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3. Information provided must be as truthiul and accurste as

policy lisbity

QWM“MMGMmemmmnmmmwdpﬂm labxlity on the part of the insurance companies.

possible. Aty wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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Date of Submission

Date of Accident

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

0371172021 17:23 (SGT)
02/11/2021 19:10 (SGT)
Singapore

LENTOR AVE
Singapore

Vehicle Registration Number
INSUREDSOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Altemmative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

Exact purpose for which vehicle was being used at time o

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Categony
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 report SC0921830004

SMY51S

No

PHUA YING HOCK
S 15601506

techleeeng J8@gmail.com
Phona) +65-96605141
+65-96605141

Mercedes
C1B0 AVG (R17 LED)

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123847839

27109721 - 26/09/22

PHUA YING HOCK
S1560150G
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Is the driver the policyholder? .. . . . . .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? o

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

JDETAILS OFPOLICE AGTION.

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

GIRCUNIQST&NCESOF ACCIDENT -
REFER ATTACHED (REPAIRBY T & S MOTOR SERVICE)
ATTACHMENTES)

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

10/05/1962

Indoor

14/07/1982

39 YEARS AND 4 MONTHS

Male

(Phone) +65-96605141

+65-96605141
techleeeng38@gmail.com

BLK 324 ANG MO KIO AVE 3 #08-1876

560324
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

WIFE
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

@Acmaenl report SC0921B30004

GBD2610G

Commercial vehicle
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No.OfPW(lrdudngDmar)
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