SN0922990009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/09/2022 17:31 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (09/09/2022 17:31 (SGT))

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 Actual 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

Reported by

Date of Accident

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

09/09/2022 17:31 (SGT)

Driver

08/09/2022 16:05 (SGT)

Singapore

CHANGI EXPO HALL 5 LOADING BAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922990009

GBJ5470S

Yes

LA MARCA INTERNATIONAL PTE. LTD.
2XXXXX275C

roger@la-marca.com

(Phone) +65-90929788

Kia
K2500 6MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00060372200

ARNDT ROGER STADLER
SXXXX947J

04/04/1967

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

30/01/2004

18 YEARS AND 8 MONTHS
Male

(Phone) +65-90929788
roger@la-marca.com

9 BEDOK TERRACE

469168
No
Employee
No

Side Swipe
Clear
Dry

Yes
No

Yes

JPH6567
Commercial vehicle

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0922990009
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

JPH6567

Commercial vehicle
MOHD NIZAM BIN TAIPOR
0XXXXX3443

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0922990009

GBG9624E

Commercial vehicle
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SKETCH PLAN

@’Accident report SN0922990009

ETC N

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the clams process.

2. This Form must be comploted by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any w ¥ul msrepresentation or w thhokding 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 abiity on the part of the nsurance
companies

5 A or ingm ref ot .
6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General hsurance 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 copes of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(8) My insurer . my w orkshop and the General bsurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor process my personal data/personal nformation set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information® ) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in ths accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred 1o as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce). for the purpose(s) of :

() processing. handling and/or dealing w ith my claims mchuding the settiement of the clams and any necessary mvestigations relating to
the claims

(#) mvestgating the accident andior my claims,

(i) carrying out and/or dealing w th my instructions or respending to any enquiries by me:

(iv) administering my clams (including the maiing of correspondence, statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), and/or

{v) complying w th applicable law in administering, processing, handling and/or dealing w ith my clams.

(collectvely the “Purposes’)

(b) all nsures(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw fems, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding ther law yers/iaw firms), w hich may be sited outside of Singapore. for one or mo |, of the above Purposes

| |
KEW 1{&% 09009 (1

Policy holder's-Signature / Date & Oriver's Signature (¥ driver s not the pobcyholder) / Date s2d by Reporting Centre
Time & Term Personnel

SR CHANG! EXPO HALL & Loanmls AN
FF AN SN &
- é@f‘:®i A-GB8I54705

B- ]"'}HG&[,I

C~ CBG9g742
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SKETCH PLAN #2

Describe Circumstances of the Accident

ReSer 4y pelics  frpond

Declaration

We deciare the foregoing particulars are true in every respect.

(N .

v \\’)‘c’l /

K /o/

Poncynouermﬁrr& ird 1 Date &
Tme

@Accident report SN0922990009

Drver's Sgnatyre (¥ driver s not the polcyhoider) / Date

& Time

Witnessed by Repomng Centre
Personnel
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SKETCH PLAN #3

SINGAPORE A AR D

TI20220908J2212
ICE FORCE
pOL .
Police Station Of Origin: cepaNo: 1120220 Q02212
Bedok N.P.C
30 Bedok North Road SINGAPORE ABO6T6
Tel No: 1800-2449998 CONTINUATION OF REPORT
ARNDT ROGER STADLER \ \D No. 52754947 |
U o e [T u— s e
'I'Eé‘lated Vehicle \ GBJ54T0S (Lorry) Contact No.| 909297 \
| HosoaliClinic | NIL e Classof | Class: 7B.2A2.3 |
Ta Driving Date of Expiry: NI |
Licence &
Expiry Date |
.o I i v oo L T
‘ijenx NIL " Date Discharge [ NIL -
'No. of Days granted Medical Leave I'NIL [ Degree of Injury [ NIL A _ =2
[-D—I'iveﬁ” ST s 2 g A :é,’f.i:'.ri?fzf-i-".f'-_‘f,‘@j‘-.z’;’l"» R St 4‘!
" Name Mohd Nizam Bin Taipor ID No. NIL

— e —————

Related Vehicle JPHB567 (Lorry)

Contact No. | 0108213443

e ———

-

Class: NIL
Date of Expiry: NIL |

Class of“
Driving

Hospital/Clinic | NIL

Licence & '
| PO fepyoael
'rDale Treatment | NIL Date Discharge | NIL ‘
[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

On the above mentioned date, time and location, my staff was loading goods onto my lorry (GBJ54708)
when another Malaysian lorry (JPHB567) was reversing in to the lot at unloading bay of the carpark
behind expo hall 5. As the Malaysian lorry reversed in, his rear right side of the lorry hit front left of my
stationary lorry. As such there was damages on my left mirror and left door of my lorry. Due to the impact,
my lorry touched to the lorry on my right side (GBGI624E).

My staff informed me about the accident and | called for the police immediately.
| wish to state that | did spoke to the van driver on my right (GBGY624E) and both of us agreed to drop

the matter as there was no damage due o the touch. However, | will be going to my insurance company
to claim against the Malaysian lorry.

