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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/07/2018 12:16

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor commectly the details of the accident 10 speed up the claims process,
2. This Form musl be compleled by the Polcyholder andior the Aulhorised Driver,

3. formation provided musi ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurancs companiss o

repudiate poboy abdity

4. The issue and acceplance of this Form by insurance companies i nol an admission of policy Kabity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the G1A Recards Management Cenira establishad by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will. for a fee, be made available upon application by inlarested parties.
7. By the ladgement of this repon ko the insurers, you heraby cansent 1o the archiving of this report at the centre and to copies of the repod beng made available

afaresaid

ACCIDENT STATEMENT

Dale Of Report
Date OF Accident

Exact Location Of Accident

07072018 11:11
02072018 13:20
ALONG HENDERSON ROAD TOWARDS DEFPOT ROAD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FT11505
Insured/Policyholder
Name Of Registered Owner FEROZ KHAMN BIN MOHAMED IQBAL
MNRIC No ST1068342
Email Address FEROZKHANIGBALG@GMAIL. COM
Mabile Phone No (LOCAL) +65-93391047
Alternative Phone No OTHERS-93301047
Vehicle Particulars
Manufacturer HONDA
Model DEAUVILLE-B4TCC (A)

Exact Purpose for which vehicle was being used at
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 Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5050332365-07

FEROZ KHAN BIN MOHAMED [QBAL
ST1068342

2000211871

INDOOR

03052011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93391047

OTHERS-93391047
FEROZKHANIQBAL@GMAIL. COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 50% PASIR RIS STREET 52
#11-165

510509
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

2
YES

YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 85470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180704/7008 & T/201 BOTO7/2021(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

YES
YES
NO

MR BEN
98282899

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4002H

Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MRIC/Paszport Mumber

Conlact Number

TOYOTA

TAXI
THIAGARAJAN 5/0 MURUGAYAH
S1235417G

BT 334665
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Address
Pastcode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Marra FEROQOZ KHAN BIN MOHAMED 1QBAL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FT11508

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Fostcode

Page 3 of 38




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

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

5. Any false reporting may be referred to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of :

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(b} allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

[e]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or mare of the above Purposes,

{d}  my Personal Information will alss be collected and used ta compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti201B0704/7

008

10f3
Report Mo T/20180704/7008

Date/Time Report Made:

Vide Report No.:

S

Name of Informant:
FEROZ KHAN BIN MOHAMED

Adress:

Station Diary No.:

APT BLK 509 PASIR RIS STREET 52 #11-165 SINGAPORE

IQBAL 510509

ID Type !/ 1D No.: Contact No.:

NRIC NO / 8710688347 Home/Office: Mobile: 93391047
Nationality: Email:

SINGAPORE CITIZEN ferozkhanigbal@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 47 20/02/1971 Rider

Race: Language:; Institution / Schoal Name:
Indian English

Occupation: Driving Licence Information:

Manufacturing engineer (general)

Class:

Date of Expiry:

General Information of

Injury
Type of |
Accident: Attended by Police

L mn s T T e e
i "'t_z“ﬂﬂf'f‘;‘*.ﬁ,;- 'I

Accident

B S T
i .. ime of

02/07f2018 1320

I yrp m:ic:rn:
Straight Road

Location:

HENDERSON ROAD

Along Henderson Road towards Depot Road.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

';I?- 2 NGO
FT1150S 0
SHC4002H 0

Lirni




SINGAPORE LT

POLICE FORCE /2018070417008
Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180704/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved Sk o it 3t BUANGE
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of F‘edestrlan Cmssmg NP.
Rider ' s e 1 e e AT
Name FEROZ KHAN BIM MOHAMED iQBAL D No. 8?1053342
| Related Venicle | FT1150S Contact No.| 93391047
Hospital/Clinic | NIL h Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
' _ ) . Expir}f Date
| Date Treatment | 02/07/2018 Date Discharge | NIL
_No_of Days gra nted Medacal Leave | 03 Degree of Injury | Slight
"Driver = e *w-qaﬁﬁmﬂ-ﬁ%ﬂ% B R
Mame THIAGARMhN SJ'CI' MURUGPNHH 1D No. S12354176G
. | SUPPIAH - -
Related Vehicle | SHC4002H Contact No. | 87334665
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
» Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 2nd Jul 18 @ around 1320 Hrs, my motorcycle FT11503 met with an accident with a Taxi SHC4002H
along Henderson Road.

| was from Telok Belangah Way (Left Lane) and had turned right to Henderson Road (Left Lane).

| noticed that Taxi SHC4002H on the Right Lane along Henderson Road saw a passenger flagging for it
somewhere near the Bus Stop.

The taxi then make a sudden change of lane (from Right Lane) to the Left Lane cutting into my path. In
order to avoid a collusion, | jammed my brakes and along the way skidded and fall to my right hand side.
A withness 'Mr Ben' (contact number : 98282899) saw the accident and gave me his details in case a
witness is required.

Police & Amulance were called and | was conveyed to Singapore General Hospital.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

TI20180704/7008

Jofd
Report Mo. T/20180704/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
04/07/2018 16:35

Officer In Charge Of Case:
TP/TPIB /

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
MP16E
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T/20120707/2021
1 of |

Report No.T/20180707/202

Case Summary Form (CSF)

Manual Form Serial No 0
Report Number T/20180707/2021
Vide Report Number T/20180704/7008
Date/Time of Report Made ~ 07/07/2018 09:47
Place Report Lodged Traffic Police Division HQ
Name of Informant TAN JUN HAO 7
1D Type /1D No. . NRIC NO/ 89531304C el
Home/OfTice . ; .J. :
Mobile
Email
Date/Time of Incident From  02/07/2018 13:20
Date/Time of Incident To
Incident Location HENDERSON ROAD SINGAPORE
Along Henderson Road; Towards Depot Road .

Brief Facts
Additional Information for Traffic Accident Report Vide: T/20180704/7008 -

I} During the same day of the traffic accident, complainant was being conveyed by the ambulance to Singapore
General Hospital. Shortly after, complainant was discharged on the same day and received a total of 3 days MC
(02/07/2018 - 04/07/2018). Medical Certificate Number: EMD2018247971;

2) On the 04/07/2018, complainant went to consult a doctor for his injuries and received another 2 days MC
(05/07/2018 - 06/07/2018)., Medical Certificate Number: 0000149440:

3) In the process of avoiding the collision the front right portion of Complainant's motorbike collided with the rear
left portion of the taxi. Thus resulting in the rear left bumper of the taxi to sustain minor damages;

4) The damages sustained by complainant's motorbike is currently being assessed.

Case Sensitivity No

Officer-in-Charge of Case TP / Tratfic Police Department Investigation Branch /
MOHAMMAD ABDILLAH BIN PALIL

Contact No. 65476246

Classification of Case 1) NO OFFENCE DISCLOSED
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Claim Handling
Accident MT/ 1002026
Palicy No:
Policyholder Nami
Proguct Code
Contact Mo.|Mabile)
Email Address
ke
NCD Pratection -

¥ Agiden) Dutsils
Hennrr Dara
Dk o Accedent
Reparting Centre
fcoident Location

= Benefite

W EWcass
Cwn damage Excesa
Unramad Dnver Excess
ThirQ Party Exiess

505033234507
FEROZ KHAM BN MOHAMED [QAAL
MOTORCYCLE INSURAMCE
[339104T

Q073008 12:19
anITNE

Claim Handiinglaccident reporting Claim Task

Wengle No,

Cover Type

Contact Ho{Office}
Specal Remark

TCH,

NCD Entitlements %)

Accidont Rapan Within J4 hes
Time of Accident hi mm
Drange Force

ALOMG HENDERSON ROAD TIMVARDS DEPOT ROAD

]

0.0

W GST Registered Information

GST Registened
GET Registration Mo
Modificamen HaLory

“ Policyholder Maling Sddrass

Agdress 1
fgdress &
Unit Mg
= 01 Driver Info
Orresr Name

Unnamed driver Nama

BLK 509 211-165

FERDZ KHAMN BIN MOHAMED 1QBAL

Register Date of Driver Licenss 08071989

Coerfact No.[Mobile]
Adovess 1

Address 4

Urit Mo,

Des N own 3 Singapone

R=gisfered car?

