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SKOP235D0001 / KGC Workshop Pte Ltd
ENTRY DATE & TIME: 13/05/2023 11:52 (SGT)

SUBMITTED BY: Chong Poh Kin
VERSION: 1 (13/05/2023 11:52 (SGT))

dSINGAPORE ACCIDENT STATEMENT

1. Please report comectly the

2. This Form must be
3. Information provided must be as truthful and a:
policy liability. - R ) .
ptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
eneral Insurance Association of Singapore (GIA) for archiving

4. The issue and acce
the GIA Record!
parties.
eport at the centre and to copies of the report being made available aforesaid.

Ay i §..9.9 . (X L D N 1
6. This report will be forwarded by the insurers of
and that copies of this report will, for a fee. be made available upon application by interested
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this rt
ACCIDENT STATEMENT
SRR SRR 13/05/2023 11:52 (SGT)

Both Policyholder and Actual Driver

IMPORTANT NOTICE )
details of the accident to speed up the claims process.
ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Police for Invaang

tion
s Management Centre established by the G

Date of Submission .
Reported by e . A
Date of Accident — TR 12/05/2023 16:50 (SGT)
Exact Location of Accident .. " e smsssmemnt B TERATS Singapore
R RRRIEr Junction of Punggol Field and Edgedale Plains
o

Additional Location Information . IR
Country/State of Loss . T S PRRRRHE Singapore
DETAILS OF OWN VEHICLE e
.
e SKC1818E

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? . . S No
Name Of Registered Owne A —— [ NICHOLAS NG WEE SENG
NRIC No e [ U SXXXX178I
Ema_ll Address NIICKNG@GMAIL.COM
Mobile Phone No e o — (Phone) +65-82019789
Alterative Phone No ; . -
VEHICLE PARTICULARS
Manufacturer , e U Toyota
‘:.EOF':Z B R Te . Estimd
Variant . e SN : AERAS PREMIUM 2.4 CVT
Exapt purpose for which vehicle was being used at time of
accident e ST RUP PSPPI Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . e, No - Claiming third party
Vehicle Category o seeeren s — ; Private car
Transmission .. ... e o . Auto
cC : e 2362
INSURANCE COMPANY

Name of Insurance Company Singapore Life L
' td
Policy Number / Cover Note Number . 1 13%6p805

DRIVER
Name of Driver NICHOLAS NG W
NRIC No TRRERE SXXXX178I E SENG
Date Of Birth 25/09/1989
Occupation Indoor
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8. Consent under the Personal Dot Proteciion Act (PDPA)

| undorsiand, acknow ledge, agree and consent that ;

(a) Ny insuror . my wordeshep and the General hsuranca Assdciation of Singapara to colect, use, dischsa
andfor process my personal dalspersonal information set dut in this. [fornd and any ether persanal informaton prirvided by ma oF
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. REPORT 83

A0

~20230512/7065

SINGAPORE ‘
POLICE FORCE 2
dotd

Racort No. 7202105127088

Palice Station Of Origin:
Traffic Police
10 Ubi Averue 3 SINGAPORE 408865

CONTINUATION OF REPORT

Te! No: 65470000

Bnaf Details

I'do not have ary videos/pictures when the accident happen, however | do have the pictures of it after the

accident happened. but the other parly has maved her car after the accident had happened. j were

travelling along punggol field. Acc:dent happened Punggol Fleld cross junction. Infront of black172A
direction tuming right hit my right

Edgedale plains. | was going cn straight when a car on the opposile
front bumper. The Traffic ight was “in my favour™ when | reached the First arrow nearest 0 the traffic light

i Notice that the opposite direction a car was turning right. | Immediately sounded my hom and brake
hardly but the car don't seem to notice me and did not slow down. hence it resulted in tha accident.

The other party Vehicle number is SLR9894R Mazda 3.
My Carplate number is SKC*818E. Toyota Eslima
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