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Date of Submission
Date of Acoident 04/05/2022 08:45 (SGT)
Exact Location of Accident SLE, Singapore
Addtional Location Information TOWARDS CTE (LAMP POST 78)
Country/State of Loss Singapore
I E Vehicle Registration Number SLX2675X
o
I 3 INSURED/POLICYHOLDER
H
I Is company? No
g Name Of Registered Owner LEE AN, EDWARD
|3 NRIC No SXXXX453H
Email Address wire3818@yahoo.com.sg
Mobile Phone No (Phone) +65-90903818
ARlernative Phone No +65-90903818
|
|
VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Vanant =
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? . No - Claiming third party
Vehicle Category ; Private hire
Transmission » Auto
CcC . _ .. 1496
INSURANCE COMPANY
Name of Insurance Company ; NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy ; : No
Policy Number . 5099194005-04
Cover Note Number =
DRIVER
LEE AN, EDWARD
Name of Driver SXXXX453H
NRIC No
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