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~40006 / K. KIM HIN AUTO PTE LTD 

E¾~DATE & TIME: 04/11/202419:33 (SGT) 

SUBMITTED BY: Sandra Khong 
VERSION: 1 (04/11/2024 19:33 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report eorrectlY the details of the accident to speed up the clal~s process. 

2. This Form must be completed by the Policyholder and/or lbe Actual Paver • 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

policy liability. . \ f 11 blllt h f h • 

4. The Issue and acceptance of this Form by insurance companies Is not an admission ° policy a Y on t e part o t e insurance companies. 

s Any false mpgrting may be refarred to the Police mr lovestlgatioo. • • • 

6. This report will be forwarded by the insurers of the GIA Records Management Centre establlsh_ed by the General Insurance Assoc1at1on 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 

04/11/2024 19:33 (SGT) 

Actual Driver 
01/11/2024 16:20 (SGT) 

Singapore 
SLE (BKE) EXIT 11 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Passport No/FIN 
Email Address 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 

Model 
Variant 
Exact u . • . • . . . .. . .. . . ... 

accide~t rpose for which vehicle was being used at time of 

Are you claiming under • 
your vehicle? your own msurance policy for repair to 

Vehicle Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

fl Accident report SKOJ24840006 

SJU1128E 

No 
SIAH TEONG BOON 

540528-10-57 49 
SYNNSIAH@GMAIL.COM 

(Phone)+65-94516683 

Lexus 
Is 250 

N~ - Claiming third party 
Private car 
Auto 
2500 
Petrol 
25/09/2009 
JTHBK262505108901 

.-
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