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MK 1B0A1A3E | Matanal Assasemant Cenme Servces - Libi
ENTRY DATE & TIME; 00172018 13:35
SUEMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaass report comecly the details of the accident to speed up the claims process.
2. This Form musl be complated by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be a3 truthful and accurala as possible. Any wilful misrapresentation or witholding of materal facts may allow insurance companics fo

repudiate policy ability

4, The isswe and acceplance of s Form by insurance companies is not an admission of policy Eabiity on the part of the insurance companies

5, Ay false reporting may be referred to the Police for investigation,

6, Thig repart will be forwardad by the insurers af the GlA Records Management Centre established by the General Insurance Associabon of Singapore (GLA) Tor
archiving and that copies of this repor will for a fee, be made available upon application by inferested partiee.
7. By the kedgement of this repor % the insurers, you hereby consent 1o the archiving of this repor at the: cenlre and 1o copias of the repon being mada avalable

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

0B/D3/2018 13:35

05/03/2018 12:00

MARINA BLVD & SHEARES AVE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMB006B
Insured/Policyholder
hWame Of Registered Owner ASCENT MOTORING
Co Reg No 53267193K
Ermail Address NOEMAIL

Mobile Phong Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Numbar

Fax Mumber

Contact Mumber

EMail Address

OFFICE-97575921

HYLIMDA
HD AVANTE 1.6 A S/R

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N

50804858341-01

MAGESVARAN 5/0 SANGILY
S7817363G

27051978

QUTDOOR

20/02/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93889123

MOEMAIL

Page 1 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be sompleted by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies ta repudiate policy linbility.

4. The issue and acceptance of this Form by insurance companies is not an adrnisslon of policy liability on the part of the insurance
companies.

§. Any false re referred to ice for in igation.
6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA"] may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurerls] who have insured
vehiclels) involved in this accident shall be collectively referred to a¢ the “Incurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governma nt agency/authority [such as the police), for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the setilement of the ¢lalms and any necessary
irvestigations relating to the claims;

{it} investigating the accident and/for my claims;
(il carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invaices, reparts of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims,(collectively the
“Purposes”)

(b} all insurerls) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian far one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theInformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for ¢omplying with requirements under any regulations, laws or court prders,
)

___ St vy
Palicyholder's ﬁrature Drlvar's Sigralure Reporting Cenire Personnel’s Signature
Date & Time: {if driver is nat the policyholder) Narme:

Date & Time: KRICAFIN No.:



SKETCHPLAN  Mov-inen Blvd B Sheares Bve X— dunclion .

' |
—ialel s
B - <km 40040 |
g-£3¥ sy ; . l [ :
R b
i i Dl il i G
e ONE =it
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Vehicle No. S e Qoog B Model / Make _:-1'-:;\.1 nelew Avende
Date of Accident £ /13]1¢€

Time of Accident 19.00 HRS

Location of Accident Marina Blvd  Aund S heoree Ave X= dumedion

Exact purpose use during accident o~ K Use

Name of Owner l Hacent WM 100 iy

Telephone No. H/P: %<7 <42 Home: Office :

NRIC 532632

Address 210 Tuvd Club Read HR- (he. &pravds fuud 78#q
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company NTUC _

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft)
Policy No. Sogoyg8yi] ~ Ol

Name of Driver As Above (f N&y Macrecyaran 5/o Scumsils
_NRF CHBIF 262G Any Passengers N
Date of birth 23 /51938
Occupation ‘Outdoor fi Indoor
Driving License Pass Date 20 Fely 1999
Gender (Male / Female
Contact No. H/P :“%g%4122 Home: Office
Address Rik 138 R Rivernule (rescent #0F-447 (L SHI 76 )
Driver have any own vehicle No; If yes, Reg No.
Relationship Employee, {Jfrm:i, state M.ev
Weather condition Cleap Raining Other
Road Surface | !Ilirg,‘r Wet Other
Any Injuries No, {f Yes, Who? Dyisty
Name And Contact No. : l
Mame And Contact No.
Police Report { @, If Yes, Where?
Vehicle B No. SOY 40597 Any Passengers : 1
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Fromt Kight Por tien
Camera Recorder Yes /(No
Email Address !

