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ST0W24AE0003-01 / TC AUTOCLINIC PTE L TD[319255] 
ENTRY DATE & TIME: 14/10/2024 14:58 (SGT) 
SUBMITTED BY: Chan En Ci Nick 
VERSION: 2 (14/1 0/2024 15:34 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of th e accident to speed up the claims process. 
2 . This Form must be cnmoleted by the PoUcvhnlder and/or the Actual Driver 
3 . Information provided must be as truthful and accurate as possible. Any wilful m isrepresentation or witholding of materia l facts may allow Insurance companies to repudiate 
policy liability. 
4' . The issue and a·cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
S Any false cnpnrting may he coterrad to the Police for Investigation 
6. T his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archlvlng 
and that copies of th is report w ill , fo r a fee, be made ava ilable 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 .. .. .. ... ....... ........ .. ..... ... .. ... ... .... ..... .... . •. • • • • • 

14/10/2024 14:58 (SGT) 
Actual Driver 
11/10/2024 20:20 (SGT) 
Cavenagh Rd, Singapore 
JUNCTION OF CAVENAGH RD AND BUKIT TIMAH 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INS URED/POLICYHOLDER 

Is company? .. .. ....... .. ... ... .. . .. ... ... .... ... ....... ..... . • • • •· · • •·· • · · · 
Name Of Registered Owner ..... .......... .. ...... .. ... .. ... .... ... •· 

NRICNo ..... . . .... ... ... . .... .... ... ... ·· .... ...... . . 
Email Address .. .. ...... ... .... ....... ...... ..... .... .. .. • ... • •·· • ··· · · ·· · · · · ··· 
Mobile Phone .No ....... .. ..... ......... ... .... .. . .. .. .... ...... ............ ...... . 

Alternative Phone No ....... ... .... .... ... ...... . •· .. • ... •· ·· · · •· · · ·· · .... .... ..... · 

VEHiCLE PARTICULARS 

Manufacturer .. ..... .... .... .... ..... .. .. .... .. ....... ..... ... ........ .... .. .... .. .... .. . 
Model ... .... .. , ....... ........ .. .... .. ... ... .. .. .. .... ...... .. .... ······ ··· ···· · .......... . 
Variant ......... ... ...... .. ....... ...... .... ......... ... .. .... .. ... ... . •··:···--·· ···· ······ 
Exact purpose for which veh icle 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 Reg isration Date ......... • • ..... · · .............. ·· · ...... · ... · 
Chassis no ...... ........... ....... .. ... .................. ..... .. ... ..... . . 

Effective Date/Time of Ownership • • • .. · · · · · · · · · .. · · · · .. · · .. . .. 

INSURANCE COMPANY 

Name of Insurance Company ·· · 

Policy Number/ Cover Note Number 

DRIVER 

d Accident report ST0W24AE0003 

SMH1632Z 

No 
KUAH BEE HEONG BABY JANE 

SXXXX947Z 
zye1972@yahoo.com.sg 
(Phone) +65-91010105 

Toyota 
Corolla 
SALOON 

Private hire 

No - Claiming third party 

Private hire 

Auto 
1600 
Petrol 
22/03/2016 
MR053REH 104543341 
22/03/2016 00:01 (SGT) 

Income Insurance Limited 

5121090163-03 

Page 1 of 19 



; 

lMepBIMo: NPn!tf 
, . .__.~ . 

2. '11111 Ponn ---ttt. ctetata 
3, l'lf~ "'-t ~ Of 1h• accijtnt to 

~ 

.._ ._ . Pfovicltcl "1it( ll>eed llp the c--. 

'«'Ince ~ be• .ltutbru ·. Proc., •. 
.. Th.a·- lltd ~ to ftPlddlft DI! · " o, 9" . 

