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{ TP insurer: . | PR—— =
[ Ass't Report by Fax/ Hand fo Owner/\Vhsp |
Breferrad Wksp [ INC Assign Wkep { QW: ( Tel: B Fax: I |
TP Particulars: Vel Mo ska 16 ~INC{ 3 ) Hon-INC ( | - - _
Chwrer / Driver: - o Tel |
i Policy MNo: { }_._ Period: | ) Cover T}q}v:'._i N - g -
Confirmed by : ( Date! T 1
Insured/Driver Lialality: ( %4) [Note-Est Status (WO): N: 0-20%; P. 21-79%. F: 80-100%]
Y ear of Registratiun: ( ) Warmanty: YES(¢  )/NO( )
Excess: (% ) Loading : $1,000 ( } IH EFD'D ( 1
General Remarks i o - !
i 3 Walk-]n_(.'llugmm.v.r : Customer's infarmation strictly Confidantial & sinv:tl.y NO r=fer -:aF repainer !
( :I Total Loss Case ¢ to e-mail Insurer URGENTLY. .
Drive-In ( )!ancu-ln ( );lnvoice: YES( )/ NO( ) ;Towing Co: ( ' )
Temagen, | (INGlolme GImeeIm - L e
1) Apply for Transp.oxt Allowance ( ) Cuurtcsy Car { )
2) QC Check / Post Repair Inspection 2
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ )
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plAT 1B038TES / Mational hssessmend Cenire Servicas - Ui
ENTRY DATE & TIME Z20201E 0643
SURMITTED BY: Lisvw Shan Hu

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 22/03/2018 10:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accdent to speed up the claims procass.
% This Farm must be complated by the Policyholder andfor the Aulhvorsed Diriver.

3, Information provided
repudiate policy ability.

must be as truthiful and accurale as possible. Any witful misreprasentation or witholding of materal

facts may allow IN3Urance Companes o

4. Tre igsus and acceplance of this Form by nsurance companias is nol an admission of polcy liability an the parl ef the msurance COMmpaning

5. Any false repartin

archiving and thal copes

be referred to the Police for investi
i, This report will be forwardad by he nsurars of the GIA Records Managemant Cenira estabiished by the General Insurance Association of
of this rapart will, Tor a fee, be mada available upon application by interested parties.

lon.
Singapora {GIA) for

7. By the kedgement of this repar 1o the insurers, you heraby consant bo the archiving of this repart at the cantre and to copies of the repart heing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number

Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternalive Phone Mo
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceeupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
22/03/2018 09:43
12/03/2018 06:30
WEST COAST PARK (MCD DRIVE THRU)
SINGAPORE
DETAILS OF OWN VEHICLE
SJZI62A

KURAISHA BEEVI WO AKBAR AL
522071296

NOEMAIL

[LOCAL) +65-83374382
OFFICE-93374382

MITSUBISHI
LANCER EX GT 2.0L CVT ABS D/AB 2WD HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092157586

MOHAMED ANIS 5/0 AKEER ALl
597315928

13081997

INDCOR

1211212016

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-83374382

HWOEMAIL

Paga 1 of 16



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
| Comphete and submit this form to the individual insurance a uthorised reporting centre

Please repart correctly on the details of the accident 1o speed up the claim process.

This farm must be filled up by the pelicy holder and/or authorised driver. |
| |nformaticn provided must be as fruitful and accurate as possiole. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability. |
| & The issue and acceptance of this farm by insuranca companies |5 not an admission of policy lability on the part of the insurance companies.
- N false reporting may be referred to the traffic police department for investigation. J

o Do

ACCIDENT DETAILS
Dateofaccident | ' 518 - (DD/MM/YY) |
Time of accident | 630am - (HH:MM) |
| Exact location of accident |£_J|l|-”_f (oast fﬂ/L ¢ M ghive -4—11%\}

/R B

DETAILS OF VEHICLE

S |

| Vehicle registration number __'| 932 2624 L ]
Vehicle make and model [ Mifsybish, Januy
| Type of vehicle | saloon & MPV O CRV D Vanno
B | Lorry O Bus O Motorcycle O Others:
| Vehicle category _!Prﬂte o’  Commercial O Motorcycle O
tﬂrpﬂg of using at said time | = -
Are you claiming under your | Yes O Nog~  if no, please select:
| own insurance company? | Third part claimz”  Reporting only O J

