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SKOL2254~ I KAN FOOi( SING MOTOR WORKSHOP (539147) ENTRY~E & TIME: 04/05/202215:41 (SGT) 
SUBMITTED BY: Boo Miow Hwa 
VERSION: 1(04/05/202215:41 (SGT)) 

<IJT SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon Clliieclbl the details of the accident to speed up the claims process_ 

A'I-A 

2. This Form must be comofered by the pPJicyholdftr and/or the A111hnri¥:<1 Ddnr 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenlation °' wilholdmg of malarial fads may allow insur-~ to repudiMe policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance cnmc,anies. S Any falM D'tQO(Ung may be m(Mred to thft Polfce fpr loYftSUGltfoo 6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Associalion of~ (GUI) tor~ and that copies of this repon will, for a fee, be made available upon application by interested panies.. 7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at lhe cenll'e and to copies of the report~ made_.,..... alantsaid. 

ACCIDENT STATEMENT • 

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

04/05/2022 15:41 (SGT) 
30/04/202219:00 (SGT) 
Singapore 
HAIG ROAD 
Singapore 

· DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Mernative 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 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

- Accident report SK0L2254000K 

SDM9955U 

No 
NG BAK KHIM 
S0192685C 
ritakwekbengseng@gmail.com 
(Phone)+65-90906607 
+65-90906607 

Toyota 
COROLLA AL TIS CLASSIC 1.6 CVT 

No - Claiming third party 
Private car 
Auto 
1598 

Great Eastern General Insurance Limited 
Comprehensive 
No 
2021-V0117121-VDP 
19/06/2021 TO 18/06/2022 

KWEK BENG SENG 
S0087005F 
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