· CO..PW.._ ---,;qnce Of lhla Fann ey ll•b!llii 11lbft., An~nv•111""' • 

5, . by l'lallrt.nq ~ ~'Pr .. tmttton OJ w l hllo!dk,g of mnertel f.ctt n-.y 

8 .,.._ .nlet • not_, ad1n111o • 

ot ~~I~ forwan,td , . n of po1ay lflbllty on._ Pitt°'._"-"'-

1 a.. . (Gt\) for •rctt1tttig by tht hlure,.. or the ~ D,._ 

. ...,. ttle ~ of Ind !hit copfla Of~ --.or<ft ~ nav,meni Ce 

~ ~ ~ -~ l1lport t-o Iha itturer. . report WI for a'" be mad r.tre etllb!!shed by·"'- General klauranee A11oclallan 

8. Cona . -,.._. lf<>nlaald • you ~by con,ent t ti. • •nkbte 11pon appllcdon b-J 11:ur•lld ptrtlet. 

I . •nt '"14er the Perton., · . 0 •rchlvtig of llll report at the cenlre ind to ool)IM oC \he 

~ ~~ ... O.t« ~ttctlcm Act {PDPA>' . 

(a)'- ...._., ~ .,_._ and oonsertt the! : 

~~~ •™J1lfflithe<3eneratheu 

p0a...._, by ~ ~on.a In. forrreuo rrince . . R aet":u;~tlon of Shgapore ("GIA") n-.y. /are porrrtted 1111 eolect, ...... dlactoM 

•ho have rn. ,·-.-:--•"''Glf the • .._ "' .. i1, fforntandenyother P!Klonal lnformatlonP(O'lfc!ed b'f nor 

COlectivety lhd ~•) kwctv.c1 In ltllt ,':onat lnfom\etlorl") ancfdi.cloae and nn1fer such P9nJanal lnfOffnltlon to .. MUntr(a) 

00¥.atntrtt,( r.fetr94 to • u» ins"'-"-"> th ckant (al h l ttref(t) who have Insured vehicle(, ) invol!fed ~ thlt ~ shal be 

n-. · · ~~ (auoh 118 the'-~ il)a 11,rera• 11w ye. ~ fftrnt , the ~netary Authorly of ~ lfl9 ar1y re11ww 

"' PfOCeq~ hwiding ltldlora. ..,. • , or the pur,11ou(a) of : 

U. cfainl; .aq w l(h llV clafma jl~ fng the utUemant of the clai'ra and any n.o..aa.ry Jnv.llgdoM rela11ng \0 

~ ----. -~-lldlcr~ elem· 
{I) Carrying cq and/or . • 
{It) . · . dMlna w 1t1t "l' lnanctlon$ or ~ponding to any onquile& by rtlt; , 

.=:~ "l' ~ (hcbfina the~ of COffeapond&nce, statemtni&, ln1tol!Cei, reports or notlees \o ll9, w hlch eoutd lnV<Jlle 

IHICMON); .:;:"'~data about ma to bring about deUvery of the iam, as well as on tt-.e extetnal cover of envttlp$t1'n\\U 

M COOl'fy{no w Ith applic_. law -ti ..... lltering, proceaaft\g, hand•.ng and/or 4ealln9 w !th mJ ~. 

(collct>«ofy lfle,,...,~Hj , 

Cb) al Nuier(a) ~ ho have nured vehlcle(e) lnvot.ied Iii thlt acck!ent and the l 'lllurera' law~erallaw firms, n-ay/ar. penritted to colllct. 

.... cltclaee enOlor proceea ffW' Anonal Worntion ft>( one or more 01 the abO\/e F\irpoua; and · 

(c) ft\' Ferlonll hfQfflllfbn mttf/can be dlacletMd by AJ1'/ at the fnsurora an<f/()r GIA ti> thell' thll'd party aervlct provtie.,. or a;.nta 

(~ ther. lawyenAaw B'ma), w ~ rray bo •t.d out.kt& of ,slnga~ore, for 01i. oc: IT_lQl'e of th6 above~•: 
1 

\:. \.. \ \.. 

C\..\N\t;.? 
-re ~\,r{O , o P- t,>;i..'fo \'\ 

,;tO~ G S 

( 

,q \.o ,,oRc '.>°'~7-? .. "' ~ t-9 
N 1)\.:(s1W3A· ~- rt' • 

{ ~ ! £} /'" r :v,$1 t, 10 \ 

~t.ttt'• ~nature ( dltler Is not the pollcyholder) / oate WIM&ald by~ 'Centre 

i 

& Time Pe.1-.onntl 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