|
PARTICULAR WORKSHOP | N-51 fufomedive vie LA
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Pwe s
FAX NO 6741 0510

WORKSHOPD EmpiL ADDReSS | <alds @ nSi- om- 53




REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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Income

made different
Certificate of Insurance

POTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA])

Certificate Number: 5080488941-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SKMB00ER
Chassis Number : KMHDU41BREUS16160
2. Mame of Policyholder : ASCENT MOTORING
2, Effective Date of Insurance ¢ 10 Mar 2017
4. Expiry Date of Insurance : 09 Mar 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
{b) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Uimitations as to Used )
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade. i
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTIOM 2) 1 551,500
ADDITIONAL EXCESS p . N/A
UNNAMED DRIVER EXCESS : MfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE _ . YES
NCD PROTECTION ] - NO
PRIMARY DRIVER : MSA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY : LIEN CHONG ENTERPRISES PTE LTD
SUIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wWehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD (00000614836)
Date of lssue . 06 Mar 2017 17:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

%&"7 .

Authorised Officer Chief Executive

Countersigned By:




Land Transport 3 Authonity

10 Sin Ming Drive Singapore 375701
Tel: 1800-CALL LTA (1800-2255 582) Fax: {65) 6353 5329

|1 Nov 2016 Qurref 1111160401N013083085

ASCENT MOTORING
210 TURF CLUB ROAD

#B-60
THE GRANDSTAND
SINGAPORE 287995

Dear Sir/Madam

NOTIFICATION OF SUCCESSFUL VEHICLE CONVERSION FOR VEHICLE NO.
SKM9006B

We are pleased to inform you that your vehicle, SKM9006B, has been successfully converted
from N18 - Passenger (Co) Company Car (Single Rate) / Normal to Z10 - Private Hire (Chautfeur)
Motor Car / Normal with effect rom 11 Nov 2016. The Business Transaction Reference No. is

20161111153519548418.

2 The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

T ASCENT MOTORING

I. MName

2. Identification No. Type : Business

3. Identification No. :53267193K

4.  Place Of Passport lssue i-

5. Vehicle No. : SKM9006B

6. Vehicle Type : Z10 - Private Hire (Chauffeur)
Motor Car

7. V¥ehicle Scheme : Normal

8. Vehicle Make Description : HYUNDAI

9. Vehicle Model : HD AVANTE 1.6 A S/R

10. Remarks - COE rebate, if applicable, will be

based on the QP of $16,930.00. This
is the lower of QP from Category E
and the corresponding Category A
in the same tender exercise. To
renew the COE, the Prevailing

¢ Quota Premium payable is that of
Category A.

Pape 1



follows:

The owner and vehicle partic

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

pARF Eligibility Expiry Date
Minimum PARF Benefit

No. of [ransfers

[Li Lahel No,

COE Mo.

COFE Expiry Date

COE Category

Ounta Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

0?2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Nett Road Tax Amount

Road Tax Start Date

Road Tax End Date

Femarks

ulars for Vehicle No. SKMO006E as at 11

Annex A

Transaction ref 20161111 153510548418

Nov 2016 are as

: 1760

- §13.419.00
tYes

- 22 Jun 2018
C g 0000
03
1121991269

: Iﬁﬂﬂi}iﬂlﬁ?ﬂﬂﬂﬁﬁﬂ-l
£ 22 Jun 2018

. E - Open Category

£ §19,389.00

- £19.389.00

- $13.419.00

- COE rebate, if applicable, will be
based on the QP of $16.930.00. This
s the lower of QP from Category E
and the corresponding Category A
in the same tender exercise. To
rencw the COE, the Prevailing
Quota Premium payable is that of
Category A.



Annex A

Transaction ref 20161111153519548418

The owner and vehicle particulars for Vehicle No. SKM9006B as at |1 Nov 2016 arc as

follows:

by —

L = et ]

= © ® o

I2.

-

3.
14.
15,
16.
L
18.
19.
20,

21

22,
23.
24,
23,
26.

Mame

Identification No. Type
Identification No.

Place OF Passport [ssue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Tyvpe

Vehicle Scheme
Afttachment |

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)

Maximum Power Output(kW/bhp)
Unladen Weight(kg)

s ASCENT MOTORING
: Business
+ 53267193K

: SKM9006B

211 Nov 2016
+ 23 Jun 2008
: 23 Jun 2008

: Z10 - Private Hire {Chauffeur)
Mator Car

: Normal
: No Attachment

: HYUNDALI

: HD AVANTE 1.6 A S/R
D 2008

: White

24

- KMHDU41BREUS16160/ -
: Petrol

S GAFCEU451092 /7 -

;1591 /-

: 80,7/ 120

1 1264



3612018 Claim Handling(accident reporting Claim Task )
Claim Handling
acgident MT/ 0984348 e S - =
Polll:;.ljl.n SLEGAERG4] 01 Wahick: No SKMHI0GE GET Registration No.
Polcyhoider Name BSCENT MOTORING Palicyholder MRIC 53IRTLEIK
PGy o, rLERT IMSURAHCE Covnr Tyne Third Party, Fire B Thaft Loading a

Contact Mo.[Mabile] ATEISEIL Cortact N Office) Conladt Ma.(komal
il fcdress Spacial Remark eCode [n 7]
KFK = NaTES TCh & Mo Yas eCode Reaion
WD Protection Pio MED Enkivimmant %) ] Privake Mg ¥es

= Accident Details B : — — o
Rapert Dats 06033018 15:16 Aecident Repart Within 24 hrs  Yes Bccdent Type Ceigion - Change [ Crats
Dote of Acidint 05/03,2018 Time of &ccidert hhimm 1850 Country af Accidant Singapent
Reporting Centre Drange Force 1CH No.
Accident Location MAR[NA BLYD & GHEARES AVE JUNCTION

= Benelits

-_J_ Excess o o o . - o
Own damage Dxcos 0.0 Additionsd Fxoess 0.00 Wingscreen Excess
Unniveed Crwer ExLags Cutslge Sngapars 00 Expess o

Third Party Excais
= GST Registered Information

150000 Outsde Singapare TP Ceceas 1,500.00

GST Registened L] GST Bagistration Date
GST Regestiaton Mo GST Status Werfied TEE
Mandification Higory

< Policyhslder Mailing Address
Address 1 230 TURF OLUB 208D Address 1 LOTERD THE GRANDSTAND: Acdress 3 SINGAPORE 2B7A%5
Agdress 4 Anidress Type Sirgapone BlEness Post Coda IBTI85
unit N LOT B 60 Related Policy Number SE0MERG41-01

= 0Ol Driver Infe
Diver Mamie umnamed Drover Driver Trpe Unnamad I:lrhu:r
unnamad driver Mamse: MAGESVARAN 5/0 SARGILY Driver KRIC STE17363G Driyer DOS 27051978
Hogester Date of Driver Ucenss 200001999 Driver Age I Driving Expariance 19

Cantact Mo.{Manili) ERIELVRE] Cartact No.{Offica) Comtact Mo, [Hema)

addresc 1 BLK 1708 #07-da7 Arckeis 1 RIVEANALE CRESCENT Address 3 RIVERVALE ARC
Addreis 4 SIMGAPORE 541178 Aidraris Type Singapone atoness Part Code 541178
it N (7447
Does e own a Sirgapore -
Registered car? Yes + Wo Oriver Vahick No. Crver Insurer Company
Beclaratinn
:;:gmﬂ!’ ar Blood Test @ mg Ay injury? = ves  No
Modification Hislory
Claim 001 LIS
Claim Type * | an-m v Iraured MHasme [ascERT MOTORING Irsured MRIC Eaze7isan
Confact Mo, (Mobie} biginsas Cantact . (Home) Contact Mo {(Office) F

0 Wehicle Number MO GE TF Wehicle Number WonsaY .

Erranil Address = L
Name of Prefermed Warkshop E -

Clwim Degcription ISkMAnORR / S1YSOSEY ON 5 Mar 2018

PHLEIrerred Workshop Contaet E_ x — :l Traweed Liabiaty v [ Wt at Fawe v
Reguire Finaksation Tes v Praferered Repair Gption Ern‘mnd ‘Warkshop, Mama unknown Tﬁ G1A repart .R-unhlggl % E
Dinte Registered log/201E 18:a1 | Cinim Chaso Date | Date Received DEAIHE018 D0:00
wepart Taken By LIEW SHAN HUT —

