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SN072352000N I Income lnsur11nce Llmhed 
ENTRY DATE & TIME: ~5/2023 11:47 (SGT) 
SUBMITTED BY: Ahmad Suftyan Assur1 Bin Mustaffa 
VERSION: 1 (02Al5/202311 :47 (SGT)) 

<fls1NGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of tile accident to speed up the claims process. 
2. This Form must Ill' comJlleJftd by tbe Pollcyhoklec 1ml1Qc lbe Actual Covar 3. Information provided must be as truthful and accurate as possible. Any wilful mlsrapresentatlon or wltholdlng of material facts may allow ln1urance companle1 to repudiate 

policy llabDlty. The Issue end BCC11ptance of this Form by Insurance companies Is not en admission of policy liability on the pan of the Insurance companies. 
5- Any 11111 mPOdlDII IDIY be mt,,aml to the PP!lce toe lave1tlg1t10a 6. This report wtll be forwarded by tile Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and 11111 copies of this repon will, for a fee, be made available upon application by Interested panles. 
7. By the lodgement of this repon to the Insurers, you hereby consent to the art:hlvlng of this repon at the centre and to copies of the repon 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 . . . . . 

02/05/2023 11 :47 (SGT) 
Both Policyholder and Actual Driver 
29/04/2023 21 :20 (SGT) 
Singapore 
STAMFORD ROAD SLIP ROAD TURNING RIGHT INTO BEACH 
ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREo.POUCYHOLOER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Memative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

........ . .. · ····· ··· · .. .... ...... ........ . 

Variant . . .. .. .. ..... .. ............. . ..... . 
Exact purpose for which vehide was being used at time of 
accident .... .. .. ..... .. .................. .. ..... ..... .. 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

rNSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Ortver 
NRJC No 
Date Of Birth 

SLS2622A 

No 
CHUA TECK MENG (CAI DEMING) 
S7928856Z 
LAWRENCECHUATM@YAHOO.COM.SG 
(Phone)+65-92999766 

Honda 
Civic 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5121873804-01 

CHUA TECK MENG (CAI DEMING) 
579288562 
17/09/1979 

-

Accident report SN072352000N 
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