Email: sSmi{eadidac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: D_"g_ /_93‘"_/2018 (dd/mm/yy) Time of Accident: i‘(: : f S ( 24-HR—FORMATj

Vehicle No. : SKS 9 21K venicle Make & Model: __ Mitsubishi Lancer

Exact location of Accident: 6.5- Pasiv Ris Drve |

Policyholder’s Name /IC No. ;. Semse  Cav Remtal PHe Ltk / 1Y (155 ™
Driver's Name /1CNo.: Noy Naglia finte  shavi (As Above) I:]
Driver's Contact No.: _§ %t 2 # %3 4 Company Contact No:

Driver's Address:__B1K_ 4 oo Ohiat Roaoh #0616 SC 4 20004)

Insurance Company: N Tug Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE cne only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / mer Vehicle {The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpose foy which the vehicle
Was being used at time of accident? Occupation (nature of job) moorl D Outdoor
Bﬂivate use / [:I Work purpose No. of Passengers (Including Driver): _© 3

Weather condition & Road conditions? (On the day of accident)

Iz/Cicar & Dry/[_| Raining & Wet / [__| Afier-Rain & Wet /[ | Drizzling & Wet / Others:

Was there any video captured by your Car Camera? I:I Yes / B’No

Any Injuries: %’es/ [ ] No (f YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [ ] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: SL S §¥€5€#
Driver’s Contact No: Insurance Company (If any):
2. Driver’s Name /1C No; Vehicle No:
Driver’s Contact No: Insurance Company (If any):
*Independent Witness (I Any): Contact No:
Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC should not file the report. Information wilt be discarded afier one week.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ‘Hfle_, S-\'G{zd da{e leA ‘hW\,e_, T \/@LIOLL ’q ¥ s—{-a-f-iouc‘y}j

waiting fov Hae green light. Sedotemly Vehicle & hit outo

My Sﬂ{-a-{‘iom&vq vehicle vesy pbvl*i(;s'\.
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Pas_ga,\ﬂ@v‘. Mol\ﬁ"v\&d Hg\gy} Cmal.l.)

Kamgan (w\a LL)
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Date & Time: {F drwer is not the' ollcvh id
Date & Time:

,._w

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




