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Date Of Report

Date Of Accident

Exact Locaiion Of AccideNt

Country/State of Loss

051A212A2012:48

04lA2l2O2O 1330

OPEN CP OF 8LK 102 HOUGANG AVE ,1

SINGAPORE

Vehicle Registration Number

lnsured/P;licyholder

Name Of Registered Owner

NRIC No

EmailAddress

Nlobile Phone No

Alternative Phone No

I\ranufacturer

tvo0et
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ror repatr to your \,ehicle?

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Narne of Insurance Company

iype Of Coverage

Fleet Policy

Poiicy Number

Cover Nole l.iumber

Driver

l{ane of Dii,er

NRIC Nc

)ate Of Einh

Occupation

Daie Of Driving pass

Driving Experience

Gender

[,lobile Number

Fax Number

Contact NLrmber

E\,lailAddress

st\ V9302Y

CHAN HUANN TIONG

SXXXX762F

NOEIVAIL

(LOCAL) +65-97397666

oTHERS_97397666

I\,{ERCEDES.BENZ

ClBO AVANTGARDE (R17 LED)

NO

IHIRD PARry
PRIVATE CAR

NTUC INCOIVE INSURANCE CO.OPERATIVE LTD
COMPREHENSIVE

NO

51111761C5

CHAI! HUANN i!ONG

09t1i ti97I
INDOOR

24tA8t2003

16 YEARS AND 5 MONTHS

IVIALE

(LoCAL) +65-97397666

oTHERS-97397666

I.iOE!\4AIL



Address

Postcode

Was driver an employee ofthe lnsured,s Company
lf No, Relationship ofthe Driverwiih the Insured
Vehicle Registration Number of Drjvefs Own
Vehicle

Insurance Company of Driver,s Own Vehicle

BLK 6378 #12.409 PUNGGOL DRIVE THE MEADOWS

NO

OWNER

Was the accident reported to the police?

lfYes,Please state which police Station

Was notice of intended prosecution given?

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NO
lfYes,against whom?

,i.iiii"die* ',r.iF 
1,i.,,, :.,:r,r.,,, ,, . .,:'..,.,.,;:;.,:,;..,.,,:.ri::ir,: ,,..,,i.,,,

REFER ATTACHED;

YES

NO

NO

Vehicle Registration Number

Vehicle Make/[,,lodel/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passpod Nunrber

Contact Number

ACdress

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lnctuding Driver)

slQ2242Z

]\,,lINI / ONE sDR HB 1,2 AJT D/AB ABS DSC

PRIVATE CAR
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Accident Sketch plan
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