i
ik

i + it N _..._.ll

nrre .381'11fr‘..£?'5‘ ol 1 J3ies} )’/MWWQ76

VAT Hﬁle‘"uirL f[}sa‘cwm ent Ce

Dele e @ 10 | ‘){_ ér Ieh ,._umpugn |Dmc &'l Cﬂmplﬁl:d] t‘mm 13}- ) }
sk 3 £ " - 1 :

IL 'I_I_"/" ¢ SAS e-lling 1 £ i
Vel ot < . E-mnl-.'r‘gh-judn Bhiey, AL 2hirs) | . L 2 - [
L0 A y - I-Motor Clalm Yorn L:_ ;

o I-Motor WIQ (Witia: 0D 2hes, TP dbrs) i Sl

. I-Plioto Ujloaded ] R )
it AssessmentSurvey Report i : :

< Insurer sy

e = | Ass't Ruport by Fax/ Hond.le Qwnee/ Winn | —

| Profurrud Wiep TING Arsign Wicsp § QW { Teh Fuxt! !

| i - = R

__1 I Letigulins: ewNo: (/7 /] { . ™NC(, MNon-NC( ). . :

[ Owier! Difiver: { . E ] Tel: > ) o

| PolicyNot{ ) Perlod: ( ) Cover'Typs: ( . ¥ -

!.,.,,“_ Confirmed by ¢ ' Daier Timses b

Insured/Driver Liahility: ( %) [MNote-Est Status (WO):  N: 0-20%%; P: 21.79%, P 80-100%) B

| Yeur m‘l{-;:ni.slr:uh:rt: ( ) Waomngnt YES( )/MNO( ) '-‘__H_ N
o Jos L”“d‘%’ T L2 L D S —_—

,_“. ] ?"‘\' Dy ﬁ&-.“-% J-L'- Eh?"h mﬂ?ﬂm il -:‘:.' Wi g o

| [ ] W.u l:fr-a Cn.uuumr i Gu:ﬂ.n maer's Informalion slelly Contidental & Suiclly HD ral'nr ufmpalrar. B

I:__ 1 Tutul Loss Cnn, 1 o e-nall ¥nsurer UILGENTLY, ' . | [ ———

| Larive-In { 3 Tewedlu ( ys Involce: VES( )/ HO( ) ITD‘-\?'!HE Coi( - {v‘ : A

¥ YL . 1 iy i : W'Eﬁn-ﬂw.t.:

| LG i ﬁm‘i w..fi DA ﬁ'ﬁﬂ‘hﬂﬂﬁ“ wh'-.‘-‘ai‘u it Wrimmﬁﬂ Sl R il e de ed o naad sl .|

‘ 11 Apply for Transpaoit Allowauce ( )}/ Courtesy Cu( ) ! o o =2
23 QC Cheok / Posi Repalr Inspection ( ) i w—

1) Uplood Resurvey Photo [Repuir Cost®> $3000) ( ) i ' - <y ; __;
i

feifury —
T T e e T ,
i 1__:J5ll1ll.lﬁ.{§:i-s‘ll ik :E,mlﬁf?ﬁq A
i -—[ L]
_____ . = —
| v el T
A O — TR R
' v, T 1 ﬁ Hog L S i Wi _
: }}mqa[\?b ' ! 31?'"}’ §I aﬁ' TR ixf‘tﬁﬂ,’*fﬁlf G et
B Bl e e 1 £ N pLy ﬁ:'l’ S
1 M ‘r-l"""f‘:v.',a.mgutﬂj.m i'_f.’-"F R TR LA e Filibine 1 ,ﬁ.lllﬁuduq.;t laperdn 33 ) T —
: -.ET-NLI:'}{II"H'-R‘L‘E|"-{#}%1 i 3 |'=‘¢'~§[’ r%\‘“}h‘%hh PT'WHEJ;L‘E L Jf;u*f;-t‘ ;}T;fn:?::-lﬂ:““num - Fioon S o
: . = 110 et
Uelver/ Owener: OV PT s Bellow-T el gl Lusva L
e e -~ T FT T VoliowsThiou gh Durvvy s
\,_l..'l.l|.l"_,|. ™o ; ]rprl,,q;im]-,mu“]nﬂi"-'li_‘!'ﬂu'.vIﬁvl!’!ﬂ..l'ﬂ.!"ﬂ!sr.
i ¢) T i Tu-laypactlon — 315: e
1 m~"'1'¥rul ] crtion: [7) 1901 [aw DA+ GMILT Survey ‘ e S
o £ 2 : ¥ 1) TUC Addidanal Sorvionsis 1
- i 13 -...-'
L,;h Checled by (Eugr-In-Churge): : sy G T TR ALy — e
o : g *rd0y Wapalr Cosgralinstion T A
TTTOTL Pas b el repastlon = S

