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AUCIDENT STATEMENT

19/0412021 12,00 {SGT)

~ #
L2t of Submission

Cate of Aociden
e - 1710412021 21:45 (SG
:‘;.m Lecation of Accident Singapore i , :

Stional Location Information ALEXANDRA ROAD TURNING TOWARDS DAWSON ROAD

Country’State of Loss ‘ o : w- : Singapore

Vehicle Registration Number SH2359K
 NemeDeoUCwa e s
Is company? : No ;
Name Of Registered Owner KOH TENG HONG
NRIC No SXXXX572A
Email Address
chousweelian@gmail.com

Mobile %ne No (Phone) +65-93380391
Altemative Phone No : +65-93380391
Manufacturer Toyota
todel COROLLA AXIO
Exact purpose for which vehicle was being used st time of

; Employment

accident AR o
Are you daiming under your own insurance policy for repair to
yourvehicle? ... .. . . DR : bR

No - Claiming third party

Vehicle Category Taxi
Transmission Auto -

cC 1500

INBURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprohensive :

Fleet Policy ‘No .

Policy Number 509381 6904-03 (COMP)

Cover Note Number - :
Name of Driver KOH TENG HONG
NRIC No . SXXXX572A
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| WAS DRIVING ALONG ALEXANDRA ROAD TOWARDS DAWSON ROAD. - - g echin A
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