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5536236Q0001 / 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))

IMPORTANT NOTICE

1. Please report correclly the details of the accidenl lo speed up the claims process

2. This Form must be completed by the Policyholder 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 raterial facts 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 insurance companies.

8. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance 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 copies 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

26/06/2023 11:23 (SGT)

Both Palicyholder and Actual Driver

24/06/2023 14:24 (SGT)
Kallang Rd, Singapore

KALLANG ROAD JUNCTION WITH HORNE ROAD

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e

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 55362360001

SLA496E

No

OH MING XUAN
SXXXX722B
omingxuan1993@gmail.com
(Phone) +65-96658673

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5136225918

OH MING XUAN
SXXXX722B
31/12/1993
Indoor
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Date Of Driving Pass 06/04/2021

Driving experience : i 2 YEARS AND 2 MONTHS
Gender ; ; Male

Mobile Number ¢ : (Phone) +65-96658673

Alt. Phone Number 8 -

Email Address omingxuan1993@gmail.com
Address .. APT BLK 308C ANCHORVALE ROAD
Address complement #12-26

Postcode .. 543308

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? : Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? .. Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No

Translator's name .. . z
Translator's ID —_— -
Translator's phone number - 5
Translator's email T s
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? . No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

REFER TO ACCIDENT STATEMENT ATTACHED.
ON 24/06/2023 @ARD1424HRS , | WAS TRAVELLING ALONG KALLANG RD TURNING RIGHT INTO CRAWFORD ST.

AS | WAS DRIVING IN LANE 1 ,SUDDENLY , VEH (B) SHA5300B CAME OUT FROM HORNE RD AND COLLIDED INTO MY
VEHICLE LEFT SIDE PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident KIV
Vehicle Registration Number . . SHAS300B
Vehicle Manufacturer AR -

Vehicle Model ’ -

Vehicle Variant ... . -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

Taxi
CHAN JOO KHOON
SXXXX410D

INJURED 1

Name of injured person

Gender

Phone No

Address .

Address Complement

Post Code g
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@fAccident report $$36236Q0001

OH MING XUAN

Male

(Phone) +65-96658673
APT BLK 308C ANCHORVALE ROAD
#12-26

543308

30

NECK AND BACK
SLA496E

Yes

No
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Massive Trading & Auto

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

Oh Ming Xuan

Blk 308C Anchorvale Road
#12-26

Singapore 543308

Vehicle N: SLA 496 E
Make : Nissan Sylphy
Year : 2016

Ve7 Ay i
Loy & F0 0
/erw"'y 4/4& /é’:,-yo

?6/ 4‘7f

Qty Description

Unit Price Amount

Estimate cost of repair

pc Rear n/s fender — / ; ’?7 So
pc Rear windscreen moulding

pc Rear bumper e

pe Rear n/s bumper side retainer ~

pc Rear n/s door

pc Rear n/s door rubber s \>

pc Rear n/s door inner trim board AR

pc Rear n/s door outer chrome protector 7 /Fe
pc Rear n/s door glass regulator v el

pc Rear n/s door glass regulator motor e

pc Front n/s door - ;

pc  Frontn/s door rubber ~ ¢l ‘

pc Front n/s door inner trim board —~ P e 4o 5¢'/
pc Front n/s door outer chrome protector — 441

pc Front n/s door inner lock ~ Pl !;P;ﬂ

pc Front n/s door glass regulator - o x"
pc Front n/s door glass regulator motor - ?\m}..
pcs Front n/s door hinge - T‘a"uw ko

pc Front n/s fender —

pc Front n/s fender innershield

pc Rear n/s shock absorber  —  \0 k
pc Rear n/s hub Tl
pc Rear n/s hub bearing 4‘3 ‘;%M X

PSR P RS TR e S Chpe e e Y S G I Qe e Qe s S (S S S

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.

4 $1,587.60 —
e $9520

MGemt . 355920
Zi7 46510 —

7/ oy $1,13620 «

fin $15560 X

i~ $987.40 X

A §20510 —

Ay 319510 X
‘r/ﬂ‘;h $487.50 A

$1,136.20

Aufér  $15560 FCfin— Fhd o
MG et $987.40 A—m

n 320510 L~
el 545560 v

Pt §19510 —
a4 548750 —

lewe Ar g5 50 ) $190.40 -

$692.30 —
P~ 311570 K
gfhg, $255.60 .?.(_/
$487.50
Mg $187.50 =
$11.065.50
Less10% _ 51,106.55
$0.058.95

_$150000 ‘Cogf
balance c/f  $11,458.95

airer OF the 10l .,.,.'ﬂ‘g'

__”:"u painting




-

SLA 496 E

balance b/f  §11,458.95

S Nett item
20pes  Clip . M 200 $40.00 ——
1pc Rear windscreen sealant Nee $30.00 ~—

Labour Charges

To putty & spray paint on rear accident affected portion. $1,500.00 //GJ/
Check/reconnect wiring. $40.00 Z 4

To spray anti rust on accident affected portion. $180.00 7, Z.;(
Remove/renew both front & rear n/s doors mechanism to new door.. $180.00 / 2&/
Remove/renew rear n/s undercarriages. $280.00 K 0/
Check and realign wheel alignment. $80.00 42/
Remove/refit rear windscreen to facilitate repair, 312000 &
Remove/refit roof lining to facilitate repair on rear n/s fender. $180.00 7. 0’&/

Total ~ _§74.08885




