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SKON23730008 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/07/2023 15:28 (SGT)

SUBMITTED BY: Lee Nai Vien
VERSION: 1 (03/07/2023 15:28 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
flow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a

policy liability.
4. The issue and aoceplance of this Form by insurance compames is nol an admission of policy liability on the part of the insurance companies.
8 Po astiga
rers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

reportin
he centre and to copies of the report being made available aforesaid.

6. Thls rapon will be fomard by the insul
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 i
ACCIDENT STATEMENT
03/07/2023 15:28 (SGT)

Actual Driver
30/06/2023 17:37 (SGT)

be referred to

Date of Submission

Reported by ..................
Date of Accidént e
Exact Location of Accudent R — Singapore

PIE SLIP RD TO HOUGANG AVE 3

Additional Location Informatlén
Country/State of LOSS  ..........ccoiiivimmiviimininivrs v Singapore
DETAILS OF OWN VEHICLE
GBB5802K

Vehicle Registration Number ..................c..c.ococcccvemorronn
INSURED/POLICYHOLDER N
Is company? Yes
Name Of Registered Owner ................................................. NEW GUAN HONG TRADING PTE LTD
Company Reg No 200100061H
Email Address NGHLPG@SINGNET.COM
(Phone) +65-83620620

Mobile Phone No
Altermative Phone No

* VEHICLE PARTICULARS
MANUFACHUET  ....covvvrrercrerrercorarrersercorcrmersss s s ssssrsonmmarsersorsrsarces Kia
Model ................ KIA 2900L 5 M/T
Variant -
Exact purpose for which vehicle was being used at time of
BOCHIONT ......oooe suisissipsssssss dss sisasssssomsers S gAY IS Iow e ReR AN ON 0 AN S0 3 -
Are you claiming under your own insurance policy for repair to
YOUF VEhICIE? ..ot No - Reporting only
Vehicle Category y Commercial vehicle
TransmisSsion .........ccccocvevvrverenarnn csovenvmsvassansoinsd Manual

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance COMPANY ........ccovirirmminn i
Policy Number / Cover Note NUmber ... 5122614809-01

DRIVER
Name of Driver BINU VARUGHESE MAMMUTTIL APREM
Passport NOMFIN .......c.coccovemririmeimrainincisnmm s s s G583364K
Date Of Birth ...... 01/06/1973
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