[ unpy |"¢ul.-ul. Tiowts Cardlusiian

.aﬁ i, \ .,- -
"'I «9 *L“ g{ £ il R IO el LS :5:1 : : R
5 s 'ﬂ
: while i
'.- C‘.ﬁ.pr‘ll‘
vl wlotad u-F“ o
s — |W it G S

jrvolca datid

—-«
,..o




WAL 2002907601 | Natipnal Assesamon] Cenlre Serices - Bukit Merah
ENTRY DATE & TIME: D6D32020 12 36
SUEMITTED BY: ROSLI BIN ABDUL WAHAEB

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. Plzass report (;-!wrel:'.lx' the dotails of the accident to gspeed up he claims procass
2, This Form muset be complated by the Policyholder andier 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 ta

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability om the part of the insurance companies.

5. Any false reporting may be referred to the Police for invostigation.

&, This report will b f{_:um.-arce:l by the insirers of the GIA Records Managemenl Cenire established by the General lnsurance Association of S ngapore (GI4) for
archiving and that copies of this report will, for a fee, be made avadable upsn apglication by interested parties,
T. By the ladgemenl of this report to the msurers, you hareby comsent to the archiving of this report at the centre and 1o copios of tha report Belng made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/03/2020 12:38
04/03/2020 12:00

CAVENAGH ROAD (TOWARDS BUKIT TIMAH ROAD)

SINGAFPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered QOwner
Co Reg No

Email Address

Mobile Phone No

Altemmative 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

Fassport No/FIM

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Matbile Mumber

Fax Mumbar

Contact Number

EMail Address

SLH17602

GOLDBELL CAR RENTAL PTE LTD

2HNEXEES1D
SVEN.HERGEMOELLER@ODEUGRO-GROUP.COM
(LOCAL) +65-367 14616

OQFFICE-G2732700

TOYOTA
WISH

SALES MEETIMNG

MO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

0999943186

HERGEMOELLER SVEN FREDERIK
GHOOOADBK

07/021973

INDOOR

28/M10/2010

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-867 14616

OFFICE-G2732700
SVEN.HERGEMOELLER@DEUGRO-GROUP.COM

Page 1 ol 15




10 CUSCADEN WALK
#03-03 FOUR SEASONS PARK

FPostcode 249653

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 8
Was any body injured in the Accidemt? NO
Was any injured conveyed 1o hospital by NO
embulance?

Was any other material or property damaged? YES
I h'c_w_e_ been approached by unknown _ﬂers::-n[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 1
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 ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? ]
Vehicle Registration Number SLH7136L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpaort Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE E

1. Please report correctly the details of the accldent to speed up the dalms process.

2. This Ferm must be completed by the Palicyholder and/or the Authorlsed Griver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misreprosentation or withholding of matarial
facts may allow insurance companies to repudiate policy Habllity,

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy Hability on the part of the insurance
companies,

L

Ay falee repading may be refarced to the Pallee for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Manaéemen: Centre established by the Gereral Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for @ fee be made available upon application by
Interesied parties

7. By the ladgmant of this report ta the Insurers, you hereby consent Lo the arehiving of this report at the centre and ta copies of
the report being made available aforesald. -

8, Consont under'the Personal Data Protection Act (FDRA]
I understand, acknowdedge, apree and consent that:

{2l Ny Insurer, my workshop and the General Insurance Ass aciation of Singapore {"GIA") may/are permitted to collect, use,
diszlose and/for process my personal data/personal information set out In this [form| and any other parsonal information
provided by me or possessed by my insurer {collectively the “Personal informatlon”} and disclose and transfer such
Personal Informatlon to all insureris) who have Insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
vehlcle(s) invalved in this sccident shall be collectively referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Ponetary Authority of Singapore and any relevant government agency/autharity {such as the palice), far the purposals)
of :

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

{ii} investigating the acchdent and/or my daims;
(i) carrying out and/or dealing with my instructions or respanding to any enquirles by me;

{iv} adminlstering my clalms [Including the mailing of correspondence, state ments, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{v} complying with applicalbile law in administerlng, processing, handling andfor dealing with my claims, [collectively the
Furpuses"]

B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Persanal Infarmaticn for cne or more of the abave Purpases: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[dl  my Personal Information will alsa be collected and used ta com plie claims history for the purpose of fraud detectian,
imvestigation and management in present and all future clalms.

{g]  the infarmation co collected under (d) above may be shared { disclased:

{1l teallinsurers andfor any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

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

ﬁ' pirticulars are woe I.n ety respect, (LS
Pelicyhoider's Signature Driver's S n m'n R mg l:nm:re Personnel”
Date & Time: i crriw.'r ot the pollcyholder)
Date & Time: NNC..I'FIN Mo,




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
|

1. Comgplete nndsubilt tits (oem to the Authorised Reporting Centre CARG™ for efiling,
2. Ploase repert gorrectly the derails of the accident $o speed up the claims process.

3. This Form mustbe gomplogs by the Policvholderapd far the Authorlsed Defvar,

4, Infarmatlen provided must be as truthful and aecurate os passible. Any witful misrepresentation or withhokding of material facts may allow

insurance companies to repudiate policy liability,
5, The insurance and accoptance of this Form by insurance companles s nltan admisslon of the polley lablliyy on the part of the insurance companjes.

|_E._ iy false repaptine mavbe colerred o the Tealfiee Pelise. Denarimeni My e tisatiun,

ACCIDENT STATEMENT

Date and Time of Acciflent 'y Date: 03 MARCH 2020 Time: 12:00 PM

Exact Location of Accident i CANENAGH RD TOWARDS BUKIT TIMAH RD

DETAILS OF OWN VEHICLE ‘

Yehicle Reglstration Number a l SLH1780Z

iINSURED JPOLICYHOLDER [OWN VERICLE) .

JNnma of Repgisterad Ownet (See Insurance Cert.)
EP:rsurmi Identification - NRIC (Singagorean/PR)

- FIN/Passport Number
- - Mot Applicable

VEHICLE PARTICULARS ([OWN VEHICLE)

Vehicle Male / Model Manufacturer: Model;

Type of Vehicle O salson (O MPY O v O Van (O Larry

] pus O M/ cyele O Olhers

E:;:EJ:: rpose for which velicie was being used at time of SALES MEETING

ﬂ;z :-:;;I:l:-;ﬂng undte own insurance policy for repair to L Yes () No(IfNo,Plsselect () ThirdParty (O Reporting)
:.NSUR#NEE COMPANY (OWN YEHICLE)

Mame of Insurance Company

Type of Policy () Comprehensive () Third Party Fire & Theft QO TP Only
Fleet Policy o Yes (5 Ma

Palicy Numbar

htotar Cl .
DRIVER (7} Sameas Insured above

Mame of Driver _'_-'.: SVEN HERGEMOELLER

Personal Identification - NRIC (Singaporean [PR) @ C4KHOMCVM
- - FIN/Passport Number o 55532408K

Date of Birth w 07 jdd FEBRUARY /mm 1673 [yy

Driving Date Pass -y 30 fdd NOVEMBER /mm 2020 fyy

Year of Driving Experience 'u Year(s) Manth(s) Month{s)
Oceupation et EXECUTIVE VICE PRESIDENT O indoor (O Outdoor
Gender & |GD male () Female

Contact Number / Mohile Phone [ Fax No, =] +G5 B2732700 / +65 96714616 / +65 GETITHTY




10 CUSCADEN WALK, #03-03 FOUR SEASONS PARK SINGAPORE 248683

]
Address of Driver ¥

Emnail Addrass ' 7

SVEM HERGEMOELLERE@DEUGRO-GROUP.COM

Was Oriver An Employee of the Insured's Company?

& ves O Ne

If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Mumber of Driver’s Own

O Yes @ Mo

Yehicel Registration Number of Driver's Own Vehicle [IF
lapplicable]

Insurance Company of Driver's Own Vehicle (iFapplicable)

GENERAL INFORMATION OF THE ACUIDENT.

Tvre of Collisien (Eg, Chain Collislen, Head-On Collision, Side

PUMPED INTQ THE CAR AHEAD OF ME

Swipe, Front to Rear) e

Weather Conditions B @ Clear (O Raining o Others

Road Surface WD oy O Wer O others
-

QTHER INFORMATION

a. Was anybody injured In the gccident?

b, Was any other vebicle or porperty damaged? {Including
Witness)

Yos . Mo

) Yos O Mo
O O

DETAILS OF FOLICE ACTION

Was the Accident repartad to the Police? f

& Mo {if Yes, please state which Police Statfon.)

