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SKOJ2~/ K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 06/07/202319:56 (SGT) 
SUBMITTED BY: Sandra Khong 
VERSION: 1 (06/0712023 19:56 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon CIIIDIClbl the details of the accident to speed up the cf alms process. 
2. This Fonn must be caroplftl8d by the Policyholder and/pr the Acn,al Driyer . • nies to re udiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold1ng of material facts may allow insurance comps P 
policy llabllity. 
4. The issue and acceptance of this Fenn by insurance companies Is not an admission of policy liability on the pan of the insurance companies. 
5 Any ta!H l'ftQPl'Uog may ha mfarrad IP lbe P91k;e fpr loYUUgaUon r archlvln 
6. This repon will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fo g 
and that copies of this repon will. for a tee. be made available upon application by interested parties. I foresald 
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 avallab e a · 

ACCIDENT STATEMENT 

Date of Submission .... .. .. ... ... .... .. ... . . 
Reported by .. ... . ....... ..... .. . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... .... . 
Exact Location of Accident ... .... ... ...... ... ... ...... . 
Additional Location Information .. ... ...... .... .. ... .. ... ::::::: :::::::::: :::::. 
Country/State of Loss .... .. .. ........ .. .. .. ... ........ ........................ .... . . 

06/07/2023 19:56 (SGT) 
Actual Driver 
06/07/2023 06:38 (SGT) 
Singapore 
SELETAR NORTH LINK 208 LAMP POST 
Singapore 

DETAILS OF OWN VEHICLE 

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

Is company? .. .. ..... ...... ..... ....... .... .. ... ... .. .... ....... ........ ............ .... . 
Name Of Registered Owner ......... .. ....... ............... .... .. ........ .. .. .. 
Company Reg No ...... ........ ..... ..... .......... ..... .... ........ ... ......... .. .. 
Email Address .. .............. .. . ..... ........ . .. .... .... ....... . ... . 
Mobile Phone No .... ... . . .... ... . . . .. ...... . . ..... ....... ... ......... . 
Alternative Phone No .. .. .. ........ ........ .......................... . . 

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

Name of Driver ..... ... .. ... .... ... ....... ... .. ... ............ ........ ................ .. 
NRIC No .......... .... ................ .. ........ .......... ... .... .... .......... ... .... .... . 
Date Of Birth ....... .. ..... ........... ......... ...... .. ..... .. ............. .... .... · · .. · .. 
Occupation ..... ... .... ...... .......... ...... .... ..... .... .... .. .. ... ....... .. ....... ... .. 

- Accident report SK0J23760007 

GBG4896U 

Yes 
PRESTIGE CARS & RENTAL SERVICES PTE LTD 
202008364D 
CARS@PRESTIGE.NET.MY 
(Phone)+65-67466428 

Nissan 
Nv200 

No - Claiming third party 
Commerclal vehicle 
Auto 
1597 

Income Insurance Limited 
5120279651-02 

ISNAWATI BINTE ZAINOLABIDIN 
S7119486H 
14/06/1971 
Outdoor 
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