Insurance company ~ NTUC
Eliw number ] D= o i |
L'W_Peipﬂ"l:‘f - _l_l_CﬂmprEhensive m] Third party fire & theft O TP only O j

INSURED / POLICY HOLDER

Name _ Cura;sha Btevi W[ Akbar Ali Maleo  Female e
NRIC / Fin / Passport number | S>winaa -

Contact . |

‘Addfﬁss 26 nwod [Grels v b fio) - 13 o

f;_.nqﬁpur{ 71373 8¢ |

e————————— - |

DRIVER SAME AS INSURED ABOVE O (SKIP TO D.O.B)

Name Mohaneed Anis 8]0 Akber AL Malerf” Female O
_NRIC / Fin / Passport number [ 94331501 %
Contact | 1331 ¥38)

| Address ' Qﬁ_w-:mcf lanels Drivt wi#Ol-15
' | Singaport 937682
Email address o |

|
100 1 |

Date of birth _ [ 151411113 .
 Occupation .  Indoor oz’ Outdoor o
(Driving date pass [ n]n) 2006 =R |

Page 1



: GENERAL INFORMATION OF THE ACCIDENT
| \Was driver an employee of | YesO No @/ |

| the insured’s company? If no, reiatiﬂns_hi@f the driver and insured: “JL” |
Acmdent captured by camera? | YesO Nn_e_./ O mllLb - o L

|_w£amer_cm_cllti_op I Clear#’  Rainingo  Others:___ - |
Roadsurface Drye  Weto

 No of passenger =l e L ~ (Inclusive of ariver |

| Name SR S = T, A —

B ~ [malee” Fenmlen = ———— I

Name B R S = =

|Gender | Maleg Femaleo |
PASSENGER 4

I ——— e | e \

|i‘en_t:l_er G e N |Ma1e o Female L ey s B

|Name S S . - e s |

(Gender __ [Malen  Femaleo - ]
PASSENGER 6

Name — IR e e T

_ Gender | Maleo Faimalea .~ . |

Was anybody injured? (Yeso  Noer _____|
 Was other ve vehicle damaged? | Yes&~

Noo

| Reported to police? B
| Police station name B |

Page 2
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2272018
eBaolech
Hello, NAC_PAYA_U RI_B006D01
My Desktop Policy Query
Motice of Loss
Palicy Nao.

vehicle No.[For Mator)

Select Folicy Mo,

5092157586

Palicy Search

¢ Change Language ¢+ Change Password " Log Out
L]
| Date of Accident i‘i_z.l'lmﬂﬂ_ﬂﬁ_ﬁ L g
ls)z3628 |
[ Seareh
Palicyholder Policyholder Vehicle Insured Commeance
Name NRIC Product  Cover Type Na. Dbt Date Expiry Date
KURAISHA
BEEVI W/O €I1307129G  GPC  drivo CLASSIC S)Z362A4  SJZ3I62A 22/06/2017 21/06/2018
AKEAR ALL

= Continue

ht:p:.f.rgiclaim.inmma.mm.sg.fgcsficmfeclaiWICMpulicySaarch.du

i



/22018

Claim Handling
Agcident MT/ 0987158
Palicy M,
Policyholder Name
Predust Code
Cantact Mo.{Mabie)
Empil Adarass
KFK
HCD Protoctian

o Acchiemt Datnils
Haport Date
Diate of Acciderd
Reporting Centre
Acoudent Location

=+ Benefits
7 Excess
Dwh damage Exoess
Unsamed Drwer Excess
Third Pasty Exonss

508157556
KURAISHA BEEV] WD AKBAR AL

PRIVATE CAR INSURANLE
B3IT4382

22/03/2018 17-34

1270373018

WEST COAST PARK [MCD DRIVE THRU]

&00.00

Q.00
n.ao

= GST Registered Information

GET Registered
GST Registration Mo,
Muodificalion History

= Policyholder Malling Address

Address 1
Adidness 4
init N

w0l Briver Info
Drluer Name
Urnamed driver Mame

Register Dane of Oriver License

Contact Moo Mabile
Adiress 1

Address 4

unit N

[ies he own B Singapore
Registared car®

Decleation

firsatkalyser or Alnod Test
Reading?

