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SS36235J0001 / SU Brothers Motor Workshop 
ENTRY DATE & TIME: 19/0512023 17:35 (SGT) 
SUBMITTED BY: Su Kia Wee 
VERSION: 1(19/05/202317:35 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE i ~~;' report~ the detaijs of the eccidenl to speed up the claims process 
3 1 

0
~ must completed bv the Policyhnlder and/or the Actual Driver · • 

· n,urmation provided must be as truthful and ta - . - companies to repudiate policy liabiity. accura as possible. Any wilful misrepresentation or witholding of material facts may allow msurance 
4. The issue and acceptance of this Form b · - · · 
5 NIX fldu !JIIPQdlng DID lie l'll1lHmd Y insurance companies is not an admission of policy liability on the part of the insurance companies. 

. y IP lb@ pPQc& for IDYUllgeJlon 
:;.J~~~7.:!f~i~0;:;:9!1~~:e 1;"'":rs ofdlhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7 B . ' a ':"• e ma e avalable upon application by Interested mes. . 
. y the lodgement of this report to lhe insurers. you hereby consent to the archiving of this !'port at the centre and to copies of the report being made avalable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .. ...... .. .... .... .. .. ... ..... .. ......... ... .......... ... ...... .. 
Reported by .. _ ... ..... . . .. .. ..... .. ... .. .. .... . .. ... . .. . 
Date of Accident ... ... .. ................. .... .... .. ...... . ....... .. .. ....... ....... . 
Exact Location of Accident .. . . . .. .. . . .. .. .. . . .. . .. .. ...... .. ... ...... . 
Additional Location Information -. ... ..... , ... , .. .... . , ... ... .. , ............ ... . 
Country/State of Loss .. .... ........... ..... ........... ..... .. .... .... .. .... .... ... . . 

19/05/2023 17:35 (SGT) 
Actual Driver 
19/05/2023 12:22 (SGT) 
Sunset Way, Singapore 
SUNSET WAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

, INSUREtlr'POUCVHOlOER ·· ,,.,;_ 

Is company? ....... .. ............ ... ....... ..... ......... .. .... ..... ...... .... .. ........ . 
Name Of Registered OWner .. ... ........... ........ .... ... ... ... ......... .. .... . 
Company Reg No ..... ... .. ...... ..... .... .. ... .. .... .. ................. .... .... ..... . 
Email Address ....... .. ... .... .. .. ... ....... ... .... .. .. .. .... ... .. ....... ..... .. .. ..... . 
Mobile Phone No .... ............. ....... ............. ... .. .. .. .. ........... .. 
Alternative Phone No . ......... .. ... .. • • H•• •·· ·· ···•· • ·· •· .. ... .. . . . .. .. . 

' ~- >-'" 
veiCl.E PAR11CULARS 

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

INSURANCE COMPANY 

Name of Insurance Company .... .. .. .. ... ... .... .. .. ................ .. ...... .. 
Polley Number/ Cover Note Number .......... ........... .. .. . ... ...... .. . 

DRIVER 

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

- Accident report SS36235J0001 

SMX3521M 

Yes 
IAXIS LEASING & RENTAL PTE LTD 
2XXXXX938C 
mthamce@gmail.com 
(Phone) +65-88705262 
+65-96704205 

Mitsubishi 
Attrage 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1200 

Income Insurance Limited 
5117028613-03-000009 

TNG WEE LEONG 
SXXXX695H 
31/01/1987 
Outdoor 
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