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SN09247T0007 / 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))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up th

2. This Form must be I o e clalrr.ls process.

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.
- ¥ pOrtng mas 8 reramed to the Police for investigation
forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

AY TRISO Do 3 [
6. This report will be
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
: . . 29/07/2024 20:41 (SGT)

Date of First Submission
Reported by Actual Driver
26/07/2024 10:30 (SGT)

Date of Accident e . .
’ & g Singapore
WINS BUILDING CARPARK UNIT #01-05

Exact Location of Accident
Additional Location Information e .
Country/State of Loss ... SR Singapore
DETAILS OF OWN VEHICLE
B OOt GBM4254R

Vehicle Registration Number

Bi
10)
INSURED/POLICYHOLDER
Gl
Est Is company? ESUSUUURR S ——————————— Yes
Lug Name Of Registered Owner ... e STRAITS LEASING & TRANSPORT SERVICES
Company Reg No _— e s s s s AR 5XXXX275B
CA Email Address e iateisseeasaiaentrensvasasantnetannsenannion ryan_|im11@hotmai|.oom
’ Mobile Phone NO ... oo (Phone) +65-81895798
Daf Alternative Phone No R S ——— s s
DI
—" VEHICLE PARTICULARS
A Manufacturer B e . Mercedes
Model USRS PRI T — v Vito
1 Variant e PR, : -
— Exact purpose for which vehicle was being used at time of
{ accident . s e e AR Employment
f Are you claiming under your own insurance policy for repair to o ‘
7 your vehicle? SR — : No - Claiming third party
| Vehicle Category . SRR AR e Commercial vehicle
| Transmission - Auto
cC 2143
INSURANCE COMPANY
Liberty Insurance Pte Ltd
S123v08700/VCV/RO1

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver ABDUL HASSAN SEYED IBRAHIM
Passport No/FIN GXXXX006W
Date Of Birth : 31/07/1994
Occupation Outdoor
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IMPORTANT NOTICE
1. Pleaso report gorgelly the delads of the actident (o spead up the claims process.
2. Tres Form must be complatad by (he Policyholder and/or the Aclyal Driver.
3. Information provided inast be as [uthiul and accurale as passible. Any wiful misseprosantation or withholding af matenal (ac1s may alow
msurance companies to repudigle poficy Kabslity.

Ths issue and acceptance of this Form by insurance companies is nol an admission of poiicy Eability an the pan of the msurance companies.
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6. Thss repont will be lorwarded by (he i to the GIA Records Managemeni Cenire esiablished
Singapore {GIA) for archiving and that copies of this raport will for a lee be made available upon appication by internsied partics.
By the lodgement ol this report 10 the insurers, you hareby consant 1o the archiving of this report at the centre and la copies of Ihe
ropon bang made available aforesaid.

£. Consenl under (he Personal Data Protection Act (PDPA)

I undorstand, acknowlcdge. agree and corsent that
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iv) complying with applicable law in administering. procossing, handiing and/or doaling with my claims.

(collectively the “Purposes”)
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use, disclose and/or process my Personal Information for one or more of the above Purposes; and
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ound » | was driving my Company vehicle, GBM 4254 R, o
>nd Intended to park at the Wins building carpark in front of unit 01-05. Atter confirming
raffic in the opposite direction was clear, | began to make athree-pointturn
and prepared to réverse. There was a vehicle, SNG 213 A, behind me, and the driver had
- Stopped to let me com plete the reverse pa rking. As | started to reverse, the vehicle
SNG213 A suddenlygegat; to?venéke from behind, and | couldn't stop in time. My .
| Vehicle's rear left c?c:_mer scratched ihé?ght Side of SNG 213 A. We exchanged contact
___information and then left the scene. -
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