
51 
E 
s 
' 

-
• r .,,J. REC. BY; . -- -- - -- I 

~,.,_ /1e~/{ 
REF: 

Dale: 
E :;uma:Bd Cost 

r ;:- r@ws tTPRES!QDRES[EVA[INV[MY 
7o i11sped Vehicle /Jo: 

a1Worts11opm1s 

O' 

lr. .w red: 

, Poi.-:y No. --- ------ -- - ·----
/ 

Cl.:; l11s No. 

Sum Insured: 

fi · · (Ciienrs 
-------- Excess: 

1 . M.JJ\o otven: . 

(P(l/icy Condtrlon) 

' · P.omai-k: The veh had commenced fts 

rcpalr 01 tho Ume of lnspectJon. 

~- Bal. ()( Mat1ce1 Value; 15' ct 
----------:n IOAC Acddent Rport 

GI,\ I FR Seen: 
r~ -
r~r Est. Repah; 

/.1, Lum Sum: 

--Consistent?: Yes or No 

ConsJsteor?: Yes o, No 

J-...J days Res.: Yea or ll o 

/~/ % 3Val.: Yes 01 No ---
- CA I REV I REP. I 24 HRS 

O~te: ;;· . .. P~ ConractecJ: 
Vehlc!e: 

i) . ·- - - -, - --- - - - . . ·--------

- -r------ ----- -------· ----
. -- - - ----- . - --·--

~P . . -- . - - --.. --- . --
- I • ----- ••--• --

----~---- ----------- --. ... 
I -- -- -·•--·----

OM.rrma, F'4 Pa111o1 

IJ ---- --0-..Wlrne, Flt "-tum lo? 

2l. 
--- . ---- -· ·-- . 

~port For/hat: 
Lurnp Sum/ 1.B.I: (S 

8: Prell. Report 

: Flnal Report 

fE NI - --
Jo: J>/11 y Zr/'5 -::l )r -. 

. : M.Car / M.Cycle / Bus I Van I Lor r
1
• I i : , 

1 

I 
, ( 

'. I ' ,A 

. ' ' A. 

-;- -- -- - ~-- ---- -- ·- --

/N v t; 1: --g?:__,!"N~Ll,1/ </~22? 
: ,)nd:~ Fair/ Poor/ Burnt --

• ••~: lnof!!f,7 Jammed I Leaked/ 8urn1 c,r 

ln'61Jammed I Leaked.I Bu r,t c; 

NII I S/Rlm I ST@, or 

, ,!: F: 

R: 

','I/ EXNOYA/ GY IFS' LIZA/ M!C / m-:rsc 

-- - - - --

! YOKO or /Ji',,-- - - - ·-·----- - -
R~-~ir 

r: ld at 

Jtnages: Ftt I Rear I 0/S I NiS I UIC I 

~.:;_ d/J ·--------------·•c I Chassis framo / Body Struc '. u;e ;i ;:,
0 

·----------·-- · ·- - . .. -

-------------- ---
----- .. ______ _ ---- . --- ·-· - ·- -
- -.. ,. ______ - . ··· ----

------ . ·-· . - ·-· 

------ . ----- --- --- - . 

;,air: ---. . 
:o. of Trip: 

, 1s p ($ 

, iew ($ 

lrws CS 

. <? nd IS 

I 

------- Sur;ey F •.-,, : 
I / Tra,-.-,,-.;.~", ;, , 

J/ __ s . ,,, ___ -~· 
- - -• • - -• I 

). r .• . ,. 

rl 

- - -----
.-{). 

- - ---

-- -1 
.. I 

I 

I 
I 

----· . 
. ·- ··· . .. ) 

7 

I 

t 



SA1023300005/ AulD Insure Pie Lid (739145] 
ENTRY DATE & TIME: 13/0lf2023 16:23 (SGT) 
SUBMITTED BY: NGIAW JE LING 
VERSION: 1 (13/03/2023 16:23 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pleae ,apart l:l:IIJll:lllc the detals of lhe accident to speed up lhe claims process. 
2. Thill Form mus1 be mmplnlad by tho Polc;yhoklar NJdlAc lbft Ac;tuel Driwtc 
3. Information provided musl be as lnlthful and accurate es posslble. Any wlful misrepresentation or wlthokllng of malerial facts may alow Insurance oompanles 1o 
polcy labllty. 
4. The issue end acoapllmce of this Form by insurance companies Is not an .admission of policy fiabilty on the part of.Iha lnlulWICe companies. 
5 Any,.,_ Ql)Adlog may he r:tMDKI to lbll Pofk:e for l!JYmdlgatlgn 
6 . l11ls report will be forwarded by the lnsunn of the GIA Records Management Centre eslabllshad by the General Insurance Association of Singapore (GIA) loc ardwing 
and lhat copies ol flls report wtl, for a fee, be made avalable upon appllcatlon by Interested parties. 
7. By the lod"9ffl811t ol lhia report lo the Insurers, you hereby consent to the archMng of this report at the centre end to copies of the report being made svdable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .............................. .. ... ...... .......... .. ... ... ... ... . 
Reported by ... ............ ............................................... .. ........... .. . 
Date of Accident .......... ...... .. ...... ............. .. ... ............ ........ ..... ... . 
Exact Location of Aocident .. .... ... ... ..... .. .................................. .. 
Additional Location lnfonnatlon .............. .... ....................... ...... . 

Country/State of loss ...................... ..... .......... .. : .. ....... ............. . 

13/03/202316:23 (SGT) 
Driver 
12/03/2023 21:50 (SGT) . 
Singapore 
AYE TOWARDS TUAS, RAMP UP TOWARDS WEST COAST@ 
CLEMENTI Fl \'OVER (CLEMENTI A VE 2) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSU~. 

Is company? .......................... ... .. ....... .. ........ ....... .............. ... .... . 
Name Of Registered Owner .... ....... ..... ..... ... .......... . .. .... . .. .... .. . 
NRIC No .. ....... ..... ......................... ...... ...... .... ... .... .................... . 
Email Address .... ...... ... .. .... ..... .. ., ................... .... ............. ........ . 
Mobile Phone No ... ........... ........... .. .......... ... ........ • • .. ......... • .... •·. • 
Alternative Phone No ......... .............. ... .... .. ... ........ ... .... ...... ' ..... ' .... 

VEHICLE PARTICULARS 

Manufacturer ..... ..... ........ ........ ............... ... ........ ...... ... .. .... • • .. • .. • • 
Model ...... ....... ..... ............ ...... ........ ........ ......... ... ............. ...... .... . 
Variant .. .... .. .... .. .... ...... .. ... ........ ...... .... ..................... ..... ........ ... . . 
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 ...... . ..... ... ................ .. . .... ... .. ....... ..... .... .... ..... ... .. 
cc ... .. ...... .... ················ --·············•" .... ... .. ..... .... .. .. ..... ...... ...... . 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 

fl Accident report SA 1023300005 

SMY285J 

No 
ZHANG LIHUAN 
S8474183C 
LHS5967@YAHOO.COM.SG 
(Phone) +65-98106186 

Volkswagen · 
Tiguan 
1.4 TSI R-LINE 

No - Claiming third party 
Commercial vehicle 
Auto 
1395 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/01159017 

LEEHAN SING 
S7479882I 
09/04/1974 
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