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@ insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available aforesaid
ACCIDENT STATEMENT

Date of First Submission
12/06/2024 18:24 (SGT)

Reported by
Date of Accident Actual Driver
Exact Location of Accident 11/06/2024 17:00 (SGT)
Additional Location Information Singapore -
Country/State of Loss PIE TOWARD CHANGI BEFORE STEVEN ROAD EXIT
Singapore
Vehicle Registration Number GBM8823Y
INSURED/POLICYHOLDER %
Is company? Yes
Name Of Registered Owner SYH PLUMBER AND ELECTRICAL (PTE.) LTD.
Company Reg No 201407832H
Email Address syh.plumber@hotmail.com
Mobile Phone No (Phone) +65-93726058
Alternative Phone No (Office) +65-97755856
VEHICLE PARTICULARS
Manufacturer Toyota
Model Hiace
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
CcC 3000
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5128638938-01
DRIVER
Name of Driver NG TEIK AUN
NRIC No $2757280D
Date Of Birth 15/01/1963
Outdoor
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