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ALONG BISHAN ST 13 APPROACHING BISHAN PL JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

SGU3762X
Insured/Policyholder
Name Of Registered Owner LING SUI LAN
NRIC No SXXXX738B
Email Address LIMENWEIS7@ICLOUD.COM
Mobile Phone No (LOCAL) +65-82186857
Alternative Phone No OFFICE-82186857
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY
Exact Purpose for which vehicle was being used at PRIVATE USE

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

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5028545794-12

Cover Note Number

Driver

Name of Driver LIM EN WEI

NRIC No SXXXX965G

Date Of Birth 13/01/1997

Occupation INDOOR

Date Of Driving Pass 12/02/2018

Driving Experience 2 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82186857

Fax Number

OFFICE-82186857
LIMENWEI97@ICLOUD.COM

Contact Number
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| hgve been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

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

10M BRADDELL HILL
#05-53 SINGAPORE

579731
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG5745K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
LEE POH GEOK
SXXXX571H
96912222
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Sketch Plan #2
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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