VEHICLENO : ¢y 41§ ‘

MAKE & MODEL : Mértedes Benz Vito |
Date of Accident 05 /ot / | &
Time of Accident (0150 (AN / PM
Location of Accident A\onq i Bokit Rocd 4 (Otdt<ide quu krn) -
Exact Purpose Usage ‘s Personal / Private Hire (Uber / Grah) / @%jb
NAME OF OWNERY Deeciz Autd ryice
Contact No. ' 345 et
Nric No 357 bl
Type Of Claim hird Party /5 OwnDamage / Reporting only
Insurance Co. - India  \wemnstHonal  nsccence
Type of Coverage Comprehensive / ﬁﬁ@ / Third Party Fire & Theft
Policy No ' T Mm44305)
NAME OF DRIVER : As above / @ chw;l \{x Q\arw\
Nric No QJ67F 2 F4 T Any Passenger: —
Date Of Birth o4/ ob | (992a.
Occupation Outdoor / Indoor ((ougyte,~9-Relerted Elo chnanie. Equ(M Wetetrenic
ate Of Driving Pass ( g /] ov ] dolb- I
Gender / Female_
Contact no ?056 (0q 0 Office: —  Home: __
Address | ¥aki Bukit  fvenye 6 tor-24 (26 (Auto By ) 8 A2
Driver Have Any Own Vehicle @/ If Yes (Reg no) : i
Relationship ployee/ If No :
Weather Condition (Clga—r\l Raining / Other :
Road Surface @/ Wet / Other:
Any Injuries @/ If Yes Who?
Name Contact:
Name 2 Contact :
Police Report (@o)/ If Yes : Where? '
|
(7 Vehicle B No : SUD 4365 E Any Passenger: —
Name Of Driver
Contact No : q334°>RE
Vehicle CNo : : I Any Passenger: |
Vehicle D No : - / Any Passenger:
Vehicle ENo : l Any Passenger:
Vehicle F No : I Any Passenger:
Any Witness l v o)
Witness Contact No
Have you been approach by unknow person soliciting (s) / o
offering accident claims assistance? YES '/ \@
PARTICULAR WORKSHOP PRECISE AUTO SERVICE :
Address

1 Kaki Bukit Ave 6 #02-34 ~
Kaki Bukit @ Auto Bay .
Singapore 417883

|Tel: 67457367  Fax : 68413390

Email : Quppert (@ precigaads . o o
T { T




SKETCH PLAN

e &mf Rwdw R A

T gq

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T 7% %,

( On wid dite % tiwe. *t the gedent | wec drivig @ van Gy 761
alng ¥aki Boldit  Road A Toweds Vicow~ (mpe«hun Lk (it @ KRt rign
aké. Cuddentyy 1 feit an (u-nexf-'(' vevuv-« right  side, aw{ When | Co:\Ja-Q
out T Cor— & \r&(izeA thet o tf‘ue 4axi ( SHD 4236SE) o
out ‘?‘0'*— Sy Puilding ~ withart  Sive 03"*-1 fo the oncoming  frffic &
allided  onts  rEb— rip—poHien o Wy yan- Hone , [ hee (adm tine
et B Cletun addingt  Taxi ( SHOHB5E) ¢ [neuimee F— wds venrs
acj:(d’lﬂ’f’ ﬁ(suw.n-(/g_ 0 [

=
t
|
DECLARATION
~. lare the foregoing particulargare true in every respect.
= S |

oicy older's Signature

Date & Time: 0§(°B|u, C
12 ZS(%

Driver's Signature

(If driver is not the policyholder)
Date & Time:

~
Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:




