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ACCIDENT STATEMENT

211072021 1221 (8GM)
20102021 1320 (3G

Sxact Locston of Acouent 30 Gambas Cres, Singapare 757022
Aognonal Locston formation PROXINA @ 50 GANIBAS CRES (CAR PARK)
CortySatediless Singapore

DETAILS OF QWN VEHICLE

Vehicke Regsraton Number SLNS22U
RSURSDFQUCYSOLDER
ks company? No
Name Of Registerad Owner ELTON LIN SEQW LONG
NRIC No S/XOCNXL02B
Email Address ehonkm73@gmail.com
Nobile Phene No (Phone) +65-00026432
Arematve Phone No (Home) +65-20026432
VEHICLE PARTICULARS
Manufacturer Audi
Model Tt
Variant AUDI/ TT COUPE 2.0A
Exact purpose for which vehidle was being used at time of
accident Private use
Are you daiming under your own insurance policy for repair to
your vehide? No - Claiming third party
Vehicle Category Puivate car
Transmission Auto
CcC 1984
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Lid
Type of Coverage Comprehensive
Fleet Policy No
Policy Number GA39%4272
Cover Note Number GA394272 11
DRIVER
Name of Driver ELTON LIM SEOW LONG
NRIC No SXXXX402B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20 October
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Poligyholder's Signature = Driver’s Signatyre pali® Reporting Centre “fmnnel's Signatute
Date & Time: (M driver is not the policyholder) Name:
Date & Time: NRIC/FIN No ;
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