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SA1T237AOOOB-o 
ENTRY DATE & Tl I Automotive Repair Centre Pte Ltd 
SUBMITTED IME: 10/07/2023 17:50 (SGT) 
VE BY: Ng Keng Guan 

RSION: 2 (11/07/2023 12:34 (SGT)) 

lrlfi 
-iw SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Poljcyholder and/or the Actyal Qrjyer . m anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or witholding of material facts may allow insurance co P 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. 
li, Any tal&O mportlng roey ha tlltarrad to the PoHce tor IDYO&tlgetlon . . . re (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc,at,on of Smgapo 
and that copies of this report wlll, for a fee, be made available upon application by interested parties. . . . ade available aforesaid. 
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 bemg m 

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

Vehide Registration Number 

ACCIDENT STATEMENT 

10/07/2023 17:50 (SGT) 
Both Policyholder and Actual Driver 
08/07/2023 13:25 (SGT) 
Kulai, Johor, Malaysia 
KULAI 22.1 KM 
Malaysia 

DETAILS OF OWN VEHICLE 

SMV90688 

JCT INSURED/POLICYHOLDER 

-., T ,,. 
• 

$'-
j 
'!i!: 

T 

' 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

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 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 
"rY}) 
· Accident report SA 1T237A000B 

No 
YONG TECK WAH 
SXXXX033J 
YONGTECKWAH01@GMAIL.COM 
(Phone)+65-90569969 

Hyundai 
Avante 

No - Claiming third party 
Private car 
Auto 
1600 

Auto & General Insurance (Singapore) Pte. Limited. 
P10791137R00 

YONG TECK WAH 
SXXXX033J 
04/10/1965 
Indoor 
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Wilr<&s.:.ud b'f RoPo,.'litl; Ce:11:0 Perscnnel 
(fli8ft'III as ln NR\C.~0 c:aro) 
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