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ACCIDENT STATEMENT

Date Of SUDMISSION ... coooersoroeessss oo 10/05/2021 09:54 (SGT)
Date Of ACCHBAT .. ocooovoooeeeeimssss s 07/05/2021 14:1.5 (SGT)

Exact Location of Accident S R Carpmael Rd, Singapore
Additional Location Information ... P!ENNEFAHER ROAD / CARP
Country/State of Loss ............- ool e Singapore
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DETAILS OF OWN VEHICLE

GBH4350Y

Vehicle Registration Number ...

| INSURED/POLICYHOLDER 1./ . . 3 .
| Is company? ... e s e R Yes

Name Of Registered Owner ...............cccceene. TNT HOLDINGS LLP
Company RegNo ................c...... TXXKXXB4TL

Email Address . ...... S maggie@kingscartcoffee.com
MODBIIE PRONE NG ..o e e (Phone) +65-96844160

Alternative Phone NO  .........ooooioeeiieicee e +65-96844160
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Vehicie.Category 2 Commercial vehicle
TraNSIMUSSION  ......ooooiii et e eee e eeeimmee e Auto

msi;r'nmce‘ ; ‘ ': COMPANY
Name of Insurance COMPANY  ......c.oooeimoimioiie s NTUC Income Insurance Co-operative Ltd
Type of COVerage .............ccccoeviaiviiniininneiccene. Comprehensive
FIBBL POMCY ... v e s i omse s srasanon No
Policy NUMbDES ............cooooviemesiseinmmsssssssmrssienins e 5109491077-01
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