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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 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 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

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09247T0007

GBM4254R

Yes

STRAITS LEASING & TRANSPORT SERVICES
5XXXX275B

ryan_lim11@hotmail.com

(Phone) +65-81895798

Mercedes
Vito

Employment

No - Claiming third party
Commercial vehicle
Auto

2143

Liberty Insurance Pte Ltd
S123v08700/VCV/R0O1

ABDUL HASSAN SEYED IBRAHIM
GXXXX006W

31/07/1994

Outdoor
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Driving Pass Date

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

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?

28/09/2020

3 YEARS AND 10 MONTHS

Male

(Phone) +65-88799065
ryan_lim11@hotmail.com

BLK 887B WOODLANDS DRIVE 50 #14-585

732887
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNG213A

Private car

(Phone) +65-94555211
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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

SKETCH CLAN
IMPORTANT NOTICE
LAl nVIILE .

1. Pleaso report coreclly the details of the accidant to speed up the claims process.

2. This Forn must be comploted by the Policyholder andie the Actyal Drivar.

3. Informazion geovided inyst be as tythigl ang accurale 35 possible. Any vallid fistepresentation or vathholding of mateal facis may alow

Mnzurance companies to Lepudiate policy Labulity,

4. Thaissue and acceptance of this Form by nsurance cormpanies is not an admission of policy liabiity on tha part of the nsurance companies,
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6. This repont will be forwarded by 1he insurers to lhe GIA Rocords Managemeny Cenlre astabiishod by the General Insurance Association of

Singapore {GIA) tor archiving and that copies of ths report will tor a fee be made available upon appication by internsied panies.
7. Bylhe lodgement o this repent 1o the msurers, you hereby concent 19 the archiving of 1his repcet at the cenlre and la copies of I
fepan teing made available aforesaid,
&. Consenl under the Personal Dala Froteciion Act (PDPA)
I understand, acknowledge, agree and consent that;
(3} My insurer, my warkshop and the Genargl Insurance Assaciation of Singapore ("GIA") maylare permillad to colleet, use, disglose

possessed by my insurer (collectvely the “Personal Information”) anyg disclose and transler such Personal Information 1o o Insurer(s)
wio have insured vehicle(s) involved in this accident (all insurer(s) who have insured vethicle(s) involved in (his accidenl shall bo
colloctively referred 1o as the “Insurers”), the Insirprs’ lawyersiaw fisms, tho Manetary Aulherity of Singagore ard any relevant
gevernment agency/autharity {such as the police), for the pupeso(s) of:

{i) processing, handling anc/or dealing with my claims Including the settlement of the claims and any necessary lwestigations relaling to
the claimg,

{il) investigating the acaident andior my clyims;

[i#) carrying out and/or dealing with my instnactions or respoading to any enquaties by me;

(V) adtministering my claims (Inchiding the madkng of correspondence, staternents, invoices, reports or notices la me, which could involve
disclosure of centain personal data about me 1o bring about delivery of the same a3 well as o the external cover of envelopesmail
packages); and/or

(v} cemplying with applicable law in adeministering, Rrecessing, handkng and/or doaling with my claims,

(collectively the “Purpeses* )

disclosed by any of the Insurers andior GIA to their third-party service previders or agents
(including their lawyerstaw linng), which may be sited outside of Singaporo, for one or mare of the abave Purposes.
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SKETCH PLAN #2

oscribe Circumstance of the Accldent

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

and intended to park at the Win5 t_)_lx_i(dir!g ggrparif_ig front_of unit 01-05. Aff;r— confirming '

that the traffic in the opposite directipn was clear, | b;;m to make a three-point turn

and prepared to reverse. There was a vehicle, SNG 213 A, behind me, and the driver had
| stopped to let me complete the _re\}érge parking. As | started to reverse, the vehicle
SNG213 A suddenly bggan_toa/erta—ke from behind, and | couldn't stop in time. My
| vehicle's rgarfft tcorner _scratphed the right side of SNG 213 A. We exchanged contact |

L information and then left the scene.

——— ——

e —

Declaration
1"'We dedlare the loragoing particulars are trye in avery respect,

] '.J\
.
| -& /27/07 Ao)}/
Drivers sanh‘xrm it diver is not the policynolder] / Date Witnessed by Reporting Gentro Personnel
& Time (Name as n NRICAD cary)
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DAIMLER AG

e1*2007/46*0458

3050 kg
4940 kg
1550 kg
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