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MAALTSEEEST ! Nalmnal Assesement Censre Servaces - Bukit Marmh
EMNTRY DATE & TINE 20032 B
SUBMITTED &Y. ACSL BIN ADUUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
! Ploase report camictly the details of tho oocident to spoed up the claims ProCaEs
2 This Form mus! be completod by the Palicyhalder andlor the Autharised DOriver
A, Information provided must be as trathiul and acourale as possible. Any wilful misrepresentation or withold ng ol motorial facis may allew ingurance compares b
repudiato palicy lnkility
4 The msug and accepiance of fe Form bry insurance companias s mat an admission of policy Eability an tha part of the
3. Any false reporting may be raferred to the Police for investigation.

MSUrancg Companies

6. This repan will oe forsardad By tho-nsurers af tha GIA Rocords Management Contre established by the General Msuranco Associatan of 5 ngapara (S for
archnamg and thal coplas of this repart wil, far & foe, be made séaliablo upon applicalion by intorestad partes
7. By the lodgoment of this repart io the insarars, yod ner=by consent ta the archiving of this repart 81 the cantre znd 1o coples af the-repon baing mads availabs
aforosad

ACCIDENT STATEMENT
Date Of Report 26/03/2018 15:21

Drate Of Acoident
Exact Location Of Accidant

25/03/2018 DA 30
NAFA CAMPUS CARPARK @ BENCOOLEN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SLH1TEOZ

Insured/Policyholder
Name Of Ragisterad Qwnar

GOLDBELL CAR RENTAL PTE LTD

Co Reg No 200710651D
Email Address SVEN HERGEMOCELLEREDEUGRO.COM
Mabile Phone No [LOCAL) +65-86714816

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accldent

Are you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be takan
Vehicle Categary

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Nota Numbear

Drivar

Mame of Driver

OFFICE-62737878

TAYOTA
WISH

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999994316

HERGEMOELLER SVEN FREDER|K

Fasspon No/FIN G5532408K
Date Of Birth Q7021973
Qeocupation INDDOR

Date Of Driving Pass
Driving Exparignce
Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

29110:2010

B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-096714616

OFFICE-BZ73TETY
SVEN.HERGEMOELLER@OEUGRO,COM

Fags 1



Address
Postoods

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genera| Information of the Accident
Type Of Acciden]

Weathor Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (Including own vehigle)
invalved In the aocident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown personis)
soliciling/oftering accident claims assistance.

Number of Passengers (including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Pleasa state which Palice Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avaliabile for altachment?
Was there any video captured by Car Camera?
Was thare ary audio mcordad?

OTHER - HIRER

COLLIDED INTOD PROPERTY
CLEAR
DRY

NO
1

NO
NO
NO
NO
1

NO

NO

¥ES

WO

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

. Plagase report correctly the details of the accident to speed up the claims process

. This Farm must ke completed by the Policyholder and/or the Autharlsed Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
comparnhes,

. Any False reporting may be referred to the Police for investigation.

. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copics of this repart will for 2 fee be made availzble vpon application by
interested parties.

. By tha lpdgment of this report to the insurars, you hereby consent ta the archiving of this seport ot the centre and to coples of
the report belng made available aforeszld.

. Consent under the Perspnal Data Protoction Act (PDPA)
| understand, acknowledge, agree end consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA"™) may/are permitted to collect, use,
disclose andfar process my personal data/personal information sat out in this [form) and any other persanal Informatlan
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and fransfer such
Personal Infarmation to &ll Insurer(s) who have insured vehicle{s) involved In this accident (all insurer{s) who have Insured
vehlclais) involved In this sccldent shall be collactively referred to as the "Insurers”), the insurers’ lawyers/lew firms, the
Monetary Authority of Singapore and any relevant goveroment agency/authority {such as the police), for the purposeis)
of:

(1) “processing, handiing and/or dealing with my claims [ncluding the settiemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili} careying out andfar dealing with my instructions of responding to any enalites by me;

(] ndministaring my clatms {including the mailing of correspondance, statements, invoices, reports or natices to me,
which could involve disclasure of certain personal data about me to bring abaut delivery af the same as well a5 on the
external cover of envelopes/mall packages); andfar