Hod fication Hestory

Claim 001

1

Claim Type *®
Contact Mo.{Mobile)
Frnail Address

Claim Drescrgptson
PFrederred Workshop Contast
.

Require Fnalsation
Date Registered
Report Takan By

# Prnt AK letter

Accident Ho,

Last Do, Recensd

NIL

MOHAMED ANLS 5/0 AKBER ALT

ialLianle
9337482
26 WOOOLAMDS DRIVE 16

01=1L%

Yes oo Mo

[oowx ]
fuoszass |
B

L ).

Claim Handling{actident reporting Claim Task |

wehiche No. CIZI62A G5T Registration Ho,
PabcyRder MRIC S2207 120G

Cower Trpe dirivn CLAESIC Laadirg g
Cantact Ho{Oice] Cantact No.[Home]
Special Remark eCode
TCA = Mo Tk eCode Beason
WCD EnbAlemenk] o) o Private Hire Ha
mlu;r*h'pdﬂ within 24 hrs  ¥es . Accigent Type i Camage:d whilst parked
Time af Accdent hhzmm D530 Counry of Acgdent Sirgapore
Drarge Force M No.
Multunﬂ.Ennﬂn - 1.-:|_I]0_|:|; wingscreen Excss ) T = i
Dutside Sngapans DD Excess FOOAO0
Outsicke Singapore TP Excess .00

ST Registration Date —

GET Status Verdfiad Yoi
Address 1 Aodress 3
Addregs Type Singapore BHANESS Post Cade 295905
Rsiptead Policy Numbss ERR2LETSEE
Dm‘u‘t.:.-pe = HHI'-I'IEﬂ Drivar - o -
Drivar NRIC 597315928 Briver DO@ 130019497
Drivar Age 20 Drivirg Experience L
Cortact Mo [Office) Conlect Mo, (kHomal
Addrdas T #01-13 FORESTVILLE #ddress 3 SINGAPDRE 7ITHE2
Address Typs Singapors adaress Post Cade 737882

Deiver Wehacle M,

Any irjury?

Insured Hamss
Contact No.[Home)
O Vehicke Number

Dirfeer Insurer Company

foumaTsHA BEDVI W0 AxBAR A

INIL

ST —

Insured NRIC Elm‘l!‘iﬁ
Cortact Mo, (Ofe] o
TR Wehichs Number EEH_:_IVQI )

EIZ3EL4 ¢ SHGTALGE O 13 Mar 2048

| Mame of Praferred Workshon

e — |
[ ez ) v

I £
ETEW SHAN HUI Y,

M EATI5E
= Yes Mo

Path *

| Choose Fike Mo lile chosen

| Chagse Flle o e chosen
Cheasa Fils - Mo fila chosan

Insured Lasbilty *
Preferered Rapair Dpticn

Clalm Closs Date

e B,
Upicas Dane

http:Hgi|:1aim,irur.mve.cnrn.sglfgcsficnﬂsclainﬂregistraﬂnnSaua.du

Mok a1 Fault "!

a _'__E__lmtl

[Pradarrad Workshop, Name unknown  ® | - Gl report Received
oate Recetved evarznia 000
LUk
22/01/2008 17:40
Category * Canfdential Urgency * Descr
[Ciear | [Fraase Seiect 1 [mo } § (7 4 | e
[ciea | [Piease sebec Vo e [

"Clear | | Please Salact

_v][no v] [Mormat  *1]

12



222018

Claim Handlingiaccident reporting Claim Task  }

Choose File Mo file chosen
cnq_nan Flle  Ma file chosan
Chuass File o Be chesen

Messaga ead |

= Attachment List

Artachiment

Uploaded By/Date

BT PYA_ L BO0S0T] MATICHAL ASSESSHMENT CENTRE SERVICES) an 22
Mar 2018 17:40

HALC_PAYA UBI_MO0&E0E] MATIOMRSL ASSESSMENT CENTRE SERVEICES) on 23
Mar X088 17:40

Ma_peya_UBT_A0DE01L NATIONAL AGSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:40