Declaration

Birealhalyser or Blood Test
Resding?

Madiication History

Clalm 003 Mew

Chairn Type =
Coniacy Mo, (Mobile)
Erraul Address

Claim Descriptann

Freferred Workshop Contact
Py,

Requere Finalisaton
Date Regstered
Report Taken By

# Print AK lnrter

Attachment

Accigent Mo,

Last Doc. Receiwed

93301047
BiK 509 #11-1E5

Additianal Exoess
Outside Singapore DO Excess

Cutside Singapore TP Excess

Address 2
Address Type
Related Policy Mumber

Dirrvar Type

Drrver NRIC

Driver Age

Contact N, [0ffice)
Address 1

Address Type

FTLLS0S GET Regutratcn Mo,
Policyholdar NRIT ST108834Z
Third Party Loadrg a
Contact Ne.[Homi)
eCoge
= No L] eCoge Regson
20 Private Heg Nir
¥og Accident Type Ohers
13:20 Counbry of Accidert Singapore

1CH No.

GST Regiration Date
GET Status Verifled

PASIR RIS STREET 52
Singapore address
EI5033FI65-0T

Main Driver
STLOEEIAT
a7

PASIR RIS STREET 52
Singapore address

Windsoresn Exoess

Arddress §
st Code

Drver DOB

Dirreing Experience
Comtact Mo, (Homa)
Agdress 3

Foat Code

SINGAPDRE 510505
510500

20/2415T1
18

SINGARORE 510509
510559

Choose File Mo flile chasen
| Cnocse File Mo file ehassn

Gnocse Fis No fia chasen

hitp:figiclaim.income.com. sg/gesficm/eclaimiregistrationSave.do

¥or o« Mo Driver Vehicle No, FTL1505 Cewwver [nsurer Company WTUC
i iy any injury? T T
[0 v Ingured s FEROZ KHAN BIN MORAMED 1G] Insured NRIC 571088342
fraapi047 | Cantact b, (Home) f5A1325 | Cantact No.{OMice]
ferazhhaniobal @gmai.cam OF Wehicke Number Fr11505 ] TP Mehice Number Encanazn il
Fra1505 / SHcan02s o 2 1l 2018 | paarre of Preferred Worksnop
irsured Liability * [ wat at Fault v
[ves bl Preferered Repair Dotion | Brefarrad Workshop, Name unb 7| GIA repart | Rucahnd
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|ROSLI WaHAR |
[Save | [ submit
MTA002026 Clasrn Mo, ]
T S Unload Date 07/07/2018 12:35
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TITI2H18 Claim Handling{accident reporting Claim Task )

Choose Fie  Ma fls chosen
Choose File Mo file chosen
. -E;:;;;;D-F_lh R ik chasen
Message Read
w Attachment List

Uploased By/Date

NAC_BUKIT _MERAH_HOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERAH)) &/ OF 1l F038 12:25

NAC_ BUKTT_MERAH_ABODETE[ MATIONAL ASSESEMENT CENTRE SERVICES {B
LEIT MERAHY) an 07 Jul 2008 12:25

HAC_BUKIT_MERAH_BODE7E] NATIOMAL ASSESSMENT CENTAE SERVICES (B
UKIT MERAH]] an 07 lul 2018 12:25

RAC_BUKIT_MERAH_EO0676, NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAHT) om U7 Jul 2018 1225

MAC_BUKIT_MERAH _SODS 76 NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MEQAH]} an 7 Jul 2018 12:25

NAC_AUKIT_MERAH_S006 78] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH |} an 07 Jul 2018 12:2%

AL _BUKIT_MERAH_S00E7E] NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAHL) om 07 bl 2018 12:25

MAC_BUKIT_MERAH_S0D6TE] NATIONAL ASSECSMENT CENTRE SERVICES (B
URIT MERAH)) on 07 Jul 2018 12:25

HAZ _BURIT_MERAH_B0O6TS] MATIONAL ASSESSHENT CENTRE SERVICES (B
UIT MERAH)) on OF Jul 2018 12:24

WAL RUTT_MERAH_BOORTA[ MATIONAL ASSESSHENT CENTRE SERVICES (B
LEIT MERAH)) an OF Juf 2008 12:24

MAD_BURIT_MERAH_BCO0BTE[ NATIONAL ASSESSMENT CENTRE SERVICES (B
LT MERAH)) on OF Jul 2008 12:24

HAC _BUKIT WERAH_BODETE] MATIOMAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]] an OF Jul 2018 12:24

