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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be ) . iesto
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may slow o P

policy liability, ) .
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compames.
As80CH of Singapore (GlA) for archiving

A als
6. :hls repont will be forwarded by the insurers of the GIA Records M 1t Centre blished by the G
and that copies of this report will, for a fee, be made available upon application by interested parties. , . =
@ lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repost being made avalable aforesaid.

7. By th
ACCIDENT STATEMENT

19/06/2022 14:18 (SGT)

Date of Submission .. ... ... ... ... ... SR
Date of Accident ... .. ... .. o 19/06/2022 02:38 (SGT)
Exact Location of Accident ... ... ... .. .. Singapore

b e LAVENDER STREET BEFORE BENDEMEER RD

Additional Location Information
Singapore

Country/State of Loss ... ... e
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLU1198D
INSURED/POLICYHOLDER
Is company? R Yes
Name Of Registered Owner ................................. JMR AUTO LEASING
Company Reg No 533721208
Email AAreSs ..o ioreres e JASON.CHUAHB.80@GMAIL.COM
Mobile Phone No (Phone) +65-83633557
Alternative Phone No +65-83633557
VEHICLE PARTICULARS
Manufacturer ... U Honda
Model Freed
Variant =
Exact purpose for which vehicle was being used at time of
accident ... O OO U U SOO U UUSR PO Private hire
Are you claiming under your own insurance policy for repair to
YOUrVORIGIE? ..o mt i sumsvnassms 4 50ovmisss S 500 SOSH0RIS 00359 No - Claiming third party
Vehicle Category Private hire
Transmission ................ Auto
Ol o e e e 1500
INSURANCE COMPANY
Name of Insurance Company ... NTUC Income Insurance Co-operative Ltd
TYPEOFCOVETAGE .. ovveumsnsswsimmmmrmesssasvssassnssms npsisismsivisss Comprehensive
FIBOEPONICY: <vsssimsseics ssvsss somvssmsnsrss sovss Sosms 505508 585 S54RSS0 18 5 No
Policy NUMDET .. ... oo 5125935912

Cover Note Number

DRIVER
CHUA HAN BOON JASON

NAME OF DIIVEI ... oo oot eeeiris v
1 T=1[a1] ) o R T SOOI S8016791A
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