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Date Ol Repon

Dalo Ol Accident

Exacl Location Of Accident

Couotry/Stale of Loss

19103nO1814:5?

18/03/201813:05

ALONG TIONG BAHRU ROAD

SINGAPORE

Vehicle Regisitation Number

lnsurod/PoliqrroldGr

Name of Registered Owner

Co Reg No

FmailAddress

Mobile Phone No

Alternalive Phone No

Vohiclo Padculars

Model

Exacl Purpose for whrch vchicle was b6ing uged at

Arc you claiming under your own insurance policy

for repair io Your vehicle?

lf No, Please state action io be laken

Vehicle Category

lnsurance comPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Cover Nota Number

Driv€r

Name of Dnver

NRIC No

Date Ol Birth

OccuPation

Date of Drivin! Pass

Driving Expe ence

Gender

Mobile Number

Fax Number

Contacl Number

EMailAddress

sLV2849Y

RELIABLE RIDES PTE LTD

201611527N

NOEMAIL

oFFtcE{1669797

HONDA

FREED

GRAB

NO

THIRD PARTY

PRMA-TE HIRE

NTUC INCOME INSURANCE CO.OPERATIVE LTO

COMPREHENSIVE

NO

5096971162

MOHAMMAD IRFAN BIN MOHAMED ISA

s9110835F

04/04i 1s91

OUTDOOR

't311212010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97734755

M,IRFAN@HOTMAIL,SG



Addrcas

Poslcode

W3s driver an employee of the lnsurod's Company

lf No, Relationshap ol the Dnv€r with the lnsured

Vehicle Regislralion Number o{ Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

Genaral lntormation ot the Accldo

Typg Of Accident

Weaiher Condilrons

Road Su ace

Othsr lnformttlon

Was any fore€n vchicle rnvotved in lhis accidenl?

Number oI vehicles involved In lh€ accidenl

Was any body iniured in lhe Accident?

Was any ini-red convcycd lo hosp tal by

Was any olher material or propealy damaged?

I have been approached by unknown person(s)

solicitang/otfe.ir1g accident claims assistance

Number of Passengers (lncluding 0river)

D.talls ot Pollce Action

Was the accident reporled to lhe police?

tt Yes.Pleass state whacb Police Slalion

Was notice ol inlendod Prosecution givon?

lf Yes.againsl whom?

circumstances o, Accldent

Attachment[s]

Are accdenl pholos available Ior ailachmenl?

Was the.e any video caplu.ed by Car Camera?

Remarks/ Reasons:

BLK 714 JURONG WEST ST 71

d02.137

640744

NO

OTHER . HIRER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

1

NO

NO

MY VEI] WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION ON THE 3RD LANE OT A4'LANES RD,SUDDENLY

viHlelarlnrNs neo No sHD3358H cAME FRoM BEHIND ANo Hlr oNTo MY REAR PoRTloN oF MY vEH'

YES

YES

HAVENT RETRIEVEO

NOwas thore anv audio reoorded?

Vehicle Regislration Number

Vehicle Make/ModellColour

Details Of Propentos

Vehicle Caiegory

Name oI Drive.

NRlC/PassDo( Number

Conlact Numtter

Address

Postcode

lnsurance Compeny Name

Nature Of Damaq€

SHD3358H

TAxI



N.$c MOHAMMAD IRFAN BlN MOHAMED ISA

Approximate Age

lnjuries suslain BACK & NECK

lnjured peBon n which vehiclo? SLV2849Y

Were seal bells worn? YES

Was this injured conveyed to hosPltalby NO
ambulanae?

Posteode
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Policyholder't SiSnalure Dr:ver's SiSnatur€

{lI driver i5 not th€ policvhold€r)

Oata &Timel

Repdlfi8 Ce.tre Personnel't siSnalure

NRIC/tlN No.:

DESCRIST CIRCUMSTANCES O: THE ACCIDENT

every rerpect.


