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SA10233D0005 / Auto Insure Pt Ltd [739145]
ENTRY DATE & TIME: 13/03/2023 16:23 (SGT)
SUBMITTED BY: NGIAW JE LING

VERSION: 1(13/03/2023 16:23 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pbmupmmthedousoﬂhemidemtospoeduplhedalmspmoess

2. This Form must be completed of /or the Actusa
3hiu=mﬂmprwuadmuslbeasvwmmndnccumteaspossbb AnywltulmnsreptesenlaﬂonoerhoIdlngdma(edalfausnwyalow comp o
4. memuemdmpuneedmFormbynsumncscorrpameaisnolanadmlssionofporwuabinyonmepmofmeInmrmoscomparies

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivi
and that copies of this report will, for a fee, be made avallable 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.

A
ACCIDENT STATEMENT

&
DA OF SUDMISSION ...re.c.cevovvcreoeeees oo 13/03/2023 16:23 (SGT) |
RePOMOA DY .civvivivsinssissssvansmsnsmmmsnssssmsssnsissnsssisisassssiss Driver 3
Date Of ACCIENE ......cc.cooeeieeiiiiieienetecner e ree s sae e s et ans 12/03/2023 21:50 (SGT)
Exact Location of Accident Singapore ‘
Additional Location Information AYE TOWARDS TUAS, RAMP UP TOWARDS WEST COAST @ .
, CLEMENTI FLYOVER (CLEMENTI AVE 2) ;
CountryISIate Of LOSS  ......ccioveiivansssinsacsssimnssdessassusssassusanssisaasiars Singapore
DETAILS OF OWN VEHICLE :
o/
Vehicle Registration Number ............c.cccoiiviiiennonecnnnnne SMY285J
INSURED/POLICYHOLDER [
IS COMPANYT .o cerecarreesescesssn s ssisseesse s tssnsasnns s " No %
Name Of Registered Owner ZHANG LIHUAN E
NRIC NG oo ivvoviiiissisesimeimnseesnascosasesans S8474183C »
Email Address ........ccocovvecvees correciineraannens LHS5967@YAHO0.COM.SG b
Mobile Phone NO ..o i e (Phone) +65-98106186
Alternative PhoneNo .......  gsavsemmansseesrasssansedh <
3
VEHICLE PARTICULARS
MBNUFACIUIOT ......ccocoveviiereersisnrisiernssmsnsssesmsersessrnsssanssascsssrssasasss Volkswagen
Y e = IR USROS TR PP POP PO PP Tiguan
AV 1o ) 1| GO RO PP PP PPIP PO 1.4 TS| R-LINE
Exact purpose for which vehicle was being used at time of
ACCIABII .....ccciooiessveivovmmirionssorsessnssssnnsanposansississinisasisinisassisaasises -
Are you claiming under your own insurance policy for repair to y
YOUr VBNICIE? ..ot et s v No - Claiming third party
Vehicle Category Commercial vehicle
Transmission ........cccooeevein v e Auto
INSURANCE COMPANY
Name of Insurance Company ... ......... oo Direct Asia Insurance (Singapore) Pte Ltd
Policy Number / Cover Note Number o R RN MT/01159017
DRIVER
Name of Driver ............ ... e e e LEE HAN SING
NRICNO . . ot e e e S7479882|
Date Of Birth . RS e v ed i o § 6§ TR 09/04/1974
@ Accident report SA10233D0005 Page 1 of 27
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