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ACCIDENT STATEMENT

04/11/2024 19:33 (SGT)

Date of First Submission
Actual Driver
01/11/2024 16:20 (SGT)

Reported by
Date of Accident
Exact Location of Accident Singapore
SLE (BKE) EXIT 11

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SJU1128E

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner
PaSSpOrt No/FIN SIAH TEONG BOON
Email Address _ 540528-10-5749
Mobile Phone No SYNNSIAH@GMAIL.COM
Alternative Phone No {Phone) +65-84516683
VEHICLE PARTICULARS
Manufacturer
Model Lexus
Variant Is 250
Exact i ; : . -
acdde;':tt:rpose for which vehicle was being used at time of
xﬁr)’::h%aér;!ing under your own insurance policy for repair to 5 2
Vehicle Category No - Claiming third party
Transmission Private car
cCc Auto
Vehicle Fuel 2500
gl;st Regisration Date Petrol
assis no 25/09/2009
Effective Date/Time of Ownership JTHBK262505108901
INSURANCE COMPANY
lf;la;ne :'f Insurance Company
olicy Number / Co i
ver Note Number g‘SIG Insurance (Singapore) Pte. Ltd.
300358410QMY
DRIVER

@ Accident report SK0J24B40006
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