VEHIELENO : SBw 9228 G

MAKE & MODEL : Toyot Cowmﬂj

Date of Accident 21 /A 291%

Time of Accident |1 245 AM {(PM

Location of Accident Cer Por— hex Al 447 Huﬁ;ﬂ Ae (0
Exact Purpose Usage @ Private Hire (Uber / Grab)g Commercial
NAME OF OWNER : ldy Al . ew -

Contact No. 9K+ | SE3 -

Nric No 8&%41 (303("— '

Type Of Claim @y / OwnDamage / Reportingonly

Insurance Co.

MG [hsarsnce

Type of Coverage cGamprehensivey/ Third Party / Thigd Party Fire & Theft
Policy No ol FSEEF —~rk
NAME OF DRIVER : / ¥No:
Nric No Rs fbove_ ) ) Any Passenger: — |
Date Of Birth 19 | 5+ 1446
ccupation Outdoor(ﬂn/das
(c.).ate Of Driving Pass OSJ,Q? / /7 7@
Gender ﬁale- Female
Contact no 7:"‘8:{— [ &Lé & Office: ~— Home:
Address &U{QJ Ml Hougang A4 (6 -3+ © CQOGLU
Driver Have Any Own Vehicle Q&D// If Yes (Reg_pg)
Relationship Employee ﬁ@u_q,) () ueL—-
Weather Condition @ Raining / Other :
Road Surface ng,) Wet / Other:
Any Injuries NO / If Yes Who?
Name Contact :
Name Contact :
Police Report No / If Yes: Where?
ahicle B No : SoE L}'ég’l‘f Q»\onola Civic )Any Passenger: UI\[CMatoV\
Name Of Driver
Contact No : :
Vehicle CNo : 3L (GRLCL . ( eolg)  AnyPassenger: — |
Vehicle D No : \[en Any Passenger: —
Vehicle E No : Any Passenger:
Vehicle F No : Any Passenger:
Any Witness
Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

YES f@

PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883 Y A
Email: AL |Tel: 67457367 Fax: 68413390
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
|/We declare regoing particulargare true in every fegpsct.
N A\ /

Policyholder's Signé\\t‘ure Driver's Signatu‘r/e Reporting Centre Personnel’s Signature
(If driver is not the poNgyholder) Name:

Date & Time:
Date & Time:

NRIC/FIN No.:



