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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/02/2022 16:21 (SGT)
21/02/2022 20:00 (SGT)
Kim Tian Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08222M0004

SMC9332M

Yes

AUTO IMPERIAL CARS PTE LTD
2XXXXX106W
rizal@enaddlog.com

(Phone) +65-96191251

(Office) +65-61000430

Mercedes
C200

Private use

No - Claiming third party
Commercial vehicle
Auto

1991

EQ Insurance Company Ltd
Comprehensive

Yes

DMPPHQ21-005753

ELFIE RIZAL BIN KAMIR
SXXXX515C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08222M0004

05/10/1979

Indoor

18/03/2010

11 YEARS AND 11 MONTHS

Male

(Phone) +65-96608847
rizal@enaddlog.com

BLK 430B YISHUN AVENUE 11 #11-406

762430
No
OWNER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PIETER VAN CALCAR
Male

No
No

Yes
No
No

SMX735H
Toyota
Prius

Private car
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Name of Driver NG BEE NECK

NRIC No SXXXX420F

Contact Number (Phone) +65-97433813
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

veh A:SW ¢ 4330 1y
SKETCH PLAN Veh B: Sy 115 4

IMPORTANT NOTICE

1. Hease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must ba as truthful and accurate as possible. Any w lful misreprosentation or withholding of material facts may
allow Insuranco companies o ropudiate policy lability.

4, The issue and acceptance of this Form by insurance conpanies is not an admssion of pokcy labidy on the part of the msurance

companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Centre estabished by the Genaral hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaltable upon appication by interested parties.

7. By the ledgoment of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

undderstand. acknow lkedge, agree and consent ihat :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to colkcl, uso, disclese
andlor process vy personal data/personal information set out in this [form) and any other personsl information provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose arnd transfer such Personal hiormation to all insurer{s)
who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collactivoly refarred to as the “Insurers”), the Insurers’ law yers/law fierms, the Monatary Authority of Singapore and any relevant
govarnnenl agency/authoridly (such as the pobca), for the purpose(s) of .

{i) processing, handlng andfor dealng with my claims including the settiement of the clains and any necessary Invesligations relating to
the claims;

(i) investigating the accident andlor my claims;

(ill) carrying oul and/or dealing with my instructions or responding to any anquiries by ms;

{iv) administering my claims (including the mailing of correspondence, statemonts, inveices, reports or notices to me, which could invalve
disclosure of cerlan personal data about me Lo bring about delivery of the same as w el as on the exlernal cover of envelopes/mail
packages): and/or

(v) conmplying with applicable Bw in administering, processing, handling andlor doaling w ith my clains.,

(colloctively the "Purposes”)

(b) o nsurer(s) w ho have insured vehicie(s) volved in this accikdent and the hsurors” law yers/iaw tirms, may/are permited Lo collect.
use, disclose and/or process my Personal fermation for one or nore of the above Purposes: and

{c) ny Fersonal Information may/can be disclosed by any of the hsurers andior GIA o their third parly service providers or agents
(including their law yorsiiaw fiems), w hich may be sited outside of Singapore, for one or more of 1he above Purposes,
SLAM AWARED THAT MY INSUAEIRMAY MAVE A 14 DAYS TIMEFRAME FOR NE TO SUBMIT AN OWHN DAVAGE CLAI UNOE I MY OWN POLICY T WL CHECK MY POLICY FOR MORE DETALS,
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SKETCH PLAN #2

Describe Circumstances of the Accident
v SMC q'ﬂﬁ W™
wo Gy 335 H

j WAL ACiGepyire (= g D emnd A5 Lrwn uRe Rodd . L o Puis ey
HAZARAD AT oM At vav Calk. whs CaDerARL Folk AP 0ow 1T Sser BCiae

ML 1oL O CATL 11T e MO 2 oF wav OAR_

Declaration

PWe declare the 1oregoing parliculars are lrue in every respect.
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DAIMLER AG
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- 2030 kg
965 kg
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