{v) camplylng with applicabla law In administering, processing, handling andfor dealing with my claims.{collectively the
"Purposes”]

(b)  all insurers) who have Insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agentslincluding thelr lawyers/law firms), which may ba sited outside of Singapote, for ane or mare of the abave Purposas,

{d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{2} the information so callected under (d) above may be shared / disclosed:

() te all Insurers and/or any other third parties that assist In eveluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any reguisthons, lwws or court orders,

L)

< LR
o
[}

I
T

Podicyholder's Signature
Date & Tima;

;ﬁﬁﬂ;ng Contre P  Signatur
Hame: |
WRICFIN Wa.:



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Complete and subimit this form to the Authorised Beperiine Contre CARCT for efiline,
2. Please report garregtly the details ol the accident ta speed up the chims process.
3. Tiug Form must be completed by the Policvholder and/or the Authorised Driver,

4. Information provided must be a5 truthful and accarate as passible. Any witful misreprasentation erwithholding of material faots may sliow

insurance companies to repudiate policy liability.

5. The insurance and accepi@ne of this Form by instrance companies s it an sdmatssion of the policy llability an the part of the Insurance companbes.

Hlom | -

h[I{‘.IDENT STﬂTEMENT .
Date and Time of Accident ¥ Drate: MW ;Lﬂ'i.ﬁ ITJmE: ﬂlﬂ -’?ﬂlﬁ.fﬁ
Exact Location of Accldent 1 MRS Coyanus mwi{__ > [_32;,-.;,.{; D 2

DETAILS OF OWN VEHICLE

Vehicle Registration Number u l W m Eiiﬁi 2 :.'_-—-

INSURED / POLICYHOLDER (OWN VEHICLE)

Contact Number / Mobile Phone / Fax Na,

Name of Registered Owner (Sce Insurance Cert.) W—TLD
Personal Identification - NRIC (Singaporean/PR) ? f,m Ly REd Ll
- FIN/Passport Number
- Mot Applicable
VEHICLE PARTICULARS [OWN VEHICLE)
Vehicle Malke / Model Manufacturer: — Mouel:
Type of Vehicie QO sabon & My O v O van O Lomy
O s O M/eycle O others
uE::[:thPr:rpnse for wiich vehicle was being used at dme of ¥ Wﬁmuﬁ'
?gzr::lgdn:;lmg undar own insurance policy for repair to ®) Yes (O No(ifNo,Plsselect (O Third Party ’g Reparting)
INSURANCE COMPANY [OWN VEHICLE)
Name of Insurance Company Dﬁb{
Type of Policy ) Com pmhp.nii‘\rl; O Third Purty Fire & Thelt O 1 Only
Fleet Palicy O ves O Mo
Policy Mumbear
Motar CI
DRIVER () Samens Insured above
MName of Driver W SVEN HERGEMOELLER
Personal ldentification - NRIC (Singaporean /PR) .
- FIN /Passport Number - (G5532408K /| CAKHY T7T8KW
Date of Birth . 07 jmm (02 hy 1973
Driving Date Pass - s W T /v 2030
Year of Driving Experience e Year[sfl\ Monith(=) Manth(s)
Dceupation a EXECUTIVE VICE PRESIDENT @  ndoor (O Outdoor
Gender & |E  male (O Female
»

+6562732700 / +65096714616 / +6562737878




Address of Driver 3

Emall Address 1 sven.hergemoellerfdeugro.com
Was Driver An Employee of the Insured's Company? 0D Y5 © Mo

IF Mo, Relationship of the Driver with the Insured i

Vehicle Registration Number of Driver's Own 3 ves' () Mo

Vehicel Registration Mumber of Driver's Own Velicle [if
ppplicabie]

Insurance Company of Driver's Own Vehlels {IMapplicable)

GENERAL INFORMATION OF THE ACCIBENT

Tyre of Collision (Eg. Chain Collision, Head-0n Collision, Side

Was notice of intended Prosecution glvenT

Swipe, Frant to Rear) % I i

Weather Conditions 1 .@H /ﬂiur O Raining O Others

Road Surface b oy O wet C  Others

OTHER INFORMATION

a. Wasanybody tnjured In the acoident? ] ves: &) No

b. Was any ather velicle or parperty damaged? (Including O Y ) Na

Witness)

DETAILS OF POLICE ACTION /

Was the Accident reported to the Pollce? I Yos ”@,-Nu (il Yes, please state which Pollce Station.]

