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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20042021 168:59 (SGT)
2R042021 1300 (SGT)

Ang Mo Kio, Singapore

ANG MO KIO HUB CAR PARK
Singapote

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Qf Registered Owner
NRIC No

Email Address

Mcobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident roport SFOF214Q0001

SMV4578D

No

KOH JING KE
SXXXX7828
nguijiangang@gmail.com
(Phone) +65-98758891
+65-98758891

Nissan
Qashqai

-

No - Claiming third party
Private car

Auto

1197

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119941762

NGUI JIAN GANG
SXXXX108I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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My workshop 1
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Note: Please take note that your Insurer hava 14 days timeframe for you to submit own damage clalm under
yeu own policy. Kindly check with your own Insurer for more Information.

DECLARATION
/o detlare the foregoing particulars are trus in every respect.

“\

¥,
"\{

R
| &
) (& g

7~
roicyholiers Signature Drivars Sigraturs Reportiag Cintre MW
Date & Pwas ~ 3 f.;}“l w2y, W YSfipy OF driverts not the palicyhalder) Namet

Dats & Time: 7 k! 2022,/ EAM NRIG/EIN Newt

Scanned with CamScanner



