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SKOJ236N0004 I K KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 23/06/2023 18:56 (SGl) 
SUBM~dra Khong 
VERSION: 1 (23106/202318:56 (SGl)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be completed by Iba PolicyboJder and/or the AciuaJ Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and aocep1ance of this Form by insurance companies is not en admission of policy liability on the pan of the Insurance companies. 
5 Any false IJIPO(llng may be mti,m,d to lbe Police for JovestJgatlon 6. This repon will be fOlwarded 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 repon will. for a fee. be made available upon application by Interested panles. 
7. By the lodgement of this repon to the Insurers. you hereby consent to the archiving of this repon at the centre and to copies of the report being made available 11foresald. 

ACCIDENT STATEMENT 

Date of Submission .. ... .. .. .. .. .. ...... .... ......... ..... ..... .. ... ... ... ..... . . 
Reported by .... .... .. .... .. ........ ... .. ... .... .. .... ... ...... ... ..... .......... ..... . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ..... ..... .. .. .. . 
Exact Location of Accident .... ...... ........... ........... _... .. .. ....... .. .. .. 
Additional Location lnfonnation .... .. ... .. ....... ..... .. ...... .. .. ... ....... . .. 
Country/State of Loss ..... .... ........ .. ... .. ... ........ ... .. ... .. .. .. .......... ... . 

23/06/2023 18:56 (SGT) 
Actual Driver 
22/06/2023 14:00 (SGT) 
Singapore 
JUNCTION OF BRAS BASAH {NORTH BRIDGE ROAD) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ........... .... ..... ... ... ... .... ...... .. ..... . 

ls company? ... ... ......... .... .. ........ ................ ...... ... ........ ....... .... ... . 
Name Of Registered Owner .. .... ..... ..... ......... ... .... ... .. ... .. ..... ... .. . 
Company Reg No ... . . . . . .. . .... . .. .. . . .. .. . .. .. .. . . .. . .. ... ... .... . . ...... ... . 
Email Address .... ... .... .... ..... .......... .. .... . 
Mobile Phone No . - •········· ····· •• ··· •········ ... .. . ......... .. ... . ..... . 
Alternative Phone No __ .... .. ..... -.... ... .. .. .... ... ... .. ... ..... ... . 

• . p '2". . , v."1-j[' , 
·VEHICLE,PARTICl:ILJ,\RS'• . . ' ,, 
-~ .»'.t•~'t .) 1:\..._.:.~.,i_.h1,:'1';~~ ...... ,_ .._.N_ -'-""'......,, ...... 

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 ..... ... .. ...... ...... ........ .... .... ... .... ... .. .... ... ......... .. ...... .. ............... . 

Name of Insurance Company ...... ... .......... ...... .. ... ... ......... ....... . . 
Policy Number/ Cover Note Number .... ............ .. ....... .... ...... ... . 

O~IVER 

Name of Driver ... .... ...... ..................... ., ....... .......... ............ ..... .. 
NRIC No .... .. .... .. ,. ... ..................... ... ......................... ............... . 
Date Of Birth .. .. ..... ... .... ... .. ...... ... .... .... .. ... .... ..... ..... ........ ... ... .... . 

SJQ6887K 

Yes 
R CAUTO • 
53199168K 
RCAUTO5555@GMAIL.COM 
{Phone) +65-97619383 

Toyota 
Corolla 

No - Claiming third party 
Private hire 
Auto 
1598 

Income Insurance Limited 
5130235545 

CHRISTOPHER LONG 
S1367255E 
11/04/1959 
Outdoor 

If 

Occupation .. . . .. . .. ... ........ ..... .... .. ..... • .... • .... .. · .... .. .. · .. .. ...... .. 