NAL_BUKIT_HERAM _HODEE( NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH])) on 07 Jul 2018 12:24

MHAC_BUKIT_MERAM_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]] an OF Jui 2018 12:24

MAC_BUKIT_MERAM_BONETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERAH)] an 07 Jil 2018 12:23

NAC_BUKTT_MERAH_AODETAR] NATIONAL ASSESSMENT CENTRE SERVICES [B
UKIT MERAH]) on OF Jul 2018 12:23

NAC_BUKIT_MERAH _BONGTE] NATIONAL ASSESSMENT CENTRE SERVICES [B
UEIT MERAH)) &n 07 Jisl 2018 12:23

MNAC_BUKIT_MERAM_BD0676( NATIONAL ARSESSMENT CENTRE SERVICES (B
UKIT MERAHI} on OF Jul 2018 12:23

MAC_BUKIT _MERAH S00676] NATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERBAHT) an 07 Jul 2018 12:23

MAC_BUKIT_MERAN_S0067E] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]} om D7 Jul 2018 12:23

BAC_BUKIT_MERAH_BOLGTE KATIOMAL ASSEGSMENT CENTRE SERNICES (B
UKIT MERAH) o 07 hul 2018 §2:23

NAC BUKIT_MERAH_SN06TE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
URIT SERAH) o 07 hal 2018 312:23

WAC_BUKIT_MERAH_SDD6TE MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) on OF Jul 2018 12:33

WAC_BUKIT_MERAH_BOOLTE] MATIDNAL ASSESSMENT CENTRE SERVICES (B
W IT HMERAHY) o 07 kil 2018 312:23

WAC_BUKIT_MERAH_B00GEMS| MATIONAL ASSESSMENT CENTRE SERVICES (B
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ACCIDENT STATEMENT

ACCIDENTDATE: 22 /97 /10\% )(DD/MM/YYYY), IME( '3 - 2O J(HH:MM)

LOCATION: 4L iy Mewmepsned B ann Yourpmns

1.

F) MRIC/FIN/PASSPORT: CONTACT.

DergT Roan

DETAILE OF VEHICLE
aj VEHICLE NUMBER:
b)INSURANCE COMPANY:__ ) Tu

CJPOLICY NUMBER:_ XD 28226077

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&|MAKE & MODEL: .
AITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MQIQRCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MQIQRCYCLE]

NIPURPOSE OF USING AT ACCIDENT TIME;_ Prevave
JARE YOU CLAIMING UNDER YOUR GWN INSURANCE (YES/NO)

IF NO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY]

INSURED / POLICY HOLDER e
AINAME: Frooa Xanw ben Mowsmen I9ane ((AALE) FEMALE)

FTwsgsay

B)NRIC/FIN/PASSPORT:__ 5 110831+ 2 CONTACT,__ 13391047
c]ADDRESS: B SO faggn Rte sT ST An-16%
ST haran E tyvacpn”
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alNAME__®s  Anoye (MALE / FEMALE)
bB)NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:
“cl)DATE OF BIRTH: | / / ) (DD/MM/YY YY)

&OCCUPATION; (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ]
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES }'([@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: U urtp
Q| WEATHER CONDITION: (CLEAR Y RAINING / OTHERS J
bIROAD SUE‘FACE:II{DRY}”-"{ET J OTHERS o ]
WAS ANYBODY INJURED (YES/ NO)
a|REPORTED TO POLICE (YES ¥ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ' RAFET
THIRD PARTY VEHICLE
Q) VEHICLE NUMBER: _ S W ¢ 4 0D LW MODEL:
b) DRIVER'S NAME_ B47 TwialLARniswt </0 MugatAidn
<) NRIC/FIN/PASSPORT_S1135%11 4 CONTACT:_A1338LLS
THIRD FARTY VEHICLE
d} VEHICLE NUMBER; __ MODEL:
e DRIVER'S NAME:

P
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