SNOB24Al0002 / N-51 AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 18/10/2024 16:21 (SGT)
SUBMITTED BY: Koh Choon Wee

VERSION: 1 (18/10/2024 16:21 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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.

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 First Submission
Reported by

Date of Accident

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

18/10/2024 16:21 (SGT)
Both Policyholder and Actual Driver
18/10/2024 12:00 (SGT)

116 Lengkong Tiga, Block 116, Singapore 410116

CARPARK BESIDE 116 LENGKONG TIGA SINGAPORE 410116

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

“ Accident report SNOB24AI10002

SGK9788K

No

WANG YANG

SXXXX072A
WANGYANG19861013@GMAIL.COM
(Phone) +65-91883228

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
SD24V12657/VPC/R05
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Name of Driver WANG YANG

NRIC No SXXXX072A

Date Of Birth 13/10/1986

Occupation Indoor

Driving Pass Date 19/10/2012

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 12 YEARS

Gender Female

Mobile Number (Phone) +65-91883228

Alt. Phone Number -

Email Address WANGYANG19861013@GMAIL.COM
Address 7 LORONG G TELOK KURAU SINGAPORE 426171
Address complement 3

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement &

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

AS OF ABOVE DATE AND TIME , | WAS DRIVING MY VEHICLE ( SGK9788K ) ALONG THE CARPARK OF 116 TENGKONG TIGA
S410116, | WAS ABOUT TO PARK INTO A LOT HENCE | MOVED FORWARD TO ALIGN MY PARKING. WHILE STATIONERY,
VEHICLE B ( SNS7909S ) REVERSED OUT OF THE LOT INFRONT OF MY VEHICLE. AS A RESULT, VEHICLE B REAR LEFT
PORTION COLLIDED INTO THE FRONT RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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 SNOB24A10002

SNS7909S
Byd

ATTO 3
Gray
Private car
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SKETCH PLAN #2

IMPORTANENOTICE

1. Pleasa report corractly the detals of the accidentto s

2. This Form must be :

3 hfonmgfgdpmvidqdmtbo “‘MMBWL&M w ¥ul misrepresentation or w thhelding of material facts e

afow hsurance comrpanies o A i '
Formby hsurance companios is notan admiss on of policy fabity on the part of e insurance

4 The lssua and acceptance of this
corrpanias,

5. Anvfalse raporting ma

5. The report wil be forw ard
of Singapore (GIA) for archiving and

7. By the lodgerment of this report {0 the hsurers,
report being made avalable nforesald.

8. Consent under the Personal Data Profaction Act (POPA)

lundersiand, acknow ladge, agree and consant that :
() My bsurer, my workshop and the General nsurance Assockation of Singapore ("GIA") may/are permitied to coliect, use, dischse

andfor process my personal data/personal information set out by thia [form} and any other personal infermation provided by me or
possessed by my Insurer (collactively the *Pers onal Inform ation®) and disclose and transfer such Personal nformation to all inswres(s)

who have Isured vehicle(s) involved by this accident (al hsurer(s) w ho have insured vehicle(s) hvolved in this accident shat ba
colisctiy ferred fo 85 the ‘Ins urers"), the nsurers’ law yersfaw firms, the Monetary Authorty bf Singapore and any relevant
cy/authorty (such s the polce), for the purpose(s) of :

 handing and/or dealing w th my ciaims including the settlerent of the claims and any necessary nvestizations relatng fo
the claims; : - . :

poad up the claims process,

pstaaticn

ed by the insurers of tha GIA Records Managemsnt Centre estabfished by the General hstrance Assochtion
that coples of this report w i for a fes bo rmde avalable upon application by iferested parties.
you hereby consent to the archiving of this report at tha centre and to copias of the

® muwmu accident and/or my claims;

(W) carrying out and/or dealing w th my instricions or respending to any anquirias by me;
() admbistering my clairs (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could hwelve
disciosure of certain personal data about me fo bring about dellvery of the same as well as on the external cover of enveldpas/mal
packages); and/or : >
(v) ing with applicable law I adminstaring, processing, handing and/or deafhg w ith my clairs.
(collectively the *Purposes®) : e e s e
urer(s) w ho have insured vehicla(s) hvolved in this accident and the isurers' law yers/zw fims, may/are permitted fo cofect,
» and/or process my Personal form ne or mare of the above Purpeses; and

. the hsurers and/or Gl to thelr third party service providers oy agents
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