MNA419109878-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/08/2019 13:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2019 13:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 21/08/2019 13:13
Date Of Accident 02/08/2019 12:00
Exact Location Of Accident RAFFLES 1 PARKING
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK3876U

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 200710651D

Email Address MCKALWEIT@GMAIL.COM
Mobile Phone No (LOCAL) +65-84548126
Alternative Phone No OFFICE-84548126
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 999994316

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHRISTL ERIKA KALWEIT GEB LIPPACHER
(G3458340X

02/12/1965

INDOOR

12/10/1984

34 YEARS AND 9 MONTHS

MALE

+65-84548126

OTHERS-84548126
MCKALWEIT@GMAIL.COM
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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 (including own vehicle)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

62 COVE DRIVE
098178

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Fleaie report corrmetty the deteils of the scrident 1o speed up the cleime procass,
2. This Fonm st be gmpleted b

3. Information provided must be s truthiul snd sorucste 53 possible. Ay wilful misrepresentation or withholding of material
Tacts may afiow insurance companies to Epudiate policy labligy.

&. The issue and seceptance of thi Form by nsurarce companes s not & admissaon ol polcy lability on the pan af the imursnce

B The repart will be forwsrded by thir insunes of the GIA Boconds Mansgemont Contro citablizshed by the General insurance
Association of Singapore (GLA] far archiving and that coples of this report will for a fee be made available upos application by
Interested parthes.

7. By the lodgment of this report 1o the insureys, you ReToby cansent to the archiving of this repart at the contre Brd 16 caples ol
the tepart being made mvailebie sforewaid.

8. Content wnder the Personal Dats Protection Act (PDPA)

1 il wif, ek dedpe, agree and rorent thal:

{a)  Why inmner, my workshap and the General insurance Assodistion af Singapare {*GM*] may/are permitted to collect, use,
discioss and/ar process my pessonal data/personal information set out kn this [ionm] and ary other persenal mfarmation
oravided by me or posseised by ey Saared [colloclieely the “Personal information”| and disclose and transfer weh
Peronal infarmation 1o all imiurers) who have Inserad vehicle(s] invohved in thic sccident [2l inswroris) who hove insued
weohicle(s) involved im this sccident thall be collectiely referned 1o os Lhe “Insuners” ], the insurers’ rwyees/e fiems, (he

Menetary Autharity of Singapore and sny relevant government apency/sutharity (such &5 the polize], for this purpese]s)
ol

fi} precessing, Mandbng and/or destlig wib my glalms Including the setthement of tha chalms and any nocessary
vestigaticing relating 1o tha claim;

[ii}) imvestigating the accident and/or my dadms;
(il carrying cut andfor dealing with iy instrustions 6 sespending 1 amy enquiries by me;

[iv) admimigtsring my elatens {inchading the maling of cormespondence, fixtemema, lnvakoed, reports or netioes to e,
which could nvvolve discioeure of certaln persoasl dats sbout me 16 bring about delivgey of the seme as well 24 00 The
waternsl eover of envelopey/mall packnges); and/or

I¥) camphyieg with applicabie lw in sdministaring, processing, Mandlang &d/or deating with my taims, (oot tuely the
“Parpases”)
(bl @l insureiis) who hine inured velsiciegs] imvnived in this necident snd the Imsurees’ awyers/law lirms, mayfars permitied
1o collet, e, diiciose andfor proces my Personsl Inlormation far one of mode of The bt Purpoes; and
(€} ey Personal infarmatien may/can be dlichoted by any of the insuiers andyor GIA 1o their third pay serven providers ar

agenttnduding thedr Ewyeriflaw hims), which may be sited cutslde of Sngapare, for one or more of the above Furpases.,

16l eny Persanal information will als be coliected and ined 1o compie chalms histary for the purpose of fraud detection,
fevestigation and management in pregent and sl future caims

fel  whe imformation so collecied under [d) sbove may be shared | dischaged.

[iF o sll insusers anelfor zny orher thind paries that assist in valuating. mvesngsting. controlling or managing frows,
mogulators, w enfarcament and government agencies as ressanably requiced for the purposes stated, or

(] Yer comalying with reguirements under sy regulitioes, Bt or coart orden,

ST
s-:
\\j‘ﬂﬁ‘ STyl oo. fh. bt~/
Policyhol des's Mgnelune Drovnr's sipniture
Bt & Tiene: (M driwes |3 mal the policyholder]
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Accident Sketch Plan
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DESCRIBE CIRCURSTANCES OF THE ACCIDENT

Very narrow curves exiting the parking garage, misjudging the radius of the walls
touching the left wall of the exit drive.

l e iver s Sgrdiure maﬂ-»T
Dizie & Time {18 diriver s ot the policyhalder) .
Date & Tama: NRIC(FIN Ma, - £ W
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Accident Photo
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Accident Photo

SLK3876U
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo

p10R GORPORAT ! ON

1aYOTA M
HODEL :
ENE N . i b= Ny

Ve "i'u bl | fl [ Tl

| TR THAILARD GO, . LTD. WEE % THALN

Page 11 of 17



Accident Photo
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Identification Card
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Driving License
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Driving License
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Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL & Raffies Quay A18-00 Singapore C4B580
INSURAMNCE Toi {55) €224 0010 Fax |65) 6224 0030

Opsrating Mourd : Monday to Friday, 09:00 - 1700
RECORDS MasLGEMENT CENTRE UEN: SE65500200 /05T Rag. Ma.: MadoaITTEs

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

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Report No. : wq Veh V jstration No: ELL%E 6 (1"
Namegas shownin NAIC) C QTL‘ m hIFth.."FIN PassportNo : & Kﬁff %/',

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

Address

; _singapore(
Contact (Tel) : Maobile Na, : EE% ’?[f?})g

)

Email Address : i =
Date of Accident - O &3 {ﬁ Lx Time of Accident : D Lo
Place of Accident W l' m rh’c’r

Insurance Company: m (4/
(8) AI}DITIUNALINFDHMATIDHfAEHTS:

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

qdugsn) it alumid- D QUi 8 om St Ao

7/ L il 2

Palicyholder / Driver's Signature ing Centre Per!-unnel'zi',n ; R

Date: e
NRIC/FINM.:
Date:
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