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SKOJ234R0005 I K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 27/04/2023 21 :44 (SGT) 
SUBMITTED BY: Ng Meng Huat 
VERSION: 1 (27/04/2023 21 :44 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Pdver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoidlng 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 Any felse mprutioa may he mfan:ad IA tha Pollce toe lovestlgatlon. 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 wm, 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 ................. ............. .. ............. ..... ... .. .. ......... ... . . 

27/04/2023 21:44 (SGT) 
Both Policyholder and Actual Driver 
27/04/2023 12:18 (SGT) 

Exact location of Accident .. ... .... ...... .. .... .. .... ...... .. .. .. ....... ....... .. 
Additional location Information ... .... ... .. ............................ ...... .. 

Singapore 
EXIT GANTRY LEVEL 1 OF POLICE CANTONMENT COMPLEX 

Country/State of loss ··· ····· ···· · .. ········ ···· .. ··--··· ··· ····•-- ············· ·"· Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCVHOLDER" 

Is company? ..... .... .... ....... ............ ........ ......... ........ .... ... .......... .. . 
Name Of Registered Owner NRIC No ··· ···· ··· ···· ···· ·· ······· ··· ······ ·· ······ ··· ···.,: 

Email Addr~~ ···:::::::::.-:::::::::::::::.·:::::::::.·:.·:::::::::::::::::::::::::::::::::::: 
Mobile Phone No .. ..... ... .... ......... ... .. .... ..... .. .... .......... ........ .. ..... . . 
Alternative Phone No • • •• • •• •• · · • ·• • · •• •• ·•• • ·······• • • ···· ··· • • • ·• • •····•·•· • •H • ·• 

Manufacturer ········ ... ··· ············ ······ ·······················-- ··· ··· ·······"···· 
Model ··· ·· ····· .. ··········-- ······················-- ···················-- .. ,, .. .... .. .. .... . 
Variant 
Ex~ct pu~~~·~· ,~·; ~i~h ·~~hid~·;;;~~ ·b~.i~~· ~~·ti;~ ·~f ·· · · · · · · 
accident .... ........ .. ..... ....... .... ........ .. ...... ... .... ...... ..... .. : .... .. .. .. ... ... . 
Are you ~aiming under your own insurance policy for repair to i~~~;=~~~:gory· · ·· · · · · ···· ··· · · · · · ·· · · ··· · · · · · · · · · · ·· · · ·· ... · ·· · · · · ·· · · · · .. · · · · .. · · · ··· · ·· ······ ··· ··············· · ..... ....................... .. ......... ..... . 
Transmission ..... ........ ... ........ ,. .. ... ... .. .. .... .......... . , ..................... , 
cc ............. ...... ..... ... .. .. ..... .............. ....... ,., ............... ......... .. ... ... . 

'• fNSUAANCE COMP/Vff , 
I, J.. """'· .~ I' ~.: ...... r:..... 

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

Name of Driver ....... ...... ....... ......... ...... .... .... ....... ... .... .. ....... ...... . 
NRICNo ..... .. ........................ ... ... . Date Of Birth ......... ... ..... .. .... .. ....... .. .. ... ..... . 

........ .... .......... ..... ... .... .... ... ..... ........ ....... ...... ... ..... ,. 
Occupation ..... ........ . ,. .......... , ........... ..... ........ , .. , ..... ............. , .... . 

f/ Accident report SK0J234R0005 

SGU1981T 

No 
DESMOND CHUA WHEE LENG 
S7613506A 
DESCHUA76@YAHOO.COM 
(Phone)+65-93377356 

Mercedes 
C180 

No - Claiming third party 
Private car 
Auto 
1595 

Income lnsun;mce Limited 
5086324286-06 

DESMOND CHUA WHEE LENG 
57613506A 
14/05/1976 
Indoor 
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