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N  AGCIDENTSTATEMENT"

: 2 z . . '
ACCIDENT DATE:_{_J;E;"'?%; 2.0\8 | (DD /MMYYYY], HME:LI_,,?;'_:_:.?_?_HHH:MM]
(ocation: @ivef Va-.ur.?r Rd 8 Clemenceaw | I

1. DETAILS OF VEHICLE :
SIvEHICLE Numser €80 3233 £
b}INSURANCE COMPANY!.L sAS\(
clPOLICY HUMEER'.__M‘S'DIV’“TI \g - 31 \4-Ch
diFoLicy TYPE: [CGMFREHEHSWE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
8IMAKE & MODEL: vienbA oD Revo , |
[ TYPE:(SALOON / COUPE / MPY /¥ AN [ LORRY [ MOTORCYELE./ OTHERS)
g)YEHICLE CATEGORY!|PRIVAIE COMMERCIAL/ MOTORCYCLE] '
R|PURPOSE OF USING AT ACCIDENT TiMEL__Private wsE ——

) ARE YOU CLAIMING UNDER TOUR O¥N NsURANCE (YES(ED)
| NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]

2., IH:‘-UR_EDHPG?.:Y HOLDER '

e Rl ) nAme_ Aldian Gin Menafle (MALE / FEMALE]
Lhfefh b:ch.fFtwmwom:_gg&ggﬁﬂ_.-mmAcw-.

'
I

c]ADDRESS: QW Dy Lower Dedle Read i2-83 -

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

Iﬁé“!.'-b '}E Tﬂ".':-";@m ﬂ‘;ﬁr’ {}_Rl"w'ER ' .

Ciadding detver) G NAME RS abov& (MALE [ FEMALE|

IR GV o) NRICFIN/FASEP ORT CONTACT e
) c| ADDRESS! A=

i ——

*d|DATE OF BIRTH: 2%/ 1{:0; \aad }DO/MM Y YYY
. e|OCCUPATION: (INDOOR UIDOOR) :
-.'ﬁ} OF DRWIILG 8S . ,;__LLf_":'.'iL : .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES ',f_[\_*gi
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED)_ownel
5, a|WEATHER CONDITION: (CLEAR / 2 AINING [ OTHERS & \eaf R
b]ROAD SURFACE! {DRY | WET | OTHERS L __,___;——-j
5 WAS ANYRODY iNJURED (YES / NO) | S,
vy a]REPORTED TO POLICE [YES / NO) .
F YES, PLEASE STATE WHICHPOUCE station:_Weampang Javes ——

i ﬁ 5, THIRD PARTY YERICLE i
e of prspgre  ©) YEHICLE NUMBER! BoE
'+, b} DRIVER'S NAME
), o] NRIC/FIN/PASSPORT: o0 A36s ccm,«m._ﬁﬂ__‘&é-ﬂ
() s THIRDPARTY VERICLE
: ' i\ HICLE T I RABERY e
G of pasenger ;l, \E;ZTNL:E:Q'SNNAME:__
(Induding.deiver) £ NRIC; 5 /> £35PORT! B T AT T it
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