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e

L2228 -
2 / Accident Time: ! I z30 (24—1-R-Format)
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Insurace Company Som ,P 0 Policy No:
OWnerorCompanyName/ICNo. : jﬂonj, Kt Kt‘&t'f/s 67 (( VYT~
Owner or Company Contact No, : OvwnersHp 49294469 7Company Tel
DRIVER’S Name / IC No, 2
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Relationship of Owner & Driver * Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Qwrsv
DRIVER’S Address “BIKTeY chon  chu Kig puth ¢ kog-252
DRIVER’S Contact No./ AltNo. :1) 2) sdgo i o
- DRIVER’S Occupation : INDOOR VOUTDOOR (e-g. working inside or outside office)
S Yeonakk )yahoo. com
Weather & Road Surface :CLEAR & D ‘\RADING&WET\AFTERRAIN&WET
| ﬂl{eporting Type : Reporting Only \ Clai ﬁoiherl: Y\ Claim Own Insnrance
Numbet of Passengers (Including Driver) / ‘IDW»J ~

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the Time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): 42h
Other Party Driver’s Particular (if any)
Vehicle. No: _GRF 2363 5 (QRE ) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver:; Name Driver:
e O MO DIRTCOBBON .~ rmv - vt i e

_IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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