@Accident report SN0922990009
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IMAGES
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IMAGES #2

SR ’“ 2 <. =
\\ %’& AR NIRRT X, N AN ot

i

@Km MOTORS.. -
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6

5048
3 2
NP+ 1 DRIVES ooy
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IMAGES #7
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IMAGES #8
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IMAGES #9

LA MaRCA
3 KALLAN

INTERNATIONAL PTE LTD
0 WAY 24 904.03

TONG TAY BUNLOMg

SNGAroRE 34)
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@ JI0LRE R (F) [KIA MOTORS CORPORATION

Ha>| NE £F ¥
TRANSM AXLE PAINT TRIM

UD GW | KNCSJIX76LK7364537

Zu|R® e 29 B2
S..C APPD WODEL: NO

@’Accident report SN0922990009 Page 16 of 21



IMAGES #11
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Orgin:
Bedok N.P.C

S

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449993

REPORT OF A TRAFFIC ACCIDENT

1of3
Repont No. Ti20220908/2212

Date/Time Report Made: I"Vide Report No.: Station Diary No.:
08/09/2022 21:13 ] G/20220908/0173 66
Informant's Particulars i ; i
Name of Informant: Address:
ARNDT ROGER STADLER 9 BEDOK TERRACE SINGAPORE 469168
1D Type /1D No.: Contact No.:
NRIC NO / S2754847J | Home/Office: Mobile: 90929788
Nationality: Email:
GERMAN

“Sex: —1 Age: Date of Birth: Type of Informant.
Male 55 04/04/1967 Driver
Race: Language: Institution / School Name:
Caucasian English
Occupation: Driving Licence Information:

Company director

Class: 2B,2A.2,3

Date of Expiry:

G‘eneml:lnfoﬁuatlon.cf-ﬂlezA'ééldemU-m- g uz:u e D o e e et
Type of Non-Injury . Datgf‘l’ ime of Type of Location:
Accident: Altended by Police Accident: Car Park

L z 08/09/2022 16:05 |
Location: ‘
EXPO DRIVE .
Weather: Road Surface: Road Speed Limit: l
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Fovmg Vehicle Against - Parked Vehicle ambulance: —)
No

‘Details of Vehlcle.ln.vo!vedn =Tt
Vehd’é’uo‘ﬁ*_,‘ T 1M§k"'#g '
GBGI624E | Lorry MlTSUBlSHI Slightly |0
- Damaged
GBJ5470S | Lorry KIA K2500 6MT | White Slightly | ©
Damaged
JPHB567 Lorry No 0
e Damage N
| Details of Person TRvolved s = s e e S NN S s S R A

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN0922990009
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POLICE REPORT #2

SINGAPORE A AR D

TI20220908J2212
ICE FORCE
pOL .
Police Station Of Origin: cepaNo: 1120220 Q02212
Bedok N.P.C
30 Bedok North Road SINGAPORE ABO6T6
Tel No: 1800-2449998 CONTINUATION OF REPORT
ARNDT ROGER STADLER \ \D No. 52754947 |
U o e [T u— s e
'I'Eé‘lated Vehicle \ GBJ54T0S (Lorry) Contact No.| 909297 \
| HosoaliClinic | NIL e Classof | Class: 7B.2A2.3 |
Ta Driving Date of Expiry: NI |
Licence &
Expiry Date |
.o I i v oo L T
‘ijenx NIL " Date Discharge [ NIL -
'No. of Days granted Medical Leave I'NIL [ Degree of Injury [ NIL A _ =2
[-D—I'iveﬁ” ST s 2 g A :é,’f.i:'.ri?fzf-i-".f'-_‘f,‘@j‘-.z’;’l"» R St 4‘!
" Name Mohd Nizam Bin Taipor ID No. NIL

— e —————

Related Vehicle JPHB567 (Lorry)

Contact No. | 0108213443

e ———

-

Class: NIL
Date of Expiry: NIL |

Class of“
Driving

Hospital/Clinic | NIL

Licence & '
| PO fepyoael
'rDale Treatment | NIL Date Discharge | NIL ‘
[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

On the above mentioned date, time and location, my staff was loading goods onto my lorry (GBJ54708)
when another Malaysian lorry (JPHB567) was reversing in to the lot at unloading bay of the carpark
behind expo hall 5. As the Malaysian lorry reversed in, his rear right side of the lorry hit front left of my
stationary lorry. As such there was damages on my left mirror and left door of my lorry. Due to the impact,
my lorry touched to the lorry on my right side (GBGI624E).

My staff informed me about the accident and | called for the police immediately.
| wish to state that | did spoke to the van driver on my right (GBGY624E) and both of us agreed to drop

the matter as there was no damage due o the touch. However, | will be going to my insurance company
to claim against the Malaysian lorry.

@Accident report SN0922990009
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

police Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-244899¢8

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your ve
the certificate with you now, please fax a copy

-S_igjr;a‘la;e of Officer Recording The Ré;or_t;
G/
SGT 2 CHIU TING CHIH

.
’

—S@Ffe a-lr—wgrpreter: i
Not applicable

Officer In Charge Of Case:
TPIGIT/

Sl GOH WEI LI

Contact No.: 65476394

NP168

@Accident report SN0922990009

et

A

0220508/221

[

lofd

Report No. TI20220908/2212

CONTINUATION OF REPORT

hicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

['Signature Of Informant:

|
|1
|
(I
F:Essiﬁcation Of Case:

|

(0 _

Date/Time:
08/08/2022 21:13

il
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