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I SS 10221 R0002 I SU Brothers Motor Worl<shop 
ENTRY DATE & TIME: 27/01/2022 13:39 (SGT) 
SUBMITTED BY: Su Kia Wee 
VERSION: 1 (27/01/2022 13:39 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims proa,ss. 

2. This Form must be completed bY the Policyholder and/or the A1abon5Ad Priwr 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding ol malarial facts may alow insurance companies to repudiate 

policy l iabiity. 
4. The issue and acceptance of this Form by insurance cx,mpanies is not an admission of policy liabiity on the part ol lhe insurance companies. 

5 Any talse mpocting may be cefime<I tn thft Police fQr iDYftstiQoHoo 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General lnsu111nce Association ol Singapore (GIA) tor an:hMng 

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 ot this report at the centre and to copies of the report being made avaiabla afonlsaid. 

ACCIDENT STATEMENT 

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

27/01/2022 13:39 (SGT) 
26/01/2022 19:25 (SGT) 
Sunview Way, Singapore 
SUNVIEW WAY JUNCTION OF PIONEER RD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREO/f?OUCYHOUJER 

Is company? . . .. .. ... . ... . . 
Name Of Registered Owner 
NRIC 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 daiming under your own insurance policy for repair to 
your vehide? ........................................... ........ ... ... ... ... ..... ...... . . 

Vehide Category .... . ..... .. ... .. .... ... .... ...... .. .. ... ..... ... ....... ..... .. 

Transmission .. .... ..... ... .................... .......... ... ... ... . ..... ....... .. . 

cc ····· ••·· ····· ····--·· --·· ·•· ··· ·······--· .. ···· ... ... ..................................... . 

Name of Insurance Company ........ .... .... ..... .. ... ....... ........... ..... .. 
Type of coverage .. .... .... .... ........ .. .............. .... ................... ...... . . 
Fleet Policy ... ... .. ....... .... ................ ........ ............. ....... ... .. ......... .. 
Policy Number ............ .. ... .... ... ...... ..... .. .. ... ......... ... ..... .. ... ......... . 

Cover Note Number ..... .. .... ........... ... .. .. ... .... ... .. ........ .... . 

DRIVER 

Name of Driver . . . ... ... .. • .. • • .. · .. • · •· .. .. · · · · .. .. · · .. · · · .. · .. · · .. .. ... · .. • ... ·· • .. • 
NRIC No .. .... ... .. ... .......... .... .. .. .. ........... ........ ..... .... .... ... .. ... ... .... . 

<If Accident report $S1Q221R0002 

SMX950C 

No 
NGOOI LAY LENG 
SXXXX043F 
kangsongliang12@gmail.com 
(Phone) +65-97461467 
+65-97461467 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

.,: :~:-. : ·: :~-- :· ·,,_. 
' 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5123830852 
5123830852 

KANG SONG LIANG 

SXXXX104B 

Page 1 of 12 
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