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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage report cotrectly the details of the aceident to speed up the elaims process.
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ACCIDENT STATEMENT

30/03/2022 12:07 (SGT)

1 Date of Submission
29/03/2022 14:40 (SGT)

i Date of Accident
N\ Exact Location of Accident Singapore
v Additional Location Information Along Bishan Rd by Bishan St 11

Q_«‘ Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

f Vehicle Registration Number PC9599A
!
INSURED/POLIC YHOLDER
Is company? Yes
RUI FENG CHARTERED PTE LTD

Name Of Registered Owner

Company Reg No
Email Address

2007134722
Operation@ruifeng.com.sg
(Phone) +65-64670956

N Mobile Phone No
M Alternative Phone No +65-64670956
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Others
Variant .
Exact purpose for which vehicle was being used at time of
Employment

accident . :
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?
Vehicle Category Bus
Transmission Auto
(o] 2000
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number 5108850803-02

Cover Note Number

DRIVER
Name of Driver g?Zglél; QVL\J/NG
NRIC No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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