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ASS. REC. BY: -- ._ -- ' I RE!=: /hJ?/ 

ASSIGNMENT 
From: ------ Dale: 
Estimated Cost 

' OD &Jws / TP RES / op RES / EVA /fNY fMY 
To lllsped Vehlde No: 

al Worbhoprn/s -~============~====·=x:c:l/=== of i1Se 
,~red: - ----- --
Polley No. 

ClalmsNo. _______ _,__ ___ -r----
Sumlmuroo; Excess: -----

(Cllenrs ReOOttf) 

Mako or Voll: . 

Veh No: ?/g/4~p$~/frRegn: 0/1 /_J 
--_.;_--''-=-Type: M.Car I M.Cyelo I B1,11 ti!!§) Lorry I Taxi I Prtme Mover/ 

Trvck /Traner°' 

Make: 

Colour 

Sp.Reading 

Eng/No: 

, , 

c.c 21~1 
A/C: lnaunid I Std I NI I NA 

TIRadlo: Insured/ Std/ NI/ NA 

1/1101~ 'l'J9 6 t73J3 -.,,.s;>'f ?5 
Gen. Cohd: @Fair/ Poor/ Bumt 

C/No: 

Sleeting: lno67 Jammed/ Leaked/ Bumt or 

Brake: In&/ Jammed / LeakedJ:Burnt or 

Modi: /f)SIRlrn / ST~ or 

. T~Slze: F: 21f/t('5,£J<f' 

~ , BS/ DUN/ EXH:A/ GY IFS/ LIZA I MIC I OHTSU I P\RI SUMI I 

(Polley Condition) 

Romart: The veh had c:omm91\ced Its 
repair at the time of Inspection. ~ TOYo/§or -------------;--

Bal. or Mai1cel Value: _J...;....;:f;_7k:......._ ____ ~-~- ft20I -f . :.. 
IOAC Accident Rport: Consistent? : Yea or No R/8a1. ___ --:r-r_ mm 

i-: Esl RcpaJrs: 

Gt,\ 1 PR seon: ---Consistent?: Yes or No L/8al. __ _,.£ mm 

-d~-~;, ~es.: Yea or No 0.O.A. "'lo/ r It~ 
VBal. 

0.0.1. 

i , Lum Sum: _ll)_:_ % 3 Val.: Yes or No Survey held at 

CA / REV I REP. I 24 HRS 
11/tt- . 

Dato: ____ Petton Contacted: 
Vehlcle: IN / OUT 

Des. of OaM89es : Frt I Rear I OIS I HIS I UIC I Rooftop (.\I 

-~ /Ill✓ . 
·The . U/C. I Chassis rramo / Body Structur• affected due to colllsion. 

Date I Time Acfb, / lnsll'I.Jdlon ____ • 

------- ·------
-------------- ·----- ·· ·- · ----· -- ------ ------

----1-------·· . ··- -·-·--- ·----·--···---··-----· ·- ·---·- ' 

I I. ' ---- ------·-----· -----------------·----··---. -----
---------------· ·---•·----·-·-·-···---·- - ·-
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.Repoff Format : 

.ump Sum/ I.B.I: (5 

B: Prell. Report 

: Flnal Report 

Cays Of 1-'{epalr: 

Resurvey No. of i"rlp: 
I 

:Sutvey Fee: 

Add Fee: IT~~ 

: Site ·rnsp ($ ) _s .. RS. __ sr 
-·- ·. · --- . 

: lnteMew ($ ), r, •. •,~ _ .. _, ___ ,... ___ _ . ·- . 

. T&ch lnvs (~ 

Weekend ($ 
\ 
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SN09247T0007 I National Assessment Centre Services [408933] 
ENTRY DATE & TIME: 29/07/2024 20:41 (SGT) 
SUBMITTED BY: Celine Fong Wai LI 
VERSION: 1 (29/07/2024 20:41 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl«:ase report =11!3b£ the details of the accident to speed up the claims process. 
2. This Form must be comolered by the Pnllcvhnk1er and/or the Acb1al Driver 
3. I.nto~a.ti.on provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
pohcy hab1hty. 
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 AO)' t-Jee mportlng nun, be reltnwl to ttw Pollm fnr lrnmellgadoo 
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 .. . . . . . . . . . . ..... .... ...... ............... ... . 

29/07/2024 20:41 (SGT) 
Actual Driver 
26/07/2024 10:30 (SGT) 
Singapore 
WINS BUILDING CARPARK UNIT #01-05 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 ................................................ ..... ........ ................ . 

fNSlJRANOE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

~JVSR 

Name of Driver 
Pa11port No/FIN 
Date Of Birth 
Occupation 

GBM4254R 

Yes 
STRAITS LEASING & TRANSPORT SERVICES 

5XXXX275B 
ryan_1im11@hotmail.com 
(Phone)+65-81895798 

Mercedes 
Vito 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2143 

Liberty Insurance Pte Ltd 
S123V08700NCV/R01 

ABDUL HASSAN SEYED IBRAHIM 
GXXXX006W 
31/07/1994 
Outdoor 
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sKe.TcHPLAH 
· 1MPORTANT NOTICE 

