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Date of Submission ... .

DateofAccdent ... .
Exact Locationof Accident ... ... ..
Additional Location Information ... ____

Country/State of Loss

Vehicle Registration Number

INSURED/OLICYHOLDER

Iscompany? ... ST

NRICNO. st

Altemative Phone No ........_.

| VEHICLE PARTICULARS -
v

Manufacturer
Model
S 1 G

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? ... o e,

Vehicle Category ... e,
Transmission

INSURANCE COMPANY

Name of Insurance Company ... |
Type of Coverage . .. ... ... ..

FIOBt POlICY ..o e
Policy Number ... ... .
CoverNote Number .. ... . ... .

DRIVER

Name of Driver .. .. . .
NRIC No

@ Accident report SC1G219D000A

interested parties.

13/09/2021 18:06 (SGT)

1170872021 10:35 (SGT)

Singapore

JUNCTION OF KAKI BUKIT AVE 1/ JLN TENAGA
Singapore

No

CHONG SER NGIAM
SXXXX6641
davidchong8898@gmail.com
(Phone) +65-90258683
+65-90258683

Toyota
COROLLA AXIO 1.5G

Private use

No - Claiming third party
Private car

Manual

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5074265496-05

30/9/20-29/9/21

JASON CHONG DE YONG
SX00C749!
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