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MSI120094856 1 STA IN

gRY DATE & TIME: 28102020 1725
MITTED BY. Wong Lip Yong

IMPORTANT NOTICE

SPECTION PTE LTD - Sin Ming

SINGAPORE ACCIDENT STATEMENT

1. Piease report comectly the details of the accident to speed up the claims process.

2_This Form must be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation

repudiate policy liability.

4. The issue and acceptance of this Form by msurance com
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre

panies is not an admission of policy hability o0 the pal

or witholding of material facts may allow insurance companies {0
r of the insurance companies.

established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will. fora {ee. be made available upon application by interested parties. . )
- , ? e availabie
7. By the lodgement of this report to the insurers. you hereby consent fo the archiving of this report al the centre and to copies of the report being mad

aforesaid.

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

DETAILS OF OWN.VEHICLE

ACCIDENT STATEMENT
28/10/2020 17:25
27/10/2020 22:00
BLK 115 JURONG EAST STREET 13

SINGAPORE

SCL9119J
VOITURE LEASING PTE LTD
2XXXXX569N

LEONARD@COSMOAUTOMOBILESDOM.SG

OFFICE-878064390

RENAULT
FLUENCE

Exact Purpose for which vehicle was being used at \\;npK PURPOSE

time of accident

Are you Claiming under your own insurance policy o

for repair to your vehicle?
If No. Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

contact Number

EMail Address

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO )

5114592410

DINESH KUMAR VEERASANAN
SXXXXT93E

16/09/1988

OUTDOOR

19/03/2009

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87806490

DINESH988@YAHOO.COM.5G
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aefor affuched /:701/@ [4por

DECLARATION = /™
1/We declare the foregoing perticulars are true in avery respect.
Sl \

i
el {1}

p= e el

Driver's Signature

ﬁenomng Centre Personnel's Signature
(If driver is nat the poiicyholder) Name:

Date & Time: ¢ f/-th £ 2f110/533s NRIC/TIN Yo,

Pulmyhnlm!r'i-ginnalu'r;
Date & Time:
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