VEHICLENO: SMPS505) ¢ MAKE&MODEL: Vo lkwage. Pa,ﬁ@w’m

DATE OF ACCIDENT | 22, 06, 202% i el e @il

TUME OF ACCIDENT 0% .25 (W) M

LOCATION OF ACCIDENT FJurwag Towa Hall ‘i e, M
EXACT PURPOSE USED AT TIME OF ACGIDENT | EMPLOYMENT / @RIVATE USE> / PRIVATE HIRE Wi
NAME OF OWNER Lok Ab. T
BAL EmATLEACHELLOH @ RMAZL. (o [Offce vomiz 4661 #9071
b 515 60995H
CLAIM TYFE op | Y@RD | REPORTING ONLY
FLEET POLICY. yss',@ ;
INSURANCE CO. D
TYPE OF COVERAGE GQuipreliensivey / Third Party | Third Party Fire & Theft
POLICY NO. D23MPl oo 13T -
NAME OF DRIVER ICABOVE)/  IFNO.
N 51560915 H
DATE OF BIRTH 2610811962

ANY PASSENGER YES/NO: |
NAME OF PASSENGER Criua M Kiek
GENDER OF PASSENGER ~ |MALE / FRVEAEE,

OCCUPATION Outdoor | @dogy
DATE OF DRIVING PASS il Toudu929
GENDER 1 ! Female
CONTACT NO. Mobile. Q46 )| Y907 Office.
EMAIL.
ADDRESS Blle €28 Jurong Wost 5T 8 ¥ 02-43y s(é
DOES DRIVER OWN OTHER VEHICLES? (O | lfyes .RegNo. / INSURER.
RELATIONSHIP Employee | IENO' @ wrew
WEATHER CONDITION \@c®p | Raining | Other.
ROAD SURFACE TWet [ Ofhier . :
ANY INJURIES No/lEyg9 Who? Chuey Kim Kok (F) ) Lob Ah T
CONVEYED BY AMBULANCE @/ If yes . Who? ;
POLICE REPORT )/ 1f yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENY

TOV/IF YES. WHO?

VEHICLE B NO. SMB1I3 L,.%J- Ay Passenger s ianknouo A
NAME - o '
CONTACT NO
VEHICLE C NO Any Passenger .
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES / &
~TWAS THERE ANY AUDIO RECORDED? YES 7T )OO
SCENE ACCIDENT PHOTOS TAKEN? YES T&855
Who is Reporting Driver | Owner
Original Language Used English / flandariimy Others:
Have you been approach by unknown person soliciting (s)/ i
offering accident claims assistance? YES | NO
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