) fes

Paolice Station Kame

Folice Station Address

Polies Station Contact

Tel Na. Fax No.

Was notice of intended Prosecution glven?

) Mo (If Yes, agalnst whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Ropistration Mumber 4

SLH7136L

Vehicle Malke/ Model/ Celour

Netails of Properties

Mame of Driver

Persanzl Identification - NRIC [Singaporean,/ PR}

- FiM /Passport Number

Contact Number
Vehicie Malke/ Madel/ Colour

Address of Driver

Mame ef [nsurance Company

Wa. nf Fassenger (Including Driver)

{Mate - Please use page 6 If you need to add more vehicles)
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e — HOTLIME TEL: {85) 6419-2000
| 4 A
| F > E

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

READ TRANSFORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1958 (MALAYSLA) WZ 400
{The befow axcess is subjact 1o GET)

Comprehensive Commercial Motor

CERTIFICATE NO. 9900084318 Z
: WINDSCREEN EXCESS S5100.00

SUM INSURED Market Value
iN_SURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLHITEOZ

2 Y NAME OF POLICYHOLDER . Goldbell Car Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2019

4 ) DATE OF EXPIRY OF INSURANCE 1 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary person who 15 driving on the insured's order ar with hesr pasmission,

Provided that the gersan driving is parmilted in accordance with the icensing o olher bavs or reguiatiding to drive Ihe Molar Vehicls or has been so permilied and |5 nol disqualified by order
ol @ Courl of Law or by reasen of #ny enaciment ar reguiation in (hal betall frem driving tha Medor Yehicle,

6 ) LIMITATION AS TO USE*

1} Use for social, domeslic, pleaswe puposes and busness purposes of nswred
2] Use for socie, damastic, plessure purposes and business plrposes of any persan whom (he vehicle is hired,

Tha Pellcy daes nol cower

1) Lae for racing, pace-making, redabdity tral or speed-lesting,

2 Liza whilal dravwing a frailer oxcept tha towing (alher than for raward) of any one disabled mochanically propalled vehicls,
3) se for Ihe carriege of passengers Tor hire or reward by any person 1o whom the Vehicle is hingd

4) Lise fr iy purpose in connection w#h Molor Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Ltd

*Limilalicns rendesed inoperative by Seclion B of the Motee Vehicles {Third-Party Risks and Compengation) &cl (Chapter 1B8) and Section 85 of the Road Trarspar Asl, 1987 (Mataysia),
are nol 1o be incuded undar these headngs.

b1 We hereby Carlify that the pekey 16 which this Cenlificate relales 8 isued in aceordance with Iha;:m-.-Ialuna of the Molor Vehickes
i Thirdd- Parly Risks and Compensation) Act {Claplor 189) and Par 1V of the Road Transparl Act, 1987 (Malaysia).

" Issued in Singapore 16 Jan 2014 AlG Asia Pacific Insurance Pte. Lid.
030123-000 ) \51
Ao International Matwork Pte Lid r;;j“
48 Chang: South 5t 1 Level 3 . -

SINGAPDRE 488130

AUTHORISED REPRESEMTATIVE
- ORIGIMAL SEPRW




i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' GENERAL & Raifles Quay #18-00 Singapore 048580

LS INSURANCE Tel (65) 6226 0010 Fax {65] 6224 000
i ASEOCIATION Operating Hours : Monday to Friday, 09:00— 17:00
RECOHDS MANAGEMENT CENTRE LEN: 3665500006 / GST Reg. No.: MAONO17 735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo NﬂUﬁ%tFé Vehicle Registration No; SW /7&92—
Name-:a_sh min MRIC) ; Wﬂﬂw JV’%;U _%ﬁ%;asspmtrﬂu : é’/W[{/ﬂgk—f

(*Vehicle Dyiver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| J
Contact (Tel) : Mobile Mo, C%’?(%f,é

Email Address ; L
Date of Accident 021 09) ( JQ}O Time of Acci "r Qfﬁb

Place of Accident MMM@.P gjﬁﬂwm}
Insurance Company: ﬁ?/ér/

ADDITIONALINFORMATION {AME@AENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

W oF Dciom] To 94le3/a050

ol 1163/ Jo

: o ; ;
Policyholder / Driver's Signature eparting Centre sonnel’s Signatyr
Date: Mame:

MRIC/FINND.:

Cate:



