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ENTRY DATE & TIME: 3072058 11:37
SUBMITTED BY: ROSLI BN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizasa reporl comectly the details of the accident bo speed up the claims process
2 This Farm must be complated by the Palisyhalder andlos the Authorised Driver

3, Information provided must b2 as truthiul and accurale as possibke, Ay witlial misrepresantation or withaiding of material facts may allow Insurancs companies o

repudiate palcy ability.

4, Tha Issue and acceptance of this Form by Insurance companies is nolan admission of policy liability on ne par of the insgerance companies

5. Any falsa reporting may be refarred to the Police for investigation.

& This. repon will be farwarded by the insurers of the GlA Recaords Management Cantre established by the General Insurance Aszociation of Singapare {GIA) for
archiving and that coples of this report will, far o l=e, be made avalable upon application by mlerested parties.

7. By the lodgamant of this foport to the msurars, you hareby consant 1o the archiving of this repan al the cenfre and o copies of the report beng mada available

aforesald

ACCIDENT STATEMENT

Data Of Report

Date Of Acciden

Exact Location Of Accidant
Couniry/State of Loss

201072018 11:37
1970772018 05:00

ALONG SELETAR EXPRESSWAY TOWARDS WOODLANDS

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Maohile Phona Na

Altarnative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle 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 ba taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pallcy

Pollcy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Expenence

Gendear

Mobile Mumbar

Fax Mumber

Contact Numbar

EMaill Address

FBMBEIL

FAIZ ANIS BIN MOHAMAD
S93ZT3152
FAIZANISMII@GMAIL.COM
(LOCAL) +65-98595887
OTHERS-9B595887T

BMW
S1000RR ABS MANUAL

GOING HOME FROM WORK

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S083ZE28156

FAIZ ANIS BIN MOHAMAD
593273162

01/08/1993

INDOOR

110772014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88505887

OTHERS-98595887
FAIