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WAL S DADEETE | Nobanad Assessment Canits Sarvices - Bualt Merda
ENTRY DATE & TIME: 21002018 13:13
BLISMITTED B, AOELI RIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2019 14:21

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report core 51!!' tha datails of the aceident to speed up the claims procass
£, This Form mus! be cormpietad by the Policyholdar and/or tha Authonsad Drivar,

4, Informalion provided mus! be as ruthful and accurate as passible. Any wilful misqepresantation ar wilhalding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this-Form by Inssrance éompanies s not an admissian af paliey llability an the part of the Insurascs companies.,

3. Any false reporting may be referred to the Police for investlgation,

&, This report will be forwarded by the insurers of the GlA Records Managemoeni Centre estabiished by the General Insurance Associatian of Singapore (GIA] for
archiving and that copies of this repor will, for 2 fee. ba made available upen application by interesied pardies

T, By the kedgemeni of this report to the insurars, you herety cansent to fhe archiving of this tepar at tha cantre an i apart b 5
¥ il o} e ré @nd to copees of the report baing made availablo

afyrasaid

ACCIDENT STATEMENT

Data Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

21/08/2018 13:13
02/08/2019 12:00
RAFFLES 1 PARKING
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emall Addrezs

Maobille Phone No

Allernative Fhone No
Vehicle Particulars
Manufacturer

Made|

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?
I Mo, Please state action to bae taken
Vehicle CGategory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

Pasgspaort No/FIN

Date Of Birth

Cecoupation

Date OFf Driving Pass
Driving Experience
Gander

Mablle Number

Fax Mumber

Contact Number

EMail Address

SLK2876U

GOLDBELL CAR RENTAL PTE LTD
2007106510
MCKALWEIT@GMAIL COM
(LOCAL ) +B5-84548126
OFFICE-B84548126

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

YES

089994316

CHRISTL ERIKA KALWEIT GEB LIPPACHER
(G3458340X

Q211211965

INDQOR

12/10/1984

34 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-84548126

OTHERS-84548126
MCKALWEITEGMAIL COM

Paga 1 of 16



Addrass

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehlcle 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

Wasz any foralgn vehicle invalved in this accident?

Mumber of vehicles (Inciuding own vehicle)
involved in the accident

Was any body Injured in the Accidem?

Was any Injured conveyed o hospital by
ambulanca?

Was any other material or propenty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes. Please stale which Pollce Station

Wasz notice of inlended Prosecution given?
If Yeg against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

62 COVE DRIVE

098178
NG

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
NO
ND
NO

1

NO

NO

YES

ND

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the sccident to speed up the dlaims process,

2. This Form must be completed by the Policyholder andfor the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may aflow insurance companies 1o repudiate oolicy llabliiy.

&, The |ssie and acceptance of this Form by Insurance comparies is notan odmissian of pobicy liability on the part of the Insurance
companiis.
5.0A se reparting may be referrod to the Police for nvestigation.

f, The report will be forwarded by the insurers of the GlA Records Managerment Centre estzblished by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for o fee be made available upon application by
Interested parties,

7. Dy the lodgment of this report to tha insurers, you herrhy consent to the archiving of this report at the centre snd 1o coples of
the report belng made avillable dforesaid.

[ Content under the Personal Data Protection Act (PDRA]
| understand, sckrnowledge, agres end consent that:

{a) Wy insurer, my workshop and the General |naurance Association of Singapore ["GIA"} may/are permitted to collect, use,
glsclose and/or process my personal dats/perzonal infarmation sat out in this tfarm] and any othor personal information
provided by me of pessessed by my insurer (collectivaly the “Persanal Infarmation”} and disclose and transfer such
Persnnal Infarmatian to all insurars) who have insred vehldels) involved in this accident [mll insurer{s) who have insured
wehicles) imvolved In this accident shall be eoflzo lwoly referred to as the “ingurers”), the Insurers’ [mwyersflaw firms, the
IMaonetary Authiority of Singapore and any relevant government agency/autharity {such as the police], for the purpose|s]
ol

1) processng, handling and/on dealing with my claims inctuding the settiement of the chiims and any nezessary
[reestigations refating to the claims;

(i) Investigating the accident andfor my claims;
{iil} carrying aut-znd/ar dealng with my instructions er responding (o any enguiries by me;

(i) admitnistering my eialims {including the mailing of correspondence, statements, Invaices, reporis of NAGCes Lo me,
which could Involve disclosure of certain personal data about me to bring about delvery of the same a5 wall a5 on the
gxternal cover of envelopes/mail packages); and/or

(v} complying with spplicable law in administering. procossing, handiing andfor dealing with my elaims.(callect vely the
“Purposes”]

() all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, miyfare permitied
to calloct, wen, disclnee andfor process my Persanal infarmation for ene ar maore of the abowe Purposes; and

{c}  my Personal Informatian may/can be disclosed by any i the Insurers andfor GLA 1o their third party sefvice providers or
apentsfjngluding their lawyers/law firms), which may be sited autside of Singapore, for one er mare of the above Purposes.

{dj  mry Pemonal Infarmation will alsn be collected ond used 1o compile claims history for the purpose of froud detection,
investigation and management in present and all future claims,

{g)  theinformation so collected under [d) sbove may be shared | disclosed;

(i} toallinsuress andfor any ather third partes that aksist in evaluating, imvestigating, controlling or managing fraud,
reguintors, law enforcement and government agencies is reasonebly required for the purposes stated, ar

[il] far comphfing with requirements under any regulations, Jws or couTt orelers.
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SKETCH PLAN L;;\D f"rf U >

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Very narrow curves exiting the parking garage, misjudging the radius of the walls

touching the left wall of the exit drive.

I_rfw:;detl;:ﬂ.- o e memhie R rticulars are trae in enry respnct
HH-"TLT{"‘}‘- pP. ;ﬂ. ];/AL‘-'/ ﬂ/“ y/ Af/ i }%

Palisyhalder's Signature Driver s Sprdture g Centre P n:l‘s Slln-n r
Dale & Time (1 driver s nal the policyholder) '}
Date & Time: NHIC/FIN Ho.: 7



SINGAPORE ACCIDENT STATEMENT

T Tl

"

1.

1, Ploase repart gurrectle the derils of the areident tospeed up the cinlms process

i 'I'Iqu.anmun:h-e i

4. infermation provided musk e as truthfl and accurate as passible. Any witlul misrepresentation o withhild lng of matsrisl facts mayaflow
insurance companies to repudiate policy liability.

5. The lnsurance sitd SCCEpFNCT of this Form by Ingurance companius iy nivan admission of the policy [iahility on thir part of the insursnce companics

o AR L porciing I ] 3 i tp thie Tralflsel
ACCIDENT STATEMENT
Drate and Time of Accident r  pue: 02/08/19 ]Tlmn: 12.00
Exact Location of Accident 4 Parking Raffles 1
DETAILS OF OWN VEHICLE
Vahicle Reglstration Huniher E ] | SLKSB?‘EIU

INSURED / POLICYHOLDER [OWN VEHICLE])
Name of Reglsterced Owner [See Insurance Cere)

Personal ldentification - NRIC (Singaporean PR

. FIN/Passport Number G3452353W
. Mot Applicable
VEHICLE PARTICULARS [OWHN VEHICLE)
Vehicle Make / Maodel Manufacturer: Model:
Type of Vehicle ) saloon (O MPV (@] CRY () vin &) Lomy
o Bus (0 Mfeycle o Others
Exact Purpese far which vihicle wa bein| datth f .
a:ﬁdmlm or whic “cr: 5 B use o ol N Leaving Parking -
Al elafming under own b nee palicy § §r T
‘,'u::\u:hlaz? i FeanRE PRl (oY FRes o ves [ No[lf Mo, Pls select ) Third Party @/ Reporting)

INSURANCE COMPANY (OWN VEHICLE]

Mame of Insurince Company

Type of Policy () Comprehensive {7 Third Party Fire & Theft () tPonly
Fleet Policy O Yes O Ne
Paolicy Mumber
Motor Cl
DRIVER {7} Sameasinsured above
Naime of Driver « | Christl Kalweit
Persanal Identilication - NRIC (Singaporen nfPRY "
- FIM/Passport Number « | B53458340X
Date of Birth - 02 Jdd 12 /mm 1965 /vy
Driving Date Pass - Jid Jmim [y
Year of Driving Experience u =25 Year(s) Month(s) Month(s)
Occupation a ) indoor () Outdoor
Gender L |0 Male @ Female
Contact Number / Mobile Phone / Fax Mo, = | B454 B126 |




62 Cove Drive, 098178 Singapore

Wi notice of intended Prosecution given?

Address of Uriver ¥

Emall Address #_| mekalweil@gmail.com

Was Oriver An Employee of the Insured’s Company? o Yes = Mo

if Mo, Helationship of the Driver with the Insured

Vehiele Registration Number of Driver's Own ) Yes (O No

Vehicel Repistration Number af Driver's Chwn Vehicle {iF

applicable]

Insurance Company of Driver's Cown Vehicle (If applicable)

(GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collislon [Eg: Chain Callision, Head-0On Collision, Side :

Swipe. Front to Rear) y | Side swipe

Weather Conditions & & Clear O Raining O Cthers

Roed Surface ¥ oy O wWe O Others

OTHER INFORMATION

. Was anvbody injured fn the accident? ] Yes o Me

b, Was any other vehicle or porperty demaged? (Including

Witness) O et D Ne

DETAILS OF POLICE ACTION

Was the Accident reported to the Palice? 4 | O Yes () Mo (ifYes, please statz wihich Police Station,)

Palice Station Name

Police Station Address

Pelice Station Contact Tel Me. Fax Na.
O Yes (O NofifYes agaimstwhom?)

DETAILS OF OTHER VEHICLE / PROPEITY 1

Vehicle Reglstrarion Number L]

Mo other vehicle involved

Vehicle Make/ Madel/ Calour

Decalls of Propertlies

Mame of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN /Passport Number

Contact Number

Velicle Make/ Madel/ Calour

Address of Driver

Mame of Insurance Company

No. of Passenger (Including Driver)

{MNote - Please use page 6 If you need o add more vehlcles)
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HETLINE TEL: (5] B4 16-3000

AlG]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRDSARTY HISKS AND COMPENSATION] ACT ([CHAFTER 188)
WO VEMICLES [THERO-PARTY KISKS AMD COMPENDATION) AULES, THeD
BOAD TRAMSPORT AT, 1907 [MALAYSIA)

MOTOR VEAIELES [THIRD-PARTY RISHE] BULES, 1039 [(MALAYEiIA) L]
[Trwe bk excesy i subjert 1o GET)
Comprehensive Commercial Motor POLICY EXCESS S%1,000.00 ** (I}
CERTIFICATE NO. 208094316
WINOSCREEN EXCESS 55100.00
SUM INSURED harket Vaiue
INSURING W|TH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SLK3ETEY
2 | NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid
1 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Any person who i driving on-the ingured's order or with their parmission.

Addifional Exeess of 51000 applies ke all claims for Drivers below 23 years old aniles with Driving Expetence leas than 12 months
Asdilional saness of $500 apphes o all claims for sccdent oulside Singapore

** Paolicy Excogs vary acconding (o Wehicke Usage. Refar 1a Pohcy lor mote datalls.

Presud thad this parson driving is parmiied i BreaTdiice Wit (ke aning of ENer ws of reguintions to drive i Motor Vatucle ar pms baen so paimied ard Ia net daguaifed by oroes
of & Caurd ol Liw or by reaste of ang enactmend o reguiation in thal behall irom deiving v Motar Vishicln

i ) LIMITATION AS TO USE®

1 s Bor sipcial, domestiz, plansung puipases ord business pumoses of insured
) Use for sogial, doniesic, plepsure pUpEses and Susiness purposes of sy parson wham (he sehicls is lired.

The Paficy dems nol covar

1] Lae for racirg, peco-making, relabiily iial or cpeed-taaling,

7 Uam wilsl drasing a traber secap tha bowing (othar han for meward] of any one disabied mechanically propeiion weicie.
1) Uge for the camings of aessengess for hre ar rawand ey arvy pErson o whom \he Vobriche i bired
lpUuhrmpmuh:mmmmude-.

LOSS OF USE Mot Includad

HIRE PURCHASE COMPANY uoe

*|iméalions rendored imoporative by Section & ol tha Meor Vehicles {Third-Party Righs and Compansation) Acl {Chapber 580) anB Bection 55 of g Hoad Tisnaport Act, 1887 (Maloysial
ara el 12 be P Lrder thesa hoadags.

11 W erely Cerdy il the pascy b which ks Cerffeain isales i3 msd o accordince with the provisions of (Fm Mabor Vehiches
[Thirds Pary Rigks and Camgensason) At (Chapler 1AS) and Pan i ol the Fload Transpor Act, 1987 (Maloysia)

|ssued in Singapore 16 Jan 2018 AlG Asia Paciie Insurance Ple. Lig
001 FA-000 N
Acoen International Netwark Ple Lid [oh

4R Changi Souln 511 Level 3
SINGAPORE 488130

ALTHORISED REFREREMTATIVE
CIRIGEMAL SRS




