023 1838 Pholos L *riokng 707]-3-4
NAC_PAYA_LIB]_HOOGL0LE NATIONAL ASSESSHENT CENTRE SEEVICES] on g
u 04 Mar 3671 1§38 Phatos Harmal Photos 2021-3=4
WAL_PAYA_LBI_BO0BOT] MATIONAL ASSESSMENT CENTRE SERVICES) an Phiolos Normral Phatos 2021-5-4
D4 Mar 2025 18-34
MAC_PAYA_LBI_B0C&D1{ NATIONAL ASSESSHENT CENTRE SERVICES) on -
‘ 04 Mar 2021 18:38 Phates Narmal Phatis 2021-3-4
WAL PATA_UBI_BDOGD WATIONAL ASSESSMENT CENTRE SERVICES) an .
E 04 Mar 202 18:37 Phetos Mormai Prebos 1021-3-4
NAC_PAYA_UBI_BOOSD1( MATIONAL ASSESSHENT CENTRE SERVICES] on 34
‘ C4 Har 2071 18:37 Phokey Harmal Photos 2021-3
RAC_Para_LIBI_BODGRE NATIONAL ASSESSMENT CENTRE SERWICES) on » ;
“ 04 Mar 2021 18:37 o Mormal Bhabos 202154
HAC_PAYA_UBI_BOCED1] NATIOMAL ASSESSHMENT CENTRE SERVICES) on 3038w
! 04 Mar 2071 18:37 Prabas Hormal Fholes 1
WAC_PAYA_UEI_BOUGOL! NATIOMNAL ASSESSMENT CENTRE SERVICES) on Phatos R Phetos 2071-3-4
04 Mar 2024 108:37
NAC_PAYA_UBI_BO0601] NATIONAL ASSESSHENT CENTRE SERVICES] o M B INTE-3-4
‘ 04 Mar 021 18:37 Fx ormal abee I02%
WAC_PAYA_LEI_BOGGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on Photng 2071-5-4
‘ 04 Mar 3031 18:38 Photom e ¥
MAC_PAYA_UBI_BOOG01( NATIOMAL ASSESSMENT CENTRE SERVICES] on * L34
. ©4 Mar 2021 1536 Lo Hormal ntos 202
MAC_PAYA_LIBI_ROCGCI{ NATIONAL ASSESSMENT CENTRE SERVICES) an Photos Kermsl Pheany, 2021-3-4
04 Mar 2021 1838
-
g NAC_PAYA_UBI_BOOG0L( MATIONAL ASSESSHENT CENTHE SERYICES] an Pt N ¢ 1-3-4
n O Mg 2021 18: 36 i ormal Photos 202
WAC_PAYA_UBI_BOGG01] NATIONAL ASSESSMENT CENTRE SERVICES) on Bhotes fremm— Photns 202138
04 Mar 2028 18.36
NAL_PAYA_UBI_BOOED01| NATIONAL ASSESSHMENT CENTRE SERVICES] on " Phatos 2021-3-4
H 04 Mar 2021 18:36 Phatos armal o 2
-
¥ Video List
. [
dpkaded By/Date Folder Date Fila Name F Source
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