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5536235J0001 / SU Brathers Motor Workshop
ENTRY DATE & TIME: 19/05/2023 17:35 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1(19/05/2023 17.35 (SGT))

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident (o speed up the claims process

2. This Form must be completed by the Palicyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material ‘acts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the in surance companies.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurar ce 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 the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to cop es of the report being made available aforesaid.

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident —

Are you claiming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy 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
QOutdoor

Page 1 0of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ACCIDENT STATEMENT ATTACHED.

| WAS DRIVING ALONG SUNSET WAY, WHEN SUDDENLY SLL1320P DRIVE OUT AND HIT THE SIDE OF MY

CAR.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number

@! Accident report $536235J0001

23/12/2006

16 YEARS AND 5 MONTHE
Male

(Phone) +65-88705262

mthamce@gmail.com

APT BLK 418 WOODLAND:3 STREET 41

#07-133
730418
No

Hirer
No

Collision - Head on collisior
Clear
Dry

No
Yes

No
Yes

UNKNOWN
Male

No
No

Yes
No

SLL1320P
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@)Accident report $836235J0001

TNG WEE LEONG

Male

(Phone) +65-88705262
BLK 418 WOODLANDS STREET 41
#07-133

730418

36

BACKACHE, NECK PAIN
SMX3521M

Yes

No
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@& Accident report $536235J0001
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SKETCH PLAN #2

i Circumstance of the Accident
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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
H/P 91082728

laxis Leasing & Rental Pte Ltd
5 Yishun Industrial St 1
#01-18 North Spring Bizhub

Aoy /t/féﬂw
L/ oy & 3000
/’ﬂfm A é’,,7

Singapore 768161 Za/az/
Vehicle No : SMX 3521 M
Make . Mitsubishi Attrage
Year : 2019
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 po Front o/s headlamp assy '/20/ Y, 6’ $1,299.00 -
1 p6 Front support panel air garnish 'F’\A«U i~ W $155.00 #
1 pc Frontgrile -~ Jo $55500 o
1 pc Front grille emblem ~ e $5500 A
1 pc Front grille top garnish ;‘ $155.00 &
1 pec Front no plate garnish =~ $195.00X
1 pe Front bumper o 2¢5 i 370300 —
1 pc Front bumper reinforcement <~ 1‘7% 7 $466.00 e
1 pc Front bumper lower grille TW}) 714 $155.00 ‘:_///
1 pe Front ofs bumper side retainec~ 217 $5500
1 pc Front o/s bumper chrome moulding - upper < ¢l $105.00 —
1 pc Front o/s bumper chrome moulding - lower cn} $205.00 —
1 pc Front o/s bumper fog lamp assy ﬁ'\'\b\o 7‘” $279.00 A—"
1 pc Front o/s bumper fog lamp garnish 1\>\~9 A 58500 &~
1 pe Front windscreen washer tank motor ; I~ sgs5.00 :/
1:pe Front windscreen washer tank .~ P’\m\gt\. Pe¢f $105.00
$4,502.00
Less 10 % $450.20
$4,051.80
S. Nett ltem
15pes  Clip M 5200 $30.00 ——
Labour Charges
Removel/renew the above parts including knocking, welding & cutting. $900.00 4 "’/
To putty & spray paint on accident affected portion. $900.00 9; f/
balance c/f $5,881.80



SMX 3521 M

Labour Charges

To spray anti rust on accident affected portion.

Check and reconnect wiring.

balance b/f $5.881.80

Total



