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SAOD222O0001 I AMK Autopolnt Pte Ltd 
ENTRY DATE & TIME: 24/02i2022 13:41 (SGD 
SUBMITTED BY: JoeUe Tan 
VERSION: 1 (24102/2022 13:4 1 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details or the accident to speed up the claims process. 
2. This Form must be comple1ert by lbe Pollcvbolrter aort(ac lbe A11lbadsert Driver 
3. lnfom1ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow Insurance companies to repudiate 
policy labUlly. 
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. 
6 Any also reporting may be n:ferrocl to the Police far investigetjpn 
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 archMng 
and Iha! copies of this report will, for a fee. be made available upon application by Interested parties. 
7. By the lodgc,ment of this report to the insurers, you hereby consent to tho archiving of I.his ropo,t at the contre and to copies of tho roport being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

24/02/2022 13:41 (SGT) 
24/02/2022 10:34 (SGT) 
CTE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? 
Name or Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 
Variant . . .... , .. ,, .... ..... .. . , .,, . , .. , 

, ..... .. ... .. .. ..... . ,, 

Exact purpose for which vehicle was being used al'lime of 
accident .. , .. . .. ..... . ... ... .. . •·· • ·· ···· ··· · · ··· · ·· 1 
Are you claiming under your own insurance policy for repair t~ 
your vehicle? 
Vehicle Category 
Transmission 
cc ,,. ····· 

Name of Insurance Company 
Type of Coverage 
Fleet Policy .. , .. 
Policy Number . 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

I.II Accident report SA0D222O0001 

SKB7819T 

No 
WONG PENG HORN (HUANG BINGHAN) 
S7402713Z ' 
benwongpj@gmail.com 
{Phone)+65-98327497 
+65-98327497 

Kia 
Cerato 

Private use 

No - Claiming third party , 
Private car 1 

' Auto 
1591 

I 

NTUC Income Insurance Co-operative Lid 
Comprehensive 
No 
5120985323 

'I. 

WONG PENG JIN 
S7529599E 
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