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S$536235J0001 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 19/05/2023 17:35 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (19/05/2023 17:35 (SGT))

& SINGAPORE ACCIDENT STATEMENT

!lu::'ORTANT NOTICE
. Please re ; :
2 This Fonnmglg;miu the details of the accident to speed up the claims process.

3. In i i . i
formation 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.

4. The iss ; : - .
ue a acceptance f thl Form by nur‘anee companies is not an admission of policy liability on the part of the insurance companies.

Ny false refermex

A alse reporting may be d to the Police foi astig
6. This report will be forwarded by the insurers of the IA

and that copies of this report will, for a fee, be made availabl; i
. 5 e, e upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this rzapo: at the centre and to copies of

ACCIDENT STATEMENT

Mar -
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
the report being made avaiable aforesaid.

Date of Submission
Reportedby ... ..

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 ... .
INSURED/POLICYHOLDER

Iscompany? ...
Name Of Registered Owner ... R RS
Company ReGNO  ......ooooiiiiii i e
Email Address ..........
Mobile Phone No
Altemative Phone NO ...

VEHICLE PARTICULARS

MBNUFACIURBT . ..oooooveveree et eeeiteraescerssrerassns o vesaas s ssanaes s erass
Model

LV2-107- 11| SN RO U ROA OO SO PPORIPPN
Exact purpose for which vehicle was being used at time of

F=YoTorTs [- 1 | SR RSO IOTPRPTPIOPIPIPIS PPN
Are you claiming under your own insurance policy for repair to
your vehicle? . ISP O PP OO PR PPRPRR
Vehicle Category ...
Transmission
cCc

INSURANCE COMPANY

Name of Insurance Company ... ooim o

Policy Number / Cover Note Number ...............

DRIVER

Name of Driver
NRIC No

Date Of Birth

Occupation . . .. ... .

@ Accident report $536235J0001

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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