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SS3M246C0002 s 
ENTRy DATE & °riMU~~'! Motor WOlbhop Pt• Lid 
SUBMfTTEo~suu., -uw.c:024 11:24 (SGT) : ,--,GJ<AR1 KUMAR 
VERSION: 1 024 11:2◄ (SGT)) 

<II SrNGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PINae ,_,_.. ~ 
2 Thia Fomr-• --~ lhe detalla of the accident to apNd up the clalmt procen, 
3. ·~ must be mo,pla'9d by !be Polk;ybnldec and/pr &be Acibael PdYIC 
~Ucy ~:~ Pn>Vided must be as truthfUI and eccuraht u posalble, Any wllfUI mlarepraentatlon Of wltholdlng of m1tet111 faaa may alcJw in.uranoe companies lo~ 
4 The ty 
S: An,v ~b anc:f acceptance of thla Form by Insurance companla la not an admlnlon of policy llabllty on lhe part of lhe in.ur■nca companies. 
6 '9PPdlng DMY be mfaawt IQ the pg11m tor !DYM!lgettoo .~n: '9port wm be folwatded by the Insurers of lhe GIA Records Management Centre eat.■bllahed by the General lnluranca AAodatlon of Slngapc:n (CV.) for an::hlq 
7 8 at copies of this report wlU, for a , .. , be made avallable upon application by lntareated partln. 
• Y the lodgement of th1s f'9port to the Insurers, you hereby c:onaent to the an:hlvtng of this repon at the cemr• and to copies of lhe r9PQrt being mede available ator...S. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
CountrytState of Loss 

12/06/2024 18:24 (SGT) 
Actual Driver 
11/06/2024 17:00 (SGT) 
Singapore 
PIE TOWARD CHANGI BEFORE STEVEN ROAD EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . eel t ti f 
Exact purpose for which vehicle was bemg us a me o 

:'::tclaiming under your own insurance policy for repair to 

your vehicle? 
Vehide 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 

cf Accident report SS3M246C0002 

GBM8823Y 

Yes 
SYH PLUMBER AND ELECTRICAL (PTE.) LTD. 
201407832H 
syh.plumber@hotmail.com 
(Phone)+65-93726058 
(Office)+65-97755856 

Toyota 
Hlace 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
3000 

Income Insurance Limited 
5128638938-01 

NG TEIKAUN 
S2757280O 
15/01/1963 
Outdoor 

-

-
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