Police Station Name

Pollee Statlon Address

Palice Station Contact Tel No. Bax No.
O wes (O Nol(if'Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vebicle Registration Number 4

Vehicle Make/ Model/ Colour

Details of Properties

Hame of Driver

Personal ldentification = NRIC (Singaparean PR}

- FIN/Passport Number

Contact Mumber

Vehicle Male/ Model/ Colour

Address of Driver

Mame of Insurance Company

Wo. of Passenger (Including Driver)

(Mote - Please use page & if you need to add more yehicles)
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HOTLINE TEL: (B5) 6416-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VERICLES {THIFID-PARTY RISKS AND COMPEMSATION) A0 T (CHAFTER 109]
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION| RLILES, 1068
ROAD TRANSPOAT ACT, 1087 [MALAYSIA)

MOTOR YVEHIDLES [ THIRDFARTY RISKS) MULES, 1058 (MALAYSIA) M 2400
[The below excess is subjesl o GET)
Comprehensive Commercial Motor POLICY EXCESS S551.000.00 * {1
CERTIFICATE ND. 898894216
WINDSCREEN EXCESS S5100.00
SUM INSURED Merkat Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLHITE0Z
2 ) NAME OF POLICYHOLDER Goldbell Car Rantal Pre Lid
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSDN OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Amy persan who is driving on the Insured's arder or wilk thair pasmissian,

Additional Excess of $1000 applias (7 &lf elaims lor Orivers below 23 yvears old andicr with Orving Exparence Iess than 12 montha
Addifional excess of 3500 applies o all chams T accident culside Singapara

** Polficy Excess vary accarding io Vehecle Usage, Reder (o Palicy for more details.

|Prresded ibal Ihe pevson diving I8 permited in accondance vt ihe censéng of othet s o regrulataont o drive ihe Mitor Vehicle or has Seen so permiltud and is nol diogualified by order
of 2 Court of Law ef by reaton of any ensciment or reguistion in that behalf from dirwing tha Mioter Vehicle

6 ) LIMITATION AS TO USE*

1} Lise for soclal, domestss, pleasina purpates and butinoss purposes of inssed
2} Use for soglsl, domestic, pleasure purposes and butiness purposes of ay persan whom ihe vehicle i hireg

The Polcy daes n6d caver

1) Lt far racing, pace-masng, meliabiity 163l of speed-tooting. .

I} Lem wilillnl drawing @ irafisr excep the towing (oihar o for reveard) of amy one deaples machanicaly prapallind wehicke
3 Uie for the camisge of passengers for be or reward by any porsan io wham e Vehice (5 hired.

4) Uisa far any purposs 7 connaction wilh Malar Trade,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY DBS Bark Ltd

“Limnitaliens rerdered inoperative by Sactian B af the Motor Viehicles {Thisd-Parly Risks aad Campansalion) Ace (CRapier 180) and Section U5 of [he Road Transport A<l 1887 {Mataysia),
are nol 1o o indluded Lnder thaoe headngs,

11" haroiay Gariify 1l e pobicy to which Wi Cerlificale ielales s seued iy sscofdance with the provisions ol the Molar Vehicies
(Thirdk- Parly Risks and Comptmsation) Act (Ghapies 18] and Bad [V of e Road Transpon Act, 1987 (Malaysia),

Issued in Singapore 16 Jan 2019 AlG Asia Pacific insurance Pre, Lid,
030123-000 ‘\9
Acom International Network Ple Lid N
48 Changl Soully 51 1 Level 3
SINGAPORE 486130
MUTHORSED REPRESENTATIVE

CRMGINAL SEPRWY