1. P1e.JM ~ mm lhe d~h rJ lht acodlnl IO ~ up lho cllims pl'OCl)S,. 

2. This Fortn 1111.111 be WJYlnlrd IN PM Pgliqhpld,..- Md(q( \bl Afi!Yil Q!im. 
wiUlholdng of mar.,.1"&111 l;ir.1~ mny afow J.. lnlarmlllbl prCMded ,nost be•• IOll!M t1!1!f.attyrato II C IN. A111 wlf•· millep,acnlllll'Gt'I a, 

'"..,.a,1ee ~ tc- :mt1:11 pqllc;v....,.,, 
• - Thi i:m. and~ o1,... Form by .,.,u,anc.e c:m,,allles is rd an~ OI policy iablty an IN part d 1110 .-.swance ~es. 
5. Any '"" rapo,tlng may be [lfpntd lo lhe Tnfflc Ppllce PIPtdrntDS fq, lnyestla■11on. 6. This...,,_ wll be IGIWilded ~ Ille insurn lo the GIA Rtco,da M~ c.it,e ~ by I.hi Gt,le,af lnsutance Association el 

Sklgapo,e fGIA) Jar af"diMno and lNI coplH of rhis n,po,t wll to, a lee be lftldO wabblo upon ~rion a,, inf.erll!Mod pertin. 
7. !trh. • I,; ~ of !Ills f9PO't 10 Ille insu""' you ti~ conslll\C IO lllo atchMno of lt,ls ,epo,t II the"""' and 10 cople5 Of,,. 

,apo,, _,.made r,aiWJ!eabouicf. 

8. C..... Ufldar lhePwnnal Data ~on Act C'DPA) 
r undo•atand, adlrio •c d91 . •• ¥Id cior111en1 Ill.II: 
(aJ ~ murw, ,., _..,_ and Iha Gefwlll fnWtanQt Aasodllion al Sif19apcn r<JIA") maytwe penniU.ed to collect. us., enclose 
~procoss fflJ pC!l'ICINil ~ Wonnallon ael OUI In IH9 [1Clfffll and trrf CIIIIOr Pl'IOflll Wormalfon ptov\ded by MO 01 
PoSIWMII tar ·"1f rn... (ailedifllt."ty -.O "P9rlonal tnfonMlfon1 and dlsdol• 1111d hnH such PetlClftll lnbfflalioft to al mu,,(s) ""° 11ave ~ viehide(sJ in¥dWed in I.tis IICCidenl (all !ftsufet(s) .tic, have nured veliide(sl .welted 1r1 !Ms «.eiderlC sit.a~ 
~ ,_,.,,_, lo U IM...,,_.,. Ille ,,...... ~ firms, lhe Mone4a,y A4,lhorily d ~• arid ltr'/ n!llo-nr11 
,ovemmenf ~Whori~ (llldt a lho poke), ro, tho purposo(a) ot: 
fl) P"Q ca 1· 'I, hlrding Md.1ot dlalno wb in~ dalrN lndudng Ille satllemenl C, ltle dailms and q neceua,y kwoltlQadoflS relalfng to 
lheclalals. 

(Ii} mw~ia- accidDnt ~"" danls; 
{ii) carrying OU Md/or cfe.1lling •Ill my~ o, ;111»1dlng 10 any~ byme; 
CWl _., • :lalwl• rnydalrns (lrddng .. inaillna o1 ~. ~ lrwaicol. repo,tao, noaces 10 IN, whctl could ff«INe 
191¼ IJ n 1' oe,lain personal dllla abcM me to 111mg aboul date,y Of Ille..,,. u wel as on the 011erna1 COYef d ~ 
pad:■ges): and/or 
M co::pp;ig,.. 1,iplceblo law in adlllaiaeet.ig. ~ng. handing a,td/ol dolling__,. m, dllml. 
r,c11P1Qlirw, ._ ~) 

Cb) al ---c&J whotia. lnlur9d ~) ..._In Na liCddlnt and the....,...~ lnnl. rMJla,a pe,mitledlocalad. 
UM, lildaM a,,d/o, ptOCeA rrr, Penanai lnfonnllion for one 0, more OI lhe lbcWo Pu,poea;" 
Cc)"" PMOnat llllof•llion may/ca.~ NCloledbyl/t'fol .......... lfldforGIA ION!r ~ .... ~or .,cs ~--.,..,~Inna}. wtlidl may bo ailed uelde d ~ forono ar rnaro of Ute above P\lrpoML 
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Desafbe a..:...:.arice., ..._ ~ 
I 

' On 26/07/2024, at around 10:30 AM, I was driving my company vehicle, GBM 4254 R, 
. 

_ ana Intended to park at the Wins building cafpafk in f rontof ~llit 01-0s~ After conflrminl!_ 
-

that the traffic in the opposite direciio~ ~ ar, ,-began to make a three-point turn 

~!'d Prepared to 1'9Varse. There was a vehicle, SNG 213 A, behind me, and the drivl!l_h"_d 

Stopped to let m; complete the reverse p; rking. Ast started to re~erse, the vehicle 

SNG213 A. suddenly began to overtake from behind, and I couldn't stop in time. My 

vehicle's rear left corn~r scratched the right side of SNG 213 A. We exchanged contact 

information and then left the scene. 
~ -- --
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ol lilll OJf.-n &g,..cf•~~h~/0.. 
a TlN 

Weit, bJ ~ C«e• ~ 
,..... .. 1"IOIC.IOCIJ'f) 
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