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MNAL 9137438 | Nasional Assessmant Canite Services - Bukil Marah
ENTRY DATE & TIME: 1681142018 17:42

Your NCD will be affected due to late reporting
BUBMITTED BY: AOSLI BiN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 16/10/2019 17-51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report comoctly the details of thé accident 1o spesd up the clalma process

2. Thits Form must be comploted by the Polleyhalder andlor the Authorised Drivar:

3, Information provided must be as tnuthtul and scourats as passibba. Any wilul misropresenia
repudiata policy liablity. sm—

4. The Issue and acceptance of this Form by insurance cofnpanies i nol an admission of palicy labiiy s
5 Any false reporting may be referred to the Police for Imvestigation.

€. This repart will be forwarded by (e insurers of he GIA Records Managemant Cenire sstablished by tha General Insurance Assaciation ol Singapors {GIA) for
archiving and that copies of this repert will, for s fee, bo made ovaolablo upon application by inforesiod pailises

7. By the lodgement of his report 1o the Insurers. you hersby consant to tha archiving of 1his report af the centre and to copies.of the repont being made availabls
aloresaid,

ton of withobding of material facts may aliow insurance companies o

the part of fe Insurance companies.

ACCIDENT STATEMENT

Date Of Report

Date Of Acciden

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Name Of Reqgistered Ownar
Passport No/FIN

Emall Address

Maobile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicla?

if No, Please state acllon 1o be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paollcy Mumber

Cover Note Mumber
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Numbaer

Fax Mumber

Contact Numiber
EMail Address

16/10/2019 17:42

04/10/2019 19:45

VICTORIA STREET LEFT TURN TO ROCHOR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLG1885C

GAENGLER THOMAS GUENTER
32805610

NOEMAIL

{LOCAL) +65-82281836
OTHERS-B22818386

SUBARU
FORESTER-2.0 I-L CVT AWD SR (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

210048351503

GAENGLER THOMAS GUENTER
G32805610

2010211969

INDOOR

T8/02/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-B2281836

OTHERS-B2281836
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 accidant?

MNumber of vehicles (Including own vehicle)
invilved in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the pollce?

If Yes,Please stale which Pollce Station

Was nolice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are pecident photos avallabls for attachment?
Was there any video capturad by Car Camara?
Was thare any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Orivar
NRIC/Passport Mumber
Contact Number

Address

Fostcade

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)

B2 ANDREW ROAD

299871
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MAME
GENDER:

NO

NO

YES
NO
MO

SMKATOP

PRIVATE CAR

: WIFE
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process.

2. This Foren must be completed by the Policyholder and/or the Autherizad Drivar.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facty may allow insurance companies to repudiats policy liability.

. The istue and scceptance of this Form by Insurance campanies is not an admlission of policy liabilivy an the pert of the inturance
companies,

y i olice for Investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties,

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to coples af
the repart belng made avallable aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that;

{a) My insurer, my warkshop and the General |nsurance Assaclation of Singapore |"GIAY) may/are permitted to collect, use,
disclose and/or process my persanal dats/persomal infarmation set out in this [form] and any other petsanal infarmation
provided by me or possessed by my Insurer [callectively the "Personal Information”} and disclose and transfer such
Parsanal Information to all insurer({s} who have insured vehiele(s] invalved in this accident {all insurer(s) who have Insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpesels)
of 1

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

(1) Invastigating the accident andfar my &laims,
[iil) carrying out and/or dealing with my Instructions or responding to any enquiries By me;

(iv) adminlstering my clalms (including the malling of correspondence, statements, INVoices, reports of NoOTCES to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on tha
external cover af envelopes/mail packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b) allinsurer|s] who have |nsured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law Mirms), which may be sited cutside of Singapore, for one or more of the abeve Purposes,

(4] my Personal Information will alse be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{e] theinfarmation so collected under (d) abave may be shared / disclosed:

(I} to all insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemient and government agencles as reasonably required for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws or court orders,

(74 /m;{ % X:m,f?// /m mﬁéﬁ“

Date & Tima: -_-' (If driver is not Hié palicy

Date & Tirne: Nnu:mn No.: Tvd | W

FuII:'.Ihnlder'sgi n:turl Driver's Siu;na'tun':" yr{ rtlrli. Centre Personngls Sig Gturs
Ider)



SKETCH PLAN
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Dete of Accident

Accident Place
Vehicle, Tdo. (Car Flate Nal)

[nsurace Company

Owner or Company Name /AC Na.

Cwner or Campany Contact Ne.
DRIVER "SNMame / 1T Ne.
DRFVER 'S Dute O Birth
Relstionship of Owner & Driver
DRIVER 'S Address
DRIVER S Contact NoJ All No
LRIVER 'S Oecupation

Erniail Address

Weather & Road Surface

Reponing Typs

Number of Passengers (Including Drivery:_ & 7

'J'ﬂ/fc?/zw‘? Accident Time: /9 #5  Q4-HR-Format)
1 é?’ﬂﬂﬂ CTREET LT TurN To ot £8
i SL&y 18885 ¢ MakeModel__St/BEUEH FORALSTER
AlG Poliey No: 2100 Y B32515-0%
GAEHGLER. THnAS GUENTEE (Gz280561U)
. 228/ %2, Owner'sHp
Al S AECrE
‘2{%2/ G4 DRIVER'S License Pass Date ﬁ/’é&;ﬂ*;ﬂ
 JLNER

Company Tel

: Spouse \ Parents \ Children 4 Sibling * Employee! Cthers.
. b2 Ao £r 29997/

1 )

e
CINDOO UTDOOR (e.n. wurking inside or ouwside office)

RAINING & WET VAFTER RAIN & WET

- Reponting Only \ (laim Other Party ! Clabm Own Insurince

Wag there @y videa Caprured by car camera: ¥ES

Exget purpose for which vehicle was being used & 1: ofﬁ:uid@wﬁﬁi purpose

Any Injury (If YES, Fls state):

Vehicle, Mo

(K 4FOP

Driver’s Parti riil

Vehicle, Hat

Vehicle MekeModel:

Vehicle Make'Madel:

Name Driven

Name Dniver:

1C Mo, Driver/Contact:

IC Wa. Dyiver/Contacly

* NEW - Passenger’'s name & gender:

WIFE = f’;ﬂ:fs'aéy@ei



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhblder  : Gaengler Thomas Guenter Vahiclo No. : BLGIEASC

Pertod of Insurance & 23 Sip 2018 To 22 Sep 2020 Policy No, : 210048351500

Engine No. LFB20YMTS8E Endorsement No.

Chassis No, + JF1SJEKCEGGOTAE5S isaued Date : 30 Aug 2010
MaieModal SUBRARU FORESTER 2.0-L
Engine Capacity/Tonnage = 1,095.00 cC Sum Insured - Market Value First Year of Registration 2016 |
‘Drives Ristoction NA Off Pask Car - No Insuring with COE/PARF  Yes

| Pessan of Classes of Parsons Enttiod Lo Ditve®

|
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PARF/COL Rebate Enquiry

> Back to OneMotoring

Page 1 of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Foreign Identification Number
561U

SLG1885C

No

31 0ct 2019

SUBARU

FORESTER 2.01-L CVT AWD SR
Silver

2016

FB20Y347586
JF1SJ5KC5GG074853
110.0 kW (147 bhp)
$16,215.00

23 Sep 2016

235ep 2016

0

$16,215.00

Yes
225ep 2026
$12,161.00

22Sep 2026

B - Car above 1600cc or 97kW (130bhp)
10

$57,002.00

$39,299.00

$51,460.00

The information contained herein is correct as at 16 Oct 2019

https:/fvrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCTION _ID=F030...

16-Oct-19



