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SA26234K0001-01/ AH KENG MOTORS PTE
LTD

ENTRY DATE & TIME: 20/04/2023 14:38 (SGT)

SUBMITTED BY: JEE MENG HENG

VERSION: 2 (08/05/2023 10-10 (SGT))

Your NCD will be affected due to late reporting

gSINGAPORE ACCIDENT STATEMENT -
4

IMPORTANT NOTICE
1. Please report correctly the details of the accident i

2. This Form o2l accident to speed up the clalms process.
3. Information provided must be
policy liability.

4. The issue and acceptance of this Form by insurance com|

porting be referred to the Police for investigati

Al IRISO NOD( [Na (OS5
6. This report will be forwarded by the insurers of the GIA Reco

panies is not an admission of policy liability on the part of the insurance companies.
»

as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
<

ation .
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
upon application by interested parties.

20/04/2023 14:38 (SGT)

and that copies of this report will, for a fee, be made available i
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 Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
Y
DETAILS OF OWN VEHICLE %

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

UAccident report SA26234K0001

Actual Driver
18/04/2023 21:45 (SGT)

View Rd, Singapore
WOODLANDS ROAD LAMP POST NUMBER : 236

YP7543Z

Yes
DOUBLE-TRANS PTE. LTD.
IXXXXX888E
VIKNESH@SAMCO.COM.SG

(Phone) +65-86123163 }

Hino
HINOXZU710R

Yes
Commercial vehicle

Manual
4009

China Taiping Insurance (Singapore) Pte. Ltd.

GOVINDHARAJ MAHESHWARAN
GXXXX296R
26/05/1994

Outdoor
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Choa Chu Kang N.P.C - i
20 Choa Chu Kang Street 52 #01-02 Rapart No, TZOZA04TA20UE
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Related Vehicle | YPTS43Z (Lorry)

Hosphel/Clinic | KHOO TECK PUAT HOSPITAL
MIEE‘L.!‘_‘:
. of Lays granted Medioai Lesve | 03,

Reistad Vehicle | YP75432 (Lomry)
 HospitalfiClinic | KHOO TECK PUAT HOSPITAL [ Ciesacf | Class:NIL

Hospital/Clinic KHOO TECK PUAT HOSPITAL Ciass of Class: NIL
Driving Date of Expiry: NiL.

Daie Treatment | NIL Derte Disch N
{No. of Days granied Medical Leave | 05 % 1

Brief Detnils.
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