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SS3623600001 / SU Brothers Motor Workshop 
ENTRY DATE & TIME: 26/06/2023 11 :23 (SGT) 
SUBMITTED BY: Su Kia Wee 
VERSION: 1 (26106/2023 11 :23 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .caa:m::1b£ the details of the eccidenl to speed up the claims process. 
2. This Form must be completed by the Policyholder eodfoc the Adl1al Driver . - 10 · te 
3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or wilholding of material fads may aAow insurance companies repudia 
policy liablity. 
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. 
s MX ,.,,. rapg,Ung DHIY ha rafemtd to the PoHca for lavesUgaHon rct,· · 
6. This report will i;>e forwarded by the insurers of the GIA Records Mariagement Centre established by the General Insurance Association of Singapore (GIA) for a Mng 
and that copies of this report will, for a fee, be made avai able upon application by Interested parties. . id 
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 bemg made avalable aforesa · 

ACCIDENT STATEMENT 

Date of Submission .. ...... .. .. ... ., .. .. .... ..... . ., .. ...... . ., .. ...... ., .. .. .... ... . 
Reported by . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .... ... ........ .. .. ...... .... . 
Date of Accident ... .. . .. .... .. .... .... ... .. ..... ... .... ..... .. ...... .. .. ....... .... ... . 
Exact Location of Accident .. .... ... .. ... ........ .... ....... ... ... ...... ......... . 

26/06/2023 11 :23 (SGT) 
Both Policyholder and Actual Driver 
24/06/2023 14:24 (SGT) 

Additional Location Information ..... .......... .. ............................. .. 
Kallang Rd, Singapore 
KALLANG ROAD JUNCTION WITH HORNE ROAD 

Country/State of Loss ., .. ...... ....... ..... ..... .. ....... ..... ... .. .. .. .... .... . ., .. Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number .............. .. ... .. .... .. .. ........ .... .... ,, .... . 

Is company? ... ., .... ... .. .... .. ......... ................ .. .... . ., .. .. ... . ., .. ...... . ., .. 
Name or Registered OWner ......... ., ............ .. ...... ... ... ... ..... .... ... . 
NRIC No ... .. ..... ........ ...... ..... .. ............ ... .. .. ., ..... . ., .. .. ....... .. ..... .... . 
Emal Address ............ .... ... ... .... .. ....... .. ... .. ......... ...... .. .. .. ... .. ..... . 
Mobile Phone No .... .. ... .. .... .. ....... ..... ...... ......... ............ ..... .. .... . 
Alternative Pt\Pne No .... .... .. .... ...... ..... ........... ..... ..... .......... .. .. . . 

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 ..... ... .. ...... ............ ....... ...... .... ..... .... .... .... .. ....... ........ ............ . 

SLA496E 

No 
OH MING XUAN 
SXXXX722B 
omingxuan 1993@gmail.com 
(Phone) +65-96658673 

Nissan 
Sylphy 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

, ~; ,. < ,,'/({,. . '---?;; . •. ,r.••)·,..~- ·, rl''i'\.'Ji ;r.( ti ~1·t ,'-\' .-i-.:t-,'!' 
:• , , , "( ;ii-'.~. ' l , , ' .>: '; •~ .J~RANCE<:OMP,AM' 

, L'. ,-;:/ l)"i, ,. "~ ;.,~i 11 .\: • --~. 

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

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

fl Accident report SS36236Q0001 

Income Insurance Limited 
5136225918 

OH MING XUAN 
SXXXX722B 
31/12/1993 
Indoor 

' ',' ,-, ... ,..::,, ,, ' 
'- \, __ ·;_~-
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