¥ Prirg AR etter

[Save | [ Submit

Attachment

x5 -
Bechdent Mo, MT/CaRAE4H Clairm He. ool
Lot Doc. Receivad LA ("] Ho Ugplaad Date Oy 082018 15:22

Pakly * Category * Confidential LrgaEncy Deser
Ghagse File Mo file ehagan [cear | [Piense Setect v| [ne v | [ Wormal v
Chogsa File o fie chosen Crar | | Please Suluct v [no ] [homal__*|

[Ciear | [Piease Select *|[ma v [woma "

hﬂp'.lf.fglr:taim.inwma.mm.sﬁgcsﬁmﬂedairrﬂmglslralinnﬁave.dc 12

| Chocso File Mo file chasan




arg/2018
Chooss Fila Mo file chasan
Choose Fila Mo fle chosen

Chocsa File Mo file chasen

Massage Read

Claim Handling(accident reporting Claim Task )

[Ciear | | Fasas See

Euﬁ?_ﬁum

= Attachment List

Attachmend
ey
&

. s

wr Wideo List

Uplnaded By/Dats

NAC Para_LIBL_BOOGDLE NATIONAL ASSESSMENT CEMTRE SERVICES) on 04
Har 2016 15:12

WAC_PAYA_UBI_BO0G0TT MATIONAL ASSESSHENT CENTRE SERVICES] on 06
regr 2 i+ F1

TR

MAC_Pava UBL_ 80060 HATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar POEE 15:22

MAC_ PAYA_UEI_BDOGD1E NATIONAL ASSESSHENT CCMTRE SERVICES ) on 06
Mar 2018 15:22

MAC_PAYA_URT_RODGD]] MATIOMAL ASSESSMENT CENTRE SERVICES) on 06
Mar z088 15:33

NC_PaYA_LIBI_BOOE01E NATIONAL AGSESSMENT CENTRE SERVICES) on 06
Mar 2018 15:22

P PAYA_UBT_BOCENT [ MATICMAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2008 15:32

HAC PaYA_UBI_BOIE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 06
W JO1E 15532

WAC_PATA_UB]_B00GCLL MATICKAL ASSRSSMENT CENTRE SERVICES) on ok
Mar 2018 15:23

NAC_Fara_LIBL BODS01] RATIONAL ASSECSMENT CENTRE SERVICES) on o
Mar 2018 15:32

WA PAYA_LIBI_BDOBOL, NATIONAL ASSESSHENT CENTRE SERVICES) on 06
Mar 2018 15:22

MAC_PAYA_LUBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2098 15:F2

MAC PEYA_LUBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Higr JO1E 150410

MAC_PAYA_UB] BOCEL1[ NATIDMAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2018 15:11

HAS PEYA_LIBL_ABOEDL] NATIONAL AGSESSMENT CENTHE SERVICES) on 06
b 2018 15:21

MAC_PAYA_UEI_SO0601[ MATICHAL ASSESSMENT CENTRE SERVICES) an 0B
Mar T0I8 15:21

WAC RAyA_URI_ABOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
War 2018 1521

MAC PaYA LI _BODSE1[ MATIOMAL ASSESSMENT CENTRE SERVICES) @n 06
Mar 208 15:21

Upigaded By/Date Folder Data

[ Daplay = Mew Wirdow | | Scan and upkading

[Crear | [Pease Seiect | [no

Category Urgency
HRIC! Driving License Karmal
A5 Normal
Phaios Harmial
Bhntas Banmal
Fheftos HWarmal
Photos Mormal
Photos Hormal
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Address BLK 17BA RIVERVALE CRES #07-447

Posicode 541178
Wae drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Yahicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Number of vehicles involvad in the accident

Was any body injured in the Accidernd? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

rumber of Passengers (Including Driver) z
Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Detalls of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? M

vehicle Registration Number SJY9059Y
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Number
Conlact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

MName MAGESVARAN S/0 SANGILY

Approximate Age

Injuries Sustain BODY
Injured person in which viehicle? SKMOD0EE
Ware seat belts worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Poslcode
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