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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_I WO ’HL&‘Jtuuhnl alon & fie JI{_;w,i-"c)l_I_- {_Tll.’:.,yﬂf“ 'Il:{f.-]furh{ SWuND

7 =

"C**T.Wlﬂ:{lt % f:-u_der‘:lﬂ Ctog , So I aso manage Fo Stop

N e Without Getding  any)  Contorct witly  Vehle Q.Qv.r,lunrh.,,

T ferr o ’I-“‘*Jffjt vnpact  from  Ahe  (eac gindd (T Camse

-

the Vehgle . I went +o check

Iy

and  found out Ahat 3 Cor Wos avelued  (n the Goadent.

e

\ 1

DECLARATION )
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Drider's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver Is not the palicyholder) Marme:
Date & Time: MRIC/FIMN Mo.:
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