SN09236Q0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/06/2023 09:49 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/06/2023 09:49 (SGT))

Your NCD will be affected due to late reporting

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

26/06/2023 09:49 (SGT)

Actual Driver

04/06/2023 19:00 (SGT)

Singapore

(MARINA BAY SANDS ) MBS CAR PARK
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 SN09236Q0001

SFF168Y

Yes

YARGAY MCI PTE. LTD.
IXXXXX810M
kympang1@gmail.com
(Phone) +65-92295488

Mercedes
MI300

Private use

No - Reporting only
Private car

Auto

2996

Liberty Insurance Pte Ltd
S122V14280/VPERO7

PANG JING-JING , KYM
TXXXX525E
19/01/2000

Indoor
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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

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 THE ATTACHED STATEMENT

28/09/2020

2 YEARS AND 9 MONTHS
Female

(Phone) +65-83835488

kympang1@gmail.com
14F HILLSIDE DRIVE

548934
No

OWNER'S DAUGHTER
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

*PLEASE BE INFORMED THAT VEHICLE HAD ALREADY REPAIRED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09236Q0001

Yes
No

SKJ3580P

Private car
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Name of Driver -
Contact Number (Phone) +65-98153153
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

@Accident report SN09236Q0001

IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the claims precess.

2, This Form mustbe | b r vor.

3, Information previded must be as truthful and accurate as possiblo. Any w ilful misrepresentation or w thholding of material facts may
allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Formby insurance companles is not an admission of peficy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapare (GIA) for archiving and that coples of this reportwil for a fee be made available upon applicatian by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre 2nd {0 copies of the
report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

o ledge, agree and consent that

(3) My msui* , iy workshop and the General lnsirance Association ¢/ . _vrore {GIA™) maviare et~ colect, use, disclose
ardlur pioness my perscnel datafpersonal information set gut 4 this [y anc any other personal informavon provided by mw or

s -ww.2ed by my insurer (collectively the *Personal Information”) ans disclose and transfer such Personal lnfermation tu 2l nsurer(s)
whe have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalbe
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Autherity of Singepore =4 iy relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims ncluding the settlement of the claims and any necessary investigations refating to
the claims,

(i) investigating the accident andlor my claims;

(i) carrying out andlor dealing with my instructicns or responding to any engquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, nvoices, reports or notices o me, w hich could invelve
disclosure of certan personal data about me to bring abeut delivery of the same as wel as on the external cover of envelopesimal
packages); andlor

(v} complying w #h applicable law in administering, processing, handing and/or dealing wth my claims,

(colectively the “Purposes”)

(1) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' lawyers/law firms, may/are permited 1o coliect,
use, disclose andlor 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 bhsurers andler GlA to ther third party service providers ¢r agents
(including their law yersiaw firms), which may be sited cutside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2
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IMAGES #2
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IMAGES #8

DAIMLER AG
Mercedes-Benz WDC
MY2011

041822A6980/9

2830 kg
650
L - 1400 kg
O 1.0 % “ “ g 7

| ¢ 1600 K8
Made in USA 8
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OTHER DOCUMENTS

1 s
b IEST b5t @ -
{ i Yargay MCI Pte Ltd G w3 Py AL

ESTASLISHED SINCE
23 New Industrial Road #06-05 Solstice Bustness Center Singapore 536209 ¢ Tel: (65) 6288 5488 » Fax: (65) 6285-5488
Co. Reyg, No. 198801810-M
GST Reg. No. M2-0Q083281-7

5% June 2023

TO WHOM IT MAY CONCERN

IDAC — CAR ACCIDENT REPORTING DIVISION

Dear Sir or Madam

LETTER OF AUTHORISATION — CAR ACCIDENT FILING REPORT

CAR: SFF 168 Y MERCEDEZ ML300

This letter serves to inform that our Company has authorised the personnel mentioned
below to assist the Company to file a Car Accident Report, whom is a staff of our Company &
driver of the car during the accident occurs.

Pang ling-ling, Kym

IC: TO002525-E

The Car insurance is covered under Liberty Insurance, Certificate Number:

$122V14280 / VPE /RO7 expiring on 5'" Dec 2023.

Should you require additional information, please do not hesitate to contact the
undersigned for clarification.

Personnel Manager

wWww.yargay.com.sg
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