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Dare Ot Rapont

Date Of Acckdent

Exact Location O Accident
CountrState of Loss

Vehicle Registraton Number SOV
InsuredPolicyholdor _

Name Of Rtwsneud Owner SEK SONG HENG

NRIC No SXHNXX690C

Email Address NOEMALL

Mabie Phone No (LDCAL] +65-90666393
Altemative Phone No OTHERS-QOGG6393
Manutacturer TOYOTA

Model : HARRIER
E':ctdﬂ'mposa!nrm vehicle was baing used 38! powATE USE

Are you clayning under your own insurance poiicY N0

for repai to your vehicle? :

I No. Piease state action to be taken THIRD PARTY
Vehicle Category _ PRIVATE CAR ; !

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage - COMPREHENSIVE

Fieot Policy ST NO s =
Policy Number © 5082053357-04 (CLASSIC)
Name of Driver ; SEK SONG HENG

NRIC No SX0MX690C

Date Of Birth - 21/05/1957

Occupation OUTDOOR

Date Of Driving Pass S 08/02/1979

Dnving Experience . 41 YEARS AND 5 MONTHS
Gender MALE

Mobite Number (LOCAL) +85-90666393
Fax Number

Contact Number s OTHERS-90666393

e " NOEMAIL
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Was dnver an ermployen of the Insutnd's Company NO
I Ne. Relaticinship of the Driver with tha imamd  OWNER

Venicin Regimration Number of Driver's Own
Vatw e

Insurance Company of Drivars Ouwn Vehicle

Gerwral Information of the Accident
Tvpe OF Accident COLLISION  MAJOR/MINGF RD
Weather Conditions ClEAR
Roaa Surface nnry
Orher Information
\Was any foreign vehicle mohd in this accident?  NO
Number of vehiles (IncArhing own vehicle) 2
myolved in the acoten
Was any body mpured in the Accident? NO
Was anv miured conveyed to hospital by NO v
ambulance?
YES

Was any other matenal or property damaged?
1 have beer approached by unknown person(s)  q

soltatng offenng accident clams éssslance.
Number of Passengers (Including Driver) 1 ;
Details of Police Action / it A
Was the accident reported to the pofica? NO

¥ Yes Please state which Police Station

Was notice o intended Prosecution given? NO

F Yes against whom? i

REFER STATEMENT (ATTENDED BY: JAMES NOG) ;
YES :

Are acadent photos svailable for stiachment?
Was there any video captured by Car Camera? - YES e
CANNOT BE UPLOADED

Remarks/ Reasons:
Was there any sudio recorded? NO

verucie Regstration Number  GBE1145J

Verucie Make/ModeVColour . TOYOTA

Detais Of Propertios i T R e
Vetucie Category - " . COMMERCIAL VEHICLE -
Name of Driver . LORKEEMOON -
NRICPassport Number g O BXOOXSIH
Contact Number S 2339017 /
Postcode

insurance Company Name

Nature Of Damage ;

No. Of Passenger (inchuding Drver)
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