MAC_PaYSA_Um]_SNDE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 32
Mar 28 17:40

MAC_PAYA_UBL_BODEDL] NATIONAL ASSESSMENT CENTRE SERVECES) on 23
Miar J01& 17:39

MAC_ PAYA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES] on 33
Mar 2018 1735

BALE_PAYA LB BO0SHIL NATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17138

MAC_Pavs_LIBL_BODA0Y] MATIONAL ASGESSMENT CENTRE SERVICES) on 22
Mar 2018 17:39

NAC_PAYA_LIBI_BOOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Hiar 2018 1739

SAC PAYA_URI_BODED1] MATIDNMAL ASSESSMENT CENTRE SERVICES] on 22
Mar 2018 17:39

MAC PAYA_UBE_BODE0Y] MATIONAL ASSESSMENT CENTRE SERVICES) on 32
Mar 2018 17:38

A PATA_UBL_BOOGOL] NATIONAL ASSESSMENT CENTHE SERVICES) on 33
Har 2018 17:38

MAC_PaYA_LE]_B00501[ MATIONAL ASSESSMENT CENTREE SERVICES) an 2
Mar 2018 17:38

HAC_PAYA_UBI_BOOGCD 1§ MATIONAL ASSESSMENT CEWTRE SEEVICES) on 23
Miar 2018 1738

WA PAYA_URI_SOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar 2018 17:38

WAC PAYA_UBE_BO0E0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar Z0E8 1738

Uploaced 8y/Date Falder Date

| — 0| [ | E—
[ ciar | e Seec ) | o | E—

TCicor | [ Pleace Celent

MO
_.m
1-||E

| [T | I

NRIC/ Drwing License

HRIC/ Driving License

MRIC/ Driveng License

HRILS Driving Licenss

SAS

Photos

Fhalas

Phiotos

Fhobos

Phetos

Phiotos

FMhates

Fhatos

Fhatces

Fila Mame

HorTTiE|

Marmal

Normal

Harmial

Harmal

Haormal

MoTmal

Hermal

Fosmal

Hormal

Feonmal

Hormal

| replay n Mew Wincow | | Scan and ugtanding |

ht-tp-_Hgic:Iaim.imorn-a.mm.sg.fgn::s.n’iu:mFecLaimfregisTra!bnSavB,du

San

Descriphioh

MRIC/ Driving Lcense J1018-3-14

MRIEY Dreeng Licenss 2016-3-12

NREC/ Driving Litenge 2018-3-22

NRIC) Driving Loense 018-3-32

sag Hil&-3-12

Protos 2018-3-12

Photos 2018-3-12

Phatns 2018-3-22

Protos 2008-3-22

Phates 2018-3-12

Photos 2018-3-22

Photos 2018322

Phates BO18-3-12

Photos 2018-3-22

Phates 2018-3-22

Photos 2018-3-22

Source



Address o6 WOODLANDS DR 16 #01-13
Postoode TATBEZ

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  PARENT

\ehicle Registration Number of Drivers Qwn -
Vehicle -

insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident HIT AND RUN | VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body Injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged? YES

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

Mumber of Fassengers (Including Driver) 3

Passenger 1 NAME: © UNKNOWN
GENDER: © MALE

Passenger 2 MNAME: - UNKNOWMN
GEMWDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for atlachment? YES
Was there any video captured by Car Camara? o]

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHOTA18K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver MEC BEE KEONG
MRIC/Passport Number §75058400
Contact Number are28093
Address
Postcode

insurance Company MNamea
Page 2 of 16



Mature Of Damage
Mo, Of Passenger (Including Driver}

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possibla. Any wilful misTepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. falzse reporting may be r rred to the Police for in jgation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlLA) for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties.

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

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

fa) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may,/are permitted 1o collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “persanal Information”) and disdlose and transfer such
personal Information to all insurer(s) whe have insured vehiclels) invelved in this accident (all insurerls) who have insured
vehicle(s) involved in this acrident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

{I} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to mMe,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling an d/or dealing with my claims.{collectively the
"Burposes’)

b} all insurer(s) who have Insured ve hicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c) my Persenal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d} my Personal infarmation will also he collected and used to compile elaims history for the purpose of fraud detection,
|nvestigation 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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

& =
Policyholder's Signature Driver’s Slgnature Reparting Centre personnel’s Signature
Date & Time: {If driver is not the palicyholder] Mame:

Date & Time: MALC/FIN M.




