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Truck / Traller or 64/ ) .,
To Inspect Vahicla No: Make: 28u j;/p»y ¢c /'5—9/
at Workshop mys 250 Colour b MY Insured I St NI NA
of #7221 | spResting 57 TRado:insured 151N MA
Insured: —_— _ Eng/No:
Policy No, . CMNo: 07/1/7/35”'3/7;2 0-0255.'7570
Claims No. ‘ Gen. Cohd: @6od)} Falr / Poor 1 Bumnt _
Sum Isureg: Excess: . Steering: Inorfler / Jammed / Leaked / Bumt or . .
‘ S S A -
| (Client's Record) Brake: er/ Jammed / Leaked/ Burnt or / .
Make of eh; Modi: NIl /SRIm I ST or
v Tyre Skze; F: 205/5.7//{
| ——
(Policy Condltion) R: —_—
Remark: The veh had commenced its NS | OS || BS/DUN/EXNOVAIGY/FS!LIZA I MIC OHTSU/ PIR /SUMI |
repalr at the time of Inspection. 4 TOYO/YOKO or 2z 14/ TCrge
8al. or Markst Valve; 3 4 /k Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm "R/ _2__ __mMm
GIA / PR Seen: Consistent? : Yes or No UBal. VA UBal. i 7 L mm_
; {EstRepars 7 days  Res: Yes or No oor 2¢/ f /23 vo._2¢ /K /2o 2 3
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n_ e : Final Report Resurvey No. of Trip: rSUrvey Fee: o
DnW!ho.ﬂonb? '7 - —
a_ o Add Fee: :Site'lnsp  ($ . N-—S-RS.__8
' J:Interview (s ). Foreon
Report Format * . Tech Invs ($ ) ety

Lump Sum/1.B.): S . ) Weekend ($ )
- -, " C e e . . .. 2 ...]



-:\

$536236Q0001 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 26/06/2023 11:23 (SGT)

SUBMITTED BY: Su Kia Wee
VERSION: 1 (26/06/2023 11:23 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comrectly lhe details of the aoc:denl lo speed up the clalms process.
- n NOIGE ne A e ni&sﬁo fwla‘e

2. This Form must be completed by the l a
3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

policy liability.
4. The issue and aoceptance of thls Form by |nsuranoe compames is nol an admission of policy liability on the part of the insurance companies.
on of Singapore (GIA) for archiving

S 3 ng by B od
6. Thls nepon wlll be 1orwarded by the insurers of the GIA Reoords Managemem Centre established by the General Insurance Associati
and to copies of the report being made avaiable aforesaid.

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
ACCIDENT STATEMENT

Date Of SUDMISSION  scesiussinsissiesoss sssssons e s5ass 58851 554 ssani asion 26/06/2023 11:23 (SGT)
REPOMEd DY .....cooiiiiiiii i Both Policyholder and Actual Driver
Date of Accident AR AR 24/06/2023 14:24 (SGT)
Exact Location of Accident .............ccocoviiiiiiiiiii s Kallang Rd, Singapore
Additional Location Information ...................c...ccor. KALLANG ROAD JUNCTION WITH HORNE ROAD
Country/SIAteof LOSS: ' wc.covvrumosivmsonssmeswsssrsmssrasssssssissisurssss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ....................... B S —— SLA496E

; Ty ‘ 3 T
Is company? ........... No
Name Of Registered Owner .................................................... OH MING XUAN
NRIC NO oo s s asanees s as ssae s s srss e sasra SXXXX722B
Email Address omingxuan1993@gmail.com
Mobile Phone No (Phone) +65-96658673
Altemnative PRONE NO ... e

VEHICLE PARTICULARS S
Manufacturer ..... Nissan
Model ... Sylphy
Variant ............ -
Exact purpose for whlch vehlde was belng used at time of
oo o 1 | R T RA SOIOTI O RPN %' Private use
Are you claiming under your own insurance pohcy for repalr to
your vehicle? ; ; R — ‘ No - Claiming third party
Vehicle Category Private car
Transmission RN Auto
CC  svvmmmvmmameanm B s S oS S ST N ST SNBSS o e 1600

INSURANCE COMPANY
Name of Insurance Company .........c.c.c.cormmmnmini Income Insurance Limited

5136225918

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

Policy Number / Cover Note Number

DRIVER
Name Of DIVETr ... v OH MING XUAN
NRICNo ........ e e SXXXX722B
Date Of Birth « .........ooeoee oot 31/12/1993
OCCUPBLION . .. oo Indoor
Page 10of 12

@ Accident report $536236Q0001
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