<IJ Ar,r.irfAnt rAnnrt SK0J236N0004 
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.Si<e;tcHPLAN 
IMPORTANT NOTICE 

1. PlelM l"lf)Olt amlilO,.,dtltllll oiflhe accidlt1 lo ipead lhe<lawra p100eS1. 
. 2. TNs Fonn rntS be miYl!flltd tw Ill PobtJQldarlfKltqr lbi N:lf et Pri'tlr-
3. tn,o,m,itlOn p,ow6ded fflUlt be n n,thf,J IOA ICC\OM If PiZIMJ!ift.·Any v.tltul cir ~1111 ofmate1J1H•- may ilio,, 

oompanlel IO NC...,, PAitry 1en11D1 . · · · · · 
, . The llsU8 and of 116 Fonn..b-i fnllranca, c:omc,.n1n is nal it, d polcy Hllllllty on u. part d the~~-

1. Any false reporting may be referred to the Tc,fflc PoUce Oepa,:tment for 1nyest1g;tlon. . . 
6. Tl'iS l'ef)Ort wlll t>0 foMefOeCS by bl lnlul1d to 'the GIA-Records Management c.ntre flllaDllahiectt,y ht °"1etal tntutanee"-10Cle1i0n of 

Singll,PM (GIA) fOr l(dwing _, tf1at copiN of lhlafWPOI'\ WII for II fee_ bit liMldl avtlablei,ponapplJCallON~ Wllen!ll1«t pirffel. . 
7. 8y ,.1oe1gemen1. of lti& n!POl\.to lhe lnsunn, hetebV OOfllenl. to ll'IG-ard\fWV of thla report at the cetrita· aNI of U. 

repotl beinomade 8Ydableafoleteid. 
a. conaent unctertt1e·Penonal -Protaceion ACl('-OPA).. 
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p,o;;ieSsed q insurer (colt'edNely lhe "Pononat lnf0tmallon1 di$~ and nnifer such~ lnfotmall.On to al, ...ts} 
wtio have inS.uted vcNd0($) lnVCIIWld.'"' lhla tcti1derll (all loi'"rtt) NMt~ed Jnvolved in.l'lil,a9cidant..shal be · cahcl1'.., relemld to as the '1nsu .... ,, the.~~,~ ... -,~- firms:. tlie. Moriela,y ~orlt, of .sll,gapo,e aid .,, ,.,,.,. 
9cwernment agenty/~ (SQC:h • the pgll(le). for th!t. ~~•) of: · · · • 
(I) plOC8Sllng. handlinO arttJ/Ot With r<,;Jdaitns·ln~.u,;, settlement o(the &nd·•,ir~_IIMMig.._ '° --~ . ' . 

(II) fRQUl;•"V tie and/or my dalms; 
(Ii) ~ -~and/Of dealing~ 11')'~ « ~to any ffll--- by.me; 
fi\1_...,_.111 lfffc:lalns fincll.d°lg h ~ot~. ~totllll'Mlt111, ~ . repotlSor~lome,v.t\ldleould •~ 
dilc:fowe olc:ertaln ~--~me tc,, ~ -eboul-~<lf-thewme: -'1i'.U·~;on Iha~ ctrvel'of tn!WII~ 
packlgel): .... . 
M~ ... i!IA)bble1aWini.~.~-~ ·tM!d1-0r~~~ ~ myoia1ms;. 
~ ,lbe"PurpolM") 

(b) 11 fnllnt(•) --,.o hfle·lnMiecf \lltltcle(s> ~ -h -.1!1)(:f~tenfll'ld t1'e trit.u~J-.y~ i'm5, i11ayta(e·pG11:nitlti!l:k> calecl 
use.~ "1d,'cr p,oc:esa·my·PerJOnal lnfolmat}onfor at mom <St the ab(>~~: and 
(C:,,,. Perlol'III~ may/car! be dlsdoSOd by IP/~ tt.. l,..-el'$ and/orGIA'° thelr'U\in:1-party semce ~Ct aQMS' 
~ .theirla\\ye awtnnt)~~ may be sited Pl,dSiR oC~. fQI' OM'Ofimo,t.ptll:IO a~ PUf'S)ONl, 
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(J~ d#/.)Q;! ),QJ 
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SketchPlan 
, ---- -
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