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d-SlNGAPORE ACCIDENT STATEMENT

Cuanutaciurer

Medel
Variant

Exact purpose for which vehicle was being

accident . .. ...

your vehicle?
Vehicle Category .. .

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage .
FleetPolicy . ... ...
Policy Number ....... .
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
@& Accident report SA0120CF0002

used attime of
Are you claiming under your own Insurance policy for repair to

15/12/2020 11:55 (SGT)
14/12/2020 18:53 (SGT)
Telok Ayer, Singapore
118 Telok Ayer St
Singapore

DETAILS OF OWN VEHIGH -

SLD9123G

No

Indrie Marfiana Tjahjadl
S8476313F
NOEMAIL@AIG.COM
(Phone) +85-96859760
+55-06959760

AlG
Comprehensive
No
2070143128

Novita Marliena Tjahjadi
§8977894D

02/11/1889

Indoor
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ol the Insurance companies.
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We are driving on @ merging lane pnd about !

16532 2007

12/07/2011

g YEARS AND 5 MONTHS
Female

(Phone) +65-862597 &)

NOEMAIL@AIG.COIM

23 SOMMERVILLE ROAD
#0506

358247

No

Other

No

Side Swipe
Clear

Circumstances
 fight. The other driver from the back sped and squeszed through the merging lane instond of stopping and walt for us to finish
7P X s s and also scratched the headlight.

Privete cur

(Phone) +65-87504062
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@ Accident report SA0120CF0002

Yong Kum Fatt
(Phone) +55-01768800
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