| ACCIDENT STATEMENT

ACCIDENT DATE( 3! / 01 ) 2018 | (O /MY, Tinae: (28 Y0 HHmam

LOCATION: Log ang Aue
I, DETAILS OF VEHICLE
CIVEHICLE NUMBER, _ SLE §860 L
DIINSURANCE COMPANY: AT
C)FOLICY NUMBER:
JPOLICY TYRE: {COMPREHE NSIVE / THIRD PARTY '/ THIRD PARTY FIRE &THEFT)
SIMAKE & IAODEL:  oyota  Ai4is |
fTYPE: Y CoUPE [ MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: ERIVATEY COMMERCIAL / MOTORCYCLE] :
NIFURPOSE OF USING ATACCIDENT TIME: _ Privacta
ARE YOU CLAIMING YUNBER-¥SUR-QWN INSURANCE [YES@)

IF NO, PLEASE STATE THIRD PARTY CLAIN // REPORTING ONLY)

2. !NSUF\’EB/F‘QLICY ROLDER ' . -
AINAME__ Daud gin To%c;cul FEMALE)
BJNRIC/FIN/P ASSPORT:_ S35 901 8D CONTACT:.
CIADDRESS, B lk. 23y Pasip Ris Driwve “H o }"Q\r"f S(I‘Io;)l)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ko of pocen s DRIVER ‘ —
i ] 1 £y "““["L’j\if-' L - H&
o ciamE,__Li Tng Hen (MALE / €

<
Choduding A, hivar) . T o

- BINRIC/FIN/PASSPORT: __ S Y0389 (L0 CONTACT:_422
CIADDRESS:__ € imavine \igte H 21 =31 SL%49030)

*d}DATE OF BIRTH: { IS ©, 1940 9949 )(DB/MM/YYYY)
©)OCCUPATION: ((NDOOR / OUTDOOR) |
. DYEARS OF DRIVING EXPRERIENGE: Suycavs
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YRS /. :
Az Tn 1AW

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:  Daugl
. a}WEATHER CONDIT| X[ RAINING / OTHERS )
b)ROAD SURFACE: 7 W / OTHERS _ )
6. WAS ANYBODY INJURED ) meter dvnwv

7. QJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE L . o
b af prsseager o) vEmICLE Numser:__ FeM 2{3-( MODEL:
Clacuding diver) B) DRIVER'S NAME:
) T ) NRIC/FIN/PASSPORT- CONTACT:
N 7. THIRD PARTY VEHICLE
4 d) VEMICLE NUMBER: ‘ » MODEL;
‘&é‘ ﬂi S— (€2 TLP) ) _A—-'*“—*—ﬁ__
\E A"Ll’ 5““’4”'. &) DRIVER'S NAME:
C Aluating, didver ) p NRIC/FIN/P ASSPORT: CONTACT:.
) , -

o




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On thy ctited  dote dime, T

Uehicy A is bavetling

§~Pm:ﬁk+ on_wy w\@L-fAI'L‘-'"‘-f-- The

velicdy, 1n 'gnwl' ot il

Steppedd | T fotlowsed suit, Sudden by veliclh 8 bit onts vy

Vebice  r<eov  portion |

DECLARATION
I/We declare the foregoing particulars are true in every respect,

q/fl/

Policyholder’s Signature Driver's Signatdire

Date & Time: {If driver is not the policyholder)

Date & Time:

—_—
Reporting Centre Personnel’s Signature
Name;

NRIC/FIN No.;




