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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|, Plegye repon EI:‘.J'I'E-EII&' thi DA &1 We aceidant 0 spaad up NG claims Arocsaes

2. This Form must be Compleisd by e Policyhalder and'or ihe Authorised Dnver.

3. Information provided must be as uthful end accurale as possible. Any willul mirepresaniation or withalding of maletal facts mpy aflow nswrance companios i
repudiate poficy llabdity

4. The IsSue and acceptance of this Form by insurance companies s not an admEsion of pabicy lahiy on the part of Ta Insurance companies.

5. Any false reporiing may be refermed to the Police for investigation,

6, This repart will be forwarded by the insurers af the GlA Records Management Centre estabéshed by the General Insurance Associalion of Singapcre (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicston by imteresied partias

7. By the lodgerment of fils repor (o fhe Insurers, you hareby consent to he archiving of this repor at e centre and ta copres of B report being made avadable
afaresaid

ACCIDENT STATEMENT

Date Of Report 02/08/2018 15:44

Date Of Accident 27082019 10:55

Exact Location OF Accldent BELOW WEST COAST HIGHWAY ON TELOK BLANGAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHWAR4ET

Insured/Policyholder

Name Of Reglstered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2007106510

Email Address DUNKEL.MARTING@HERRENKNECHT,DE
Mobile Phone No {LOCAL) +B65-96839862

Altemative Phone Mo OFFICE-266398562

Vehicle Particulars

Manufacturar MAZDA

Model MAZDAZ 4-D00R SEDAN 1.5L SP.GEAT

Exact Purpose for which vehicle was being used al

time of accident ON THE WAY HOME

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleel Policy YES

Policy Number 999994316

Cover Note Number

Driver

Mame of Drivar DUNKEL MARTIN
Passport Mo/FIN G5142547U

Date Of Birth DEM2NeTe

Oecoupation INDGOR

Date Of Driving Pass 07/0812018

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96639862
Fax Number

Contact Number OTHERS-BGE39862
EMall Address DUNKEL MARTINGEHERRENKNECHT.DE

Paga 1.of 16



Address =
Posicode

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insurad~ OTHER - HIRER

Vehicle Reqlstration Number of Driver's Own -
Vehicle x

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved In this accidant? NO

Mumbrer of vehicles (including own vehicla)

invalved In the accident .
Was any body injured in the Accident? NO
Was any In!urad convayed to haspital by NO
ambulance?

Was any other matenal or propery damaged? YES
| hillv_E been appma:hed by unhnuwn_persun{s:l NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? MO
If Yes,Please state which Pglice Siation

Was nolice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLBT0B1S

Vehicle Make/Model/Colour HONDA

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MR LIN KWENG KIA
NRIC/Passport Number 520108940H

Contact Number G8508085

Addrass

Paosicoda

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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CH PLAN

IMPORTANT NOTICE

1 Flease report comectly the details of the scoident 1o speed Up the claims process,

This Form muct be complated by the Palicyhalder and/or the Authorlzed Deiver,

3 mformation provided myst be as teuthiyl 3nd accurate as pogsible. Any willul misrepresentation ar withhalding of material

facis may allow msurance campanies 1o tepudiate policy llabilly,

b

4. The ssueand peceptance of this Form by insurance companies i not an admission of policy (lability on the part of the inturshce
Comparie.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archivieg and thal coghes of this repart will fer a fee be made avallable upon appiication by

mrerested parties

7 By the fodgment of this report to the insurers, you hereby consent to the archiving of this report ar the centre and to coples of
the report being made available aforesald.

& Consent under the Personal Data Protection Act [POPA}
Funderstand, acknowledge, agree and consent that:

) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA7) may/ate permitted fo collect, use,
disciose and/or process my peronal data/personal infarmation set eut in 1his liorm] and any other personal information
provided by me or passested by my insurer {coflectively the “Personal informatlon™) and disclose and transfier such
Parsonal intatmation to all maurer(s) whe have nsured vehiclofs) invalved in this aceidant [all insurer(s) who have insurerd
vehicle(s) imvolved in this accident shall be coliectively referred to as the “Insurers™), the Insurers’ lawyars/law firms, the
Monetary Authonity of Singapore and any relevant govemment sgency/authority (such as the police), for the purposels)
ol
(] protessing, handiing and/or Healing with my clasms meleding the sertlement of the chaims and any necessany

Investigations relating to the clalms,

(] wvestigating the accident andfor my clalms;
(1) carrying out andfar dealing with my Instructions or respanding to any enguiries by me;

(1) administering my clalms {including the malling of comespondence, statements, invoices, reports or potices 1o me,
which touid invalve disciosure of certain persenal data sbout me to bring about dalivery al the same 22 well as an the
extolri cover of envelopas/mail packages); andfor

(v} complying with apphicable law in administering, processing, handling and/or dealing with my claims, {callectively the
"Purposes”]

[B) @i insurer(s| wha have insured vehicles| involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distloie and/or orocess my Personal Infosmatian lor one or more of the abave Purposes: and

lch  mmy Persongl informaticn may/can be disclosed by any of the insurers and/or GiA ta thelr third party service providers ar
agents{includmg their fawyersfiaw firms), which may be sited cutside of Singapore, for one ar more of the sbove Puracses,

el =y Persapal Information will also be collected and used to compile clalms hstary for the purpese of fraud detaction,
nvestigation and management in present and ail luture claims,

(2] the nformation so collected under {d) sbove may be shared / disclosed:

{1 taafl nsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

fil} for complying with reguaemonts under any regulations, lvws or court orders,
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
| U Cigenlete gnd subyd this form tp the Authorised Reporting Contre ("ARCT) for efillne,

| £ Plense reporl gorrgily the dhesalls of the aceident to speed up the clalms process.

Thiz Form must e gompleted by Uhe Policvholder andfoc the Adthorisgd Gelver,

- nfpemation provided must be 2x truthfnd and sceurate as poesible. Any withul misrepresentotion o withholding of materia! It may sk
insurance companics torepudiate policy Hability,
& Thpingirante nad scoeptance of this Form by insirance conanies 46 altan admicdon of the palicy Nability an the pan of the inseranoe campankes,

b ol e g ma he eefrrmeh s e Toaffice Bollge epacimuont o invesugntion,

B ke pa

(ACCIDENT STATEMENT
i Date and Time af Aceidont ¥ Date: _2 7 (?j; J{’{"ﬁ"? |‘i‘Im:- ,;,E?’ _r_s'
Exact Lecation of Accldent 1 f}"}‘&j,,f W{.ﬂﬁlﬂi !z.'(”y e F‘:fﬂk '?’ﬁ'ffq‘; “?91’1

DFI'AI..S DF WK VEHICLE

-L-:Im:h: Registration Munvber - M er hﬂ'} {‘, ??é’ .!”

INbTJﬂ.I’II J FOLICYIOLDER EﬂWH YENICLE)

ame of Meglstered Owner [ See Insurance Cert 4| |

{Persanal Identifieation - NRIC [Singaporean/FR)
FIN fPassport Mumber |

Mot Applicable
|VEHICLE PARTICULARS [OWN VEHICLE) v - i
Vehicle Make [ Model Manufacturer; # A ~2  podel IFr €.
IT:.rpe afl Velicla O silesn O MRV () CRV 3 vin. () Loriy

& g O 1 feyele O Others

Esart Purpose for which vehicle was being used ac time of -
L .{.rfm /4?1'" 5.“{.1 égl,/ﬁf r"‘ﬁ ﬁcﬁﬂt

acejdene I
|Are you chiming under own insurance palicy P B [ yag ' (O No(ifNo.Plrselect (2 ThirdParty O Reporting) |
I
i

leur vehlele?
i

EINEI.ITUI.NEE COMPANY [OWN VEHICLE]

ih‘n mit of |nsurance Company r =l
Typeal Policy O comprehensive (O Third Party Fire & Theft QO monly |
i?l.:-l Salicy Q v O He :
?T'U II}'_Hum ber

DHIVER C’] Sume as Insured above |

(Mame af Drbwer /ffé‘h 7 -;!L;ﬁ)fr'ﬁ 4{"/ —|

L]
Persanal Mdentification - NRIC {Singaparean/PR) W é,‘fd ,I;_?qu Fed
' FIN/Passpart Number &

:Illiul nfBirth R 0? fdd I'?J; fmm -"?".j z;é" i

Diiving Date Pass ,Simaa pere ;ﬂ,;.-, floaikig NY OF mm 2008

Year of Driving Experience v N I‘}" Year(s) Month{s) &7 Manth(s}
Deeupation g I ©  Indoor O Outdoor

& Male O Female

Fes 963 IS

| Gendee

g |&| &

| Cuntact Humber / Mabile Phone / Fax No.




Address of Driver

‘Emall Address

\Was Driver An Employes of the Insured's Company?

sl _parhn Clherealnedit, de
O ws O we

IfNo, Relationship ol the Driver with the Insured

Velice Registration Number of Driver's Own O Yer () Mo
Velicel Registration Number af Driver's Dwn Vehicle [IF
applicable]
Instirance Company of Briver's Own Yehiele (if applicable)
GENERAL INFORMATION OF THE ACCIDENT
Tyre of Coillsion [Eg. Chatn Collisian, Head-0n Collision, Side '
{Swipe, Front 1o Rear) 3 H (;ﬂ'& Sy f"ﬂ
| J 2
Weather Conditions ) i Y Blear ﬁ@ Rnl-nlirl‘rg ) Others
?Ru.nJ Surface XD Dy ﬁ’ Wer O Others
|OTHER INFORMATION
4. Was aybody injured in the accident? ' @) s O Ne
| b Waszany other vehicle or porperty damaged? { Inchedin
'!"n‘-l'im (k0] : O vs O e
DETAILS OF POLICE ACTION
[Was the Actident s cparted to the Police? 4 |O Yes (T Mo (i Yes, please state which Police Station.)
Peterttatiad o ; :
.. alize Station Hame ﬁ?}-_ ,.;{4"_.(4 W UE-{/&-; e ﬁfﬂr{;i“mﬂ‘f/ Jr’aﬁ_r’?
|Falice Smtion Address fee |
b AQ_ r:/?c.-:*/“' |
Fallce Stition Contact Tel No. Fax Mo, |
O Yes (O No(if Yes, against whom
Wiz antice al intended Prosecetion given? : - 2
1 I
—
|DETML5 OF OTHER VEHICLE / FROPERTY 1
Wehicie Registration Number 4 J‘{ ‘B ? il 3;4 \51

| .
&htrln Make/ Model/ Celour

bluc

| Details of Propertics

|H.'.11|lr of Driver

—

#ﬁ-rﬂ"ﬁ
My Lty Kwibd e kK14 |

|Personal Identification - WRIC (Singaporean /PR)

« FIN /Passport Number

S2eA0 740l |

Contact Number

1S 745C 8C¥L

Vehicle Malkie/ Model/ Coldur

Address of Driver

Hame of Insuranee Company

Mo, al Paszenger {Including Driver)
—

[Mote - Please use page & I you need to add more vehicles)




AlG

CERTIFICATE OF INSURANCE

MOTOR VWEHIELES [THIRD-PARTY RISAS AND COMPENSATION) ACT (CHARTER 108
MOTOR VEHICLES [THIRDPARTY RISHS AND COMPENEATION) RULEE 1580
HORD TRANSPONT ACT, 1087 [MALAYTSIA)

e HOTLIME TEL (G5 64153008

MOTOR VEHICLED [THIFG-AARTY RISHE) RULES, 1950 (MALAYEIA) M.E4LO
{Thit below axceas b5 subject bo GST)
Comprehensive Comimercial Motor POLICY EXCESS S5800.00 ** (1)
CERTIFICATE NO, 999994316
WINDSCREEN EXCESS SH100.00°
SUM INSURED Market Value
INSURING WITH COE/PARF  Yeas
1] VEHICLE REGISTRATION NO. BRW4D4ET
) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid
1 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 danuary 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ay persnn whio 15 deiving on the sured's order or with (beir permission,

Addilpn Exceas ol $1000 applies 10-all daims for Deivers below 23 yeans ald andior with Triving Exgerlence less than 12 monihs
Addilinanl exceas of 3500 applies o all clams for accident mudside Singapare

** Dalicy Ercess vary according o Vehicks Usage. Refer to Policy for mere detalls.

Paelnd il tha porsan diving Ts parmilled In accomdsncs wilh the ioensing or athie laws or roqulptions 1o deive the Motor Vehlels or hos boon 5o pormitiesd and is iod disgualifed by crder

of 3 Court of Low o by reason of any anacimani ar requiation in that behall Eamn driving the Moles Vehicls,

6 ) LIMITATION AS TO USE*

1) Use for sockal, domesate, plensure purpesss and busness puposos ol nsurod
3 Use for sosal, domeshe, pleosure puposes and bushess puiposas of any parson whom tha vehicle i hired.

Trae Podcy doss neld cover

11 Usn for rncing, pese-makng, redahikly Iral or spesd-laating,

) Lmn whits! driveing o fradler aeocont iho owdng (other han Tor rewaed) of any onn dissbied machonoady propalied vonibls,
F) Usn fot (e coeriage of passenge s far em o rowart by ooy parssn (o whom (he Vishicle s hired.

4} Lsn for any plrpose in sonnection wih Moter Trade

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY NA

*Limfaisas randered iroparstive vy Section & of e Molor Vehicls (Thed-Parly faks srd Compannaiion] Act (Chapler 188} and Section 86 of the Aosd Tranipon Act, 1887 (Mataysia).

sl b e inchuced undar thesa headings.

|1 Vo haraty Candy ihas e policy 1o whizh this Certilcale mliee s mued naccoroance wilh Ine provisions al 1he Malor Vehices
[Third. Parly Fivkn arnd Comgensatan) Al [Chapee 189) and P i of Iho Aoag Yrenspor Acl, 15T (Malayain)

|szued in Smgapore 1 .JJan 2018 AlG Asia Pacilic iInsurance Fls. Lid.
0203 23-000 Ry r*"'/
Acarn Imemationsl Wetworl Ple Lid

AR Changl South 301 Lewel 3

SINGAPORE 2486130

AUTHORISED AEPRESENTATAVE
ORIGIMAL SEPHW