L T —————— e =

5 A S = ﬂ[ O | W}“th NES ";‘-113&‘1-*""\

DESCRIBE -CIIRCU MSTﬂNEES_ﬂF }H’E ﬁ:ctl'DE"ﬂ-l;
o Wis ot Ao M 3«'&:_ e mﬂ-&- ot wisH [_’Cli;‘[s‘f
fode. . Wi T wes qumq Ly Dcﬂuarﬂlﬁﬁ vehoole B wdeont
ok R Sutvhe muui(,b{ -+  fua prt}q_,od 4y cevecsafn A
o
EQUI\‘;"Eré\ Viauh horn 4o u.umu{ -‘H’\-l-— ;}\;LVL-*; Howeve— A

E-ﬁmi MJ WACA LAy O AL My o Arand p’t}rﬁm

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

Dri-.ler"sglgnatur:
{1 driver Is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIM Mo

Policyholder's Signature
Date & Time:



THIRD PARTY VEHICLE 1

Vehicle registration number i § Sph AV R S |
"Vehidemakemodel |  ____———————— s
Name = Ko bee T ___‘
’_HIC / Fin/ Fasspnrt number | J qﬁﬂwﬁ = e -

[T A R . ey

vehicle registration number

"u‘ehitla ;akimoﬁi 3 J—_ ___‘
i)

Name |

I_HIC / Fin / Passport r number
|Contact

' Vehicle make mud_i | N < = - - 4]

fName | LS . .

|‘NRIE / Fin A Passpnn number | ' o (= e = - _’J
. Contact |____ - - . o D AR

Vehicle registratmn number
I‘u‘ehlcle make model | - = - -
i Name —I_

'l«l'itll‘.:,.ir Fin ! Passport number
F:nntact

e | = 2 i ==

Vehicle registration number

Vehicle make model | “
Name |
I_NRI.C / Fin / Passport number ' _ _‘
[ Contact T |

|’_".r‘e_|'|i_l_::le registration number
' Vehicle make model
[Name

NRIC / Fin / Passport number _|_
 Contact |

Vehicle registration number
Vehicle make model i

. ]
|Name ) mi | ) - _—___j|

|_R|c;‘nn,fi=asspnnnumher | =g
Contact . |

Page 3



INJURED PERSON 1

|_Name

Injuries susf susTamed T P ———
' Which vehicle person in: m‘-‘ |

Were seat t belts worn? _| ‘fg_:__ No O
| | Was injured d conveyed to Yeso  NooO

j
| hospital | by ai ambulance?
INJURED PERSON 2

| Name
Injuries sustamed
|_hu:h uehmle le person in in?

- e o = R I

I_WEIre seat belts worn? Yes o Noc - |
Was injured cnnveved to | Yes O No O ]
‘ hospital by ambulance? | .y = o - |

[ Name i [

Injuries ¢ sustalned '
) S I— e
Which vehlcle cle person in? L e _ ) - B
. Were seat belts worn? o= |Yeso  Noo N _ |

| Was injured conveyed to ]Eﬁ o Noo |
|_husp|ta| by ambulance? _ ‘

NamE = ga |
}ﬂurlessunalned _ P G S e _______|

Which vehicle person in: In? —l— ) B B il _|
I_WETE seat belts worn? | Yeso Nr::u D - e -

Was injured mnueved to H’es w| No o

hnspltal by ambulance?

INJURED PERSON 5
ame
h'i]l.ll*lES sustained _[
l_hu:h 'H'EhIC'E person in? [ == Ko N —
| Were seat belts we worn? ' Yes O No O R _ = —I
Was injured conveyed to H’es O No O |

| _hospital by an ambulance?

INJURED PERSON 6

Name

| E—

1n]ur|es sustained _l_

| Which vehicle persun in? PR =5
wEre seat beltsworn? Yeso  Neo K |
Was injured conveyed to Yes O No O |

| hospital by 2 ambulance? - .= ]

Page 4



