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Claims No. ----------------Sum Insured: 

(Crient's Record) 

Mal(e of Veh: 
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Veh No: f /hA, 311ac Yr Regn: _d'_D_,~I_Y_ 
Type: M.Car IM.Cycle / Bus / Van /Lorry/ fal(f f Prime Mover I 

Truck I Trailer or tr/'7'/e.,z 
(,4) --

/2y A.ha J, c.c I 7-Make: , 
Colour AJC: Insured I Std I NI I NA 
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Steering: lnor(f't Jammed/ Leaked/ Bumi or 
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SK0P22A60001 / KGC Workshop Pte Ltd 
ENTRY DATE & TIME: 06/10/2022 17:39 (SGT) 
SUBMITTED BY: Chong Poh Kin 
VERSION: 1 (06/1012022 17:39 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .c:orrecih'. the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoUcyboldec and/or the Actual Driver . . m nies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance co pa 
policy liability. . 
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. 
5 AO)',_,_ DIPCldlllll may ha mfarmcl IP lb• Polka fbr IDYNllgdon . . · r (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocoatoon of S,ngapo e 
and that copies of this report will. for a fee. be made available upon application by interested parties. . . d vailable aforesaid. 
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 ma e a 

::.}}> · ACCIDENT STATEMENT 

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

06/10/2022 17:39 (SGT) 
Both 
06/10/2022 12:00 (SGT) 
Singapore 
Along Punggol Way 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/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 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 

r 
INSURANCE COMPANY 

Name of Insurance Company ........... ... .. ......... .............. ... .. .. ,,. 
Policy Number I Cover Note Number ....... ........... .. ... ...... ... ,, ... . 

J DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
OccupatJon 

, ' ... 

......... ' .... " .. .... .. 

fl Accident report SK0P22A60001 

SMM3776C 

No 
New Wee Cheong 
SXX:X.X779Z 
ROYNEW@GMAILCOM 
(Phone) +65-90700249 

Toyota 
Noah 

Private use 

No - Claiming third party 
Private car 
Auto 
1797 .. 
Singapore Life Ltd 
10924531 

New Wee Cheong 
SXXXX779Z 
15/10/1978 
Indoor 
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§!<ETCH PLAN 

IMPORTANT NOTICE 

1. Rease repori corcoctly the detafs of tile accldenl 10 ~peed up the clilllrTI'.1 ptOCIJU , 
2 This te-.- · · · rv,~i•mJSI be comp111u; by the Poflcyholder andlor 1M Autb0 rlltd Driver, _ . . . .. . · 
3. ~f~1ion provlde,:t m.,st be~ trythfyl and accyratt n AAttlblt -Any w lful rmreptesent166n Ot w ~hhokJlig of n,allatilil fa¢1.lt ,my 

ab.\i l'lSurance COlrOart~ to rtpud{a(e policy llabll!tY . 
.;, b~uo ~,d ~C.<;;li!plnl'R:;O or the Form by fnsurance con,>enles IS m)I &fl O(fni.!labn of polloy llabJlly °"' ,u,e p,ort,of tt,W "-

0
r'"':"" .. 

~ie,s; -

5- Ahv ftlJt reporting mav bt orerrtd to the ·Pohce for •oxutlaauo.n. . . , . . . . _ . ... 
6. ntport w fl b$ forw srded by fhe tn,surers of ihe Gf'\ Ai1c<,>rds Miaru19emtn4 C-entte establshed by General -~~• A~soc~tiOn 
ot Singapore (Gtll.) for atchi'ylng and that copkl-s or lhiS rl?P()rt w• fOf i, f~ be imcf,e 1JVl!iable ~n applclltlol'I by rnooresled-.partiOS. 
7. ·~ the lodgerrent of !his report to the i'ls_urers, you hereby eoJisent to.lhe.ar~1'1vf1$! of tfl1$' report 81 oehtt• iln<1 to C()pies·ol tJ-,e 
rt,port boirio inlde avaltlblo ·aroresaicl. 
8. Ccnhnt undttr th' ~rsotial Data Protection Act (POPA) · 
• ~er:1tand; ac~ ~ ' ajreo arid·con'sCl't lhat: 
( ~J My m11rer . f1l' w 6tks~·'arid tt>e Gener•! Ni.Jn1neO Assoc.lotion, of Sil;l~r• (" CIA") may I are ~ed ta c~l, us.e. die~~e 
iJnd/o,- process ""' PttM~ datai~e~niormallon set out In this ~orrrfand·any 'iffier par$Qha1 k\for~ri pr(N'lded by rre or 
pas~~~ 1w .()$Ufet: (C?~~ely • .,_,s~nal loform#lfion·, a{ld a,sc.lose a~ tra,i&fer such ~SOl'lal lnforrretlon IO al Nurar(s} 
who hav~ ~llred ~lcle(11) ln~~in lhl:i'at<iident ,{al ~siJl'er(s) wt,otiave·ifiSlJ~ed.v.eh\ck,($}·1nvo!y~"1 this-acddent ~hat be , 
c~i>.,ey r~&rr~ ~() ·inspr,er_s ">r. ~urcrs' ~-.., yarsJliw,/ tlnM, tho ~~ry Au~jty of ~apo('e ·and aroy n~vaoi 
gov8n'lftent :891i!OCY(Blllhorlty _(~ucb at the poAce). for the ~e(sj of : 

w ICh ·"" c~: ~ -ih~Je_~rivJnt ot_~ -~m{~ ~titty lny-~liJa~ _,o, . 
(i) ilves~g Jhe.aecidenlaoo/Of claims-: 
(i) ~:8'1'Yl19 out sndlor deali,g with my lhstruolbns on·es~ 10 .e;ny ·eoqulc:~ .bY. m.-J; 
(~) i-rv'cl$mS (ihcldng Jhe ,n3tng or corr~onco, s~ts;~~.,t~fl(.~ _to Jm; W/.~1' 
~c,osur--o of c;ertanpersonm oaia about ~ .to~ ~l><AA~!!!Y., 9f tie:,s,~rlit~ ~·et.~. Qir·lhe~(Ofl1~ Wier'9f -
ped,u~); · · r ·. • · · • - - -

M corrplying wtli·e},:,llcabte '8w ii a<ftrinist&ring, p~$)ng. haridfrlg~dij'~.withfTt/ ci&&ns. 
(¢*tiv~ tni·pw-pc,~~~·) ' - -.. - ' ' ' . 
(bJ all ~er{sl ~1:,o ~iJred vehkl&{s} iov?!v~ in thiis aciidenf a,l(HM,:ttsutMff ,laW,Y8ni:llaW' f~.: OJJYiar&~litd-to·c~· 
we;-~ ond'oi' ~s ny tifometm foron&.opforo. ~tt,~.,~Q, ~ ,~; 

- • • • ' • . -' • > • , • • • ... • ' , -~ - •• _P • - • - ,, .t • • .. •• •r •-- • ~• ~-. •• • 

(o) ff\' Parsonal nr~~ rmy/c:an be di$cl0Sed by any of the hsurefs an.rl/or,G_IA.J~ ~ .it th.,:! par_\y ~rv-ce providers ()f' ~ents 
{WJat,gtner•yarsAaw ·ttms), . .. - .-. 
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