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SKOL2254 / KAN FOOK SING MOTOR WORKSHOP [539147)
VERSION: 1 (04/05/2022 15 41 (SGT))
@SINGAPORE ACCIDENT STATEMENT —
IMPORTANT NOTICE
1. Please report correctly the detalls of me accndent to speed up the dalms procm
2Th|sFormmustbe ol and/or the Authorised Drive
gollnfoi'ma}lon provided must be as tmthful and accurale as possible. Any w-lful i or witholding of ial facts may allow ies t©
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7. By the lodgement of this report to the insurers, you hereby consent to the archiving of tms repon atthe centre and to copies of the report being made available aforesad.
ACCIDENT STATEMENT ¥ 8
Date of Submission 04/05/2022 15:41 (SGT) |
Date of Accident 30/04/2022 19:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information HAIG ROAD
Country/State of Loss Singapore
- DETAILS OF OWN VEHICLE
Vehicle Registration Number SDM9955U
INSURED/POLICYHOLDER
Is company? No Z
Name Of Registered Owner NG BAK KHIM
NRI(_? No S0192685C
Email Address ritakwekbengseng@gmail.com
Mobile Phone No (Phone) +65-90906607 :
Alternative Phone No +65-90906607 B
VEHICLE PARTICULARS
Manufacturer Toyota
Model COROLLA ALTIS CLASSIC 1.6 CVT
Variant .
Exact purpose for whlch vehicle was being used at time of
accident -
Are you claiming under your own insurance policy for repair to i
your vehicle? . . No - Claiming third party :
Vehicle Category Private car i
Transmission Auto i
CC 1598 ;
INSURANCE COMPANY
Name of Insurance Company Great Eastern General Insurance Limited
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2021-V0117121-VDP
Cover Note Number 19/06/2021 TO 18/06/2022
DRIVER
Name of Driver KWEK BE:_IG SENG
NRIC No S0087005
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