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MEBMAZ0039008 / Sin Ming Autoaars BPC e Lid 140
ENTRY DATE & TIME. 0142030 17 28
SUBMITTED BY Pook Kang Jing
SINGAPORE ACCIDENT STATRMANT

IMPORTANT NOTICE
1. Ploase repornt comectly the details of the acodan! 1o spead up the o ime Hrooese

2. This Form must be completed by the Molicyholder andor the Autherined Dives

3. Information provided must be as Iruth il and accurate se possible Any wifid msrepessantatinn o witholklivig of maberial fels inay allaw nauranos camperies b
repudiate policy liabifity

4. The issue and scceptance of this Form by insurance companmss (8 /ol 8n adminsion ol ooy ability on tha parl of (N8 Ineurancs companies

5. Any false reporting may be referred to the Pollge for investigation
6. This report will be forwarded by the Insurers of he GIA Records Management Centra astablishad by thas Qenaral Ineuranos Assadalian of Bingapare (BIA) for

archiving and thal copies of ihis repart will, for a fee, be made avallable upon application hy Inleraated partine

7. By the lodgement of this repart to the insurers, you hereby conaant to the archiving of thin report at the centra and o sapies af 1 repart belng maie s/aleide
aforessid.
01/04/2020 17:28

Date Of Report
31/03/2020 18:30

Date Of Accident
Exact Location Of Accident ANG MO KIQ AVE 9
SINGAPORE

Country/State of Loss

DETAILS OF OWN VEHICLE
SBC37E

Vehicle Registration Number

Wdlq@:gldor

Name Of Registered Owner GOH HONG NGOH

NRIC No SXXXX116|

Email Address YEETINGYEO@GMAIL.COM
Mobile Phone No (LOCAL) +685-91146556
Ntergg!i_yg_Phong No . OFFICE-91146556
Manufacturer  MERCEDES-BENZ
Mode! C180-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD o
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5101656923-01
Cover Note Number ;
Nam;a o;Driver‘ - v YEO YEE TING
NRIC No SXXXX029J
Date Of Birth 25/03/1981

Occupation INDOOR

Date Of Driving Pass 23/12/2009

Driving Experience 10 YEARS AND 3 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-91146556

Fax Number

Contact Number

EMail Address YEETINGYEO@GMAIL.COM
Page 1 of 18




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

