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SK0P235D0001 / KGC Workshop Pie Ltd 
ENTRY DATE & TIME: 13/05/202311 :52 (SGT) 
SUBMITTED BY: Chong Poh Kin ' 
VERSION: 1 (13/05/202311 :52 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be mmpleled by the po)icyhofdec and/or Jbe Acn,aJ Pdver 3. Information provided must be as tru1hful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

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- Arri ... ._.,.ng DYil' le ,-,.,...t m !be Pollet tor 1/n d1Jc:1oD, 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 archiving 
and that copies of this report will, for a fee. be made available upon application by interested parties. 
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 . . .......... . . 

13/05/2023 11 :52 (SGT) 
Both Policyholder and Actual Driver 
12/05/2023 16:50 (SGT) 
Singapore 
Junction of Punggol Field and Edgedale Plains 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

Is company? ............. .... ... ... ...... .. ... .. ... ... .... ..... ..... ... .. .. 
Name Of Registered Owner ...... .......... .... ....... ................... .. .. . 
NRIC 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 
Polley Number I Cover Note Number 

OAJ\,'EA 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(I/ Accident report SK0P235D0001 

SKC1818E 

No 
NICHOLAS NG WEE SENG 
SXXXX.178I 
NIICKNG@GMAIL.COM 
(Phone) +65-82019789 

Toyota 
Estima ,. · 
AERAS PREMIUM 2.4 CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
2362 

Singapore Life Ltd 
11386805 

NICHOLAS NG WEE SENG 
sxxxx 1781 
25/09/1989 
Indoor 
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, REPClRTl'3 

SINGAPORE 
POLICE FORGE 

Pat.1:e Sta:ion Of Origin: 
Traffic Pob 

I UIIIII HIIIWI II lllllli\111111 
· - ,7a1J0S12fi'O&S 

~ol4 

RIIOOlt No-. T.®2J(;~~ ,noM 
10 lJbi A~ ue 3 StNGAPORE-408&lS 
Tel No·: 65470000 CONTlNUA TtON OF REPORT 

Brief Details 
1 do not ha-..'t? ar.y -.ideos/p ctures when tne accident happen. h~ver: l do have the pictures 9f after the 
aocident happened bu1 the other party h,eJ ni{Jv,ed httr car after the a·~ ident had happened. i ~ are 
travelling a!cng pungg~t field. Accdent happened Pung.go! f letd. era~ J_un~on. fnfront of ~'172.A 

plains. I was going on $tr'Bight wh·en ·a au on the opposi~ dfrttction turning right h~ m-, _right . 
front bumper. The Traffic light w-ds i n my fav·ouf when r· reached I.he· First .arrow nearest to the traffic light 
I '10.ice ttle opposite dicectK>n a .car WiJS turning right. I Immediately sounded· my hom .and brake 
hardly but me car don'lseem to nPllce me.an4 did n<;>t slow.ClQW, hen~ It resulted in the ecd&mt. 
The orher party Vehicle number l s SLR9894H ~--de a. 

My (;arptale nUJT'\be! Is.SKC ':8 18E Tc~'Ota.Esii.na 
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