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SS1Q226T0001 /SUB 
ENTRY DATE & TIME· ~~~2 Motor Workshop 
SUBMITTED BY: Su K·ia Wee 022 12:14 (SGT) 
VERSION: 1(291061202212:14 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 
· Please report~ the details of the accident to speed up the daims process. 2
· This For~ mu5t ~e comnleted bv the Policvhnldec and/nr the A1nhodsAd Driver . · · 3
· 

1
.nfor.ma.lion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparoes to repudiate policy l1abi1ty. 

: · !he zsue a
nd 

acceptance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance companies. 
oy Isa ceoortiog mev be ce'erred tn the PoOr,e toe Investigation 6

- This report wil be_ forwarded_ by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . · 7
· By 

th
e 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 being made available aforesaid. 

ACCIDENT STATEMENT 

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

29/06/2022 12:14 (SGT) 
Driver 
28/06/2022 13:40 (SGT) 
Ang Mo Kio, Singapore 
JUNCTION OF ANG MO KIO AVE 10 AND AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHQtDE~'· 

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

-.. ' ·<;·~,' ""'".-: 'Y'>,'\'• '"": 

Vf;:HICLE. f>AATIQU~ ~~ 
' ......... ,. ~ -,,',\ . 

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 vehicle? .................. ... ....... ........ .... ....... . .... ..... .. .......... ... .. .. 
Vehide Category ..... .. .. ... .... ... ............................. ... .. .. .... .. . 
Transmission .. .. .......... ... ................. ... ... .... ... ............ .. 

cc 

Name oflnsurance Company .... .. .. .. ... ...... ...... .. .... ............. ... .. 
Polley Number I Cover Note Number ... ... ...... .. ... ... .. . ... .. ...... . 

DRIVER 

Name of Driver .. .. .. .................... .. .. 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SS1Q226T0001 

GBG3641U 

Yes 
XPRESSFLOWER.COM.PTE.L TD, 
2XXXXX165W 
66gopalchin@gmail.com 
(Phone)+65-89496621 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 

3000 

NTUC Income Insurance Co-operative Ltd 
5092898091-04 

GOPAL S/O CHINNIAH 
SXXXX233G 
15/08/1966 
Outdoor 
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