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SS1Q221R0002 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 27/01/2022 13:39 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (27/01/2022 13:39 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE . .
1. Please report correctly the details of the _excc:dem to speed up the dgums process.

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 allow insurance companies to repudiate

policy liability.

lished by the G

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.

8 reponing ma RO reteTeq 1O o QUCO 1O AyasSuganon
forwarded by the insurers of the GIA Records Management Centre

| Insurance Assodiation of Singapore (GIA) for archiving

Al aiSe
6. This report will be 5 ko e Stion b EBPSM 18
and that copies of this report will, for a fee, be made available upon application yi 2 rties. . . .
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

27/01/2022 13:39 (SGT)

Date of SUDMISSION ..o oo e
Date of Accident A S R YA 5 SRR S N AR Yo 26/0
Exact Location of Accident

Additional Location Information

1/2022 19:25 (SGT)

Sunview Way, Singapore
SUNVIEW WAY JUNCTION OF PIONEER RD

Singapore

Country/State of LOSS  .....c.ocooovvee oo
DETAILS OF OWN VEHICLE

SMX950C

Vehicle Registration Number

INSURED/POLICYHOLDER .~~~

Is company? No

NGOOI LAY LENG

Name Of Registered Owner

NRIC No s e SXXXX043F

Email Address ................. kangsongliang12@gmail.com
Mobile Phone No (Phone) +65-97461467
Alternative Phone NO .........cooiiiriiiieiecceee s e +65-97461467

VEHICLE PARTICULARS -+

Manufacturer Honda
Model Vezel
Variant ... . e -
Exact purpose for which vehicle was being used at time of
ACCIHENE .. .. . e Private hire
Are you claiming under your own insurance policy for repair to
YOUr VERICIE? ..o e No - Claiming third party
Vehicle Category ..........ccoovieiiiiiiioie e Private hire
TranSmISSION . .......cooiiiiii it Auto
INSURANCE COMPANY. 3

Name of Insurance Company
Type Of COVErage .......ooovrviiiiiieiiriiinn v
FIOBLPONEY svcosissronsunsssosesmsivs srassoesssssmsssmsssse sesaesso vusissemmssinss
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@& accident report $810221R0002

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123830852

5123830852

KANG SONG LIANG
SXXXX104B
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