MNA420029076-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/03/2020 12:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/03/2020 11:00

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/03/2020 12:38

04/03/2020 12:00

CAVENAGH ROAD (TOWARDS BUKIT TIMAH ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLH1760Z

GOLDBELL CAR RENTAL PTE LTD

2XXXXX651D
SVEN.HERGEMOELLER@DEUGRO-GROUP.COM
(LOCAL) +65-96714616

OFFICE-62732700

TOYOTA
WISH

SALES MEETING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

HERGEMOELLER SVEN FREDERIK
GXXXX408K

07/02/1973

INDOOR

29/10/2010

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96714616

OFFICE-62732700
SVEN.HERGEMOELLER@DEUGRO-GROUP.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?

| 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?

10 CUSCADEN WALK
#03-03 FOUR SEASONS PARK

249693
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLH7136L

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE
i mlllﬂIFIMWmdﬂummehdmm
1 This Form must be camplited by the Paleyholder andfor thi futharissd Db

3. Information provided must be a5 trathiid and accurate as peesible. Any wilfisl misreprossrtation or withhalding of materal
facts may aliow insurance companses 1o repudiate policy by,

4. The issue and atceptanee of this Form by insutance companies s ot an admission of pokcy Kabiity on the part of the nsurance
companies.

5. Aoy falge eponing may be: referrcd 1o the Police for investigation.

& The report will be forwarded wmﬂuwmunuEMMM|mtmmmhwmllm
Assotiation of Singapare [GIA) for arctiving and that coples of this report will far a fee e made avallable upon sppBration oy
Inlerested parties,

T. By the lodgman of this report o tke fnsurers, yau hErely consent 1o the archiving of ihls report st the ceatre and to copies of
the report being made sunllable afprasaid. i

& Consent underthe Perconal Data Protection Act (POPA]
| understand, acinowledgr, agree and consent that:

lz] Py bnsurer, my workshop and the Genersl Insurance Assediatian of Sngapora |"GIA") mayfare permitted 1o colfed, use,
clsghose and/for process my pertsonal data/personal infarmition set out In this [form) and any other persanal infarmatian
provided by me ar pessested by my insurer jcoliectively the "Personal information®] and discioss and transfer such
Fﬂwiﬂmmlgntnlllmwrﬂsj who have Insured vehicie(s) Invobved in this accident [all insunarie) whes have insured
wohlcle{z} invabeed in this accident shall be collectively referned o 30 the “Inturers™), the insurr e iflaw Prms, the
Panetary Authority of Singapcre and any relavant povernmant agencyfauthority (such as the police), for the purposefs)
of:

() processing, handling andfor desiing with my claumns inchrding the settlomont of the daims and any NECEMLAY
Inyestigations relating to the cdams;

[if] Imvestignting the accidert and/or my claims:
(i) eareying ot andyfor dealing with my instractians or iesponding 1o any enauiras by mr:

() administering my elaima {including the mading of corrmgondsnce, statemints, Imvoices, reports or natices to m,
which could invabee dfeciosure of certain persanal data about me 1o biing about deliery of the ssme 55 well 35 00 the
oxtornal caver of envelopes/msll packeges); andjior

(v} complying with applicalie law in ndministering, processing, handiing andor dealing with my clalms. [eollactively the
“Purpotes”)

e} a8 invures(x) who have insured vehicle(s] imeived in this sccident and thee (nsusers' leyers/low fiims, may/ase permitted
te callect, use, disclose andfor process my Personal Infarmation lor one of more of the above Purpaies: and

(el my Paranal information mayfcan be disclosed by amy of the insurers and/for GIA 1o ther third party service providess or
agenti{including thelr wyers/law firms), which may be stod outside of Singapors, for one o mose of the sbove Purpases.

(d) my Personal information will slsa be collected and used ta complie claima histoey for the purpase of fraud detection,
inwestigation and mansgemant is presnt and all futyre claims.

[} the infermation so collected under (] ahove may be shared / disclosed:

11l to 1 inwwrers and/for any other third parties that assisl bn evalusting, investigating, contraling of managing fraud,
refelators, law enforcement and govesnment agencies i readanabby raquired lo¢ the purposes stated, or

() for camnplyiag with roquirements under any reguistions, lws or court orders,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

THE CAR MOVED A BIT AND STOPPED THEN MOVED A BIT AND STOPPED AGAIN THEN |
ACCIDENTALLY. BUMPED INTO IT,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Watfiey Cluay B18-00 Simgapore Q4RSED
INSURANC Tel 5] 6224 G010 Fan (653 6204 0030
ARSCLATIN Diestating Wours | Mosday to Friday, 09 00~ 1700

HE DO MENART WM E O N i WL SEESR00I0G [ YT ey Moo MABRBEIITIS

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

{a}

ADDENDUM

PARTICULARS OF PERSD KINGTHEAMENDMENTS:
Original ReportNo . M@%ﬁs Vehicle Registration No: SLIL/ /'? 652.-
Marmeal Fiwenin MRIC) | WW JV-%N mFIMPnsspﬂﬁNu Mﬂ_{@_’

(*Vehikle Dfiver / Vehicle ODwner) (*) Please delete as appropriate

Address : Singapore| |

Contact (Tel) : Mobile No. - ‘?bﬂt{éfﬁ

Email Address ; .
Date of Accident '_U%lﬂ%{h}o Time of Acc ?r‘?fﬁﬁ'

idgnt
Place of Accident MMMP Qj{f? ﬂm M__)
Insurance Company fﬁrq/

ADDITIONAL IHFGHM#TIUN!AME@JEHH:

I have made a réport on the above mentioned accldént and would like to include additional information or
make the following amendments:

Wik or bciom] T 0ol

Policyholder / Driver's Signature
Date

eporting Centre
Mame:
MNRICSFINNo:
Date:
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