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$536235Q0001 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 26/05/2023 17:01 (SGT)
SUB BY: Su Kia Wee

VERSION: 1 (26/05/2023 17:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate

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 insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

ce fo rastigation
ecords Management Centre established b

raferred

Al IRUSO 19D0OMINGg Mma L2 M (*Ral- 9, 1
6. This report will be forwarded by the insurers of the GIA R
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 copies of the report being made available aforesaid.
ACCIDENT STATEMENT
.............................. 26/05/2023 17:01 (SGT)
Both Policyholder and Actual Driver

Date of Submission
Reported by

. 26/05/2023 07:56 (SGT)

PIE, Singapore
PIE (TOWARDS TUAS )

. Singapore
DETAILS OF OWN VEHICLE
............... SJX1683C

Vehicle Registration Number

INSURED/POLICYHOLDER
Iscompany? ... No
Name Of RegisteredOwner ... ... ... CHUAH JUN LI
NRIC_: | O S9108226H
Emaﬂ Address ... R drew1991drew@gmail.com
Mobile PhoneNo ... ... . (Phone) +65-90682338
Alternative PhoneNo ... .. &

VEHICLE PARTICULARS
Manufacturer ... ... Lexus
MIBEIOL ....ooociiniiiias iummmrmmmmgrrassssssesysssss st oot 660 e nen e 1s250
Variant .. A
Exact purpose for which vehicle was being used at time of
BCCIdeNt .. ... Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ... . No - Claiming third party
VehicleCategory ... MR R Private car
Transmission ... Auto
OO s imissbs sssmisiniammsmumn e enen sy ss s AR Ser b er ke e e 2500

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company ............cccccoccooveoeeeoooee
olicy Number / Cover Note Number ................................... 5133723408

DRIVER
M@ Of DIIVOT .. v . CHUAH JUN LI
IICNo ... RN ORI, AN O [ 15 SRS v SR S9108226H
te Of Birth BT it - e 12/03/1991°
cupation Outdoor
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Declaration
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' / Date 8 Time
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