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Date Of Report
Date Of Accident
Exact Location Of Accident

Country/3tate of Loss

17/06/2019 13:09

14/06/2019 17:30

INSIDE MELVILLE PARK COMNDOMINILIM
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahilcle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Fhone Na
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o ba lakan
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKFT061R

SO0 KIM HOMNG
S2558530E

MOEMAIL

(LOCAL) +65-067 26623
OFFICE-96T26823

MISSAM
TEANA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

505537814706 CLASSIC

LAl KIEN HUA

525658232

2170201962

INDOOR

29111985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96726823

NOEMAIL
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Addreszs 20 SIME| STREET 1 #05-12
FPosteode 528944

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RD
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involvad in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
H@v_g be.en anrnached by LII_'Ikrlc-wn _persen(s;l NO
soliciting/cffering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? WO

If Yoz Pleaze state which Police Station

Was notice of intended Prosecution given? NO

If Yeasz. against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
Wehicle Registration Number SHD4850X
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver TANG TEE LEONG
NRIC/Passpart Number 513766980
Contact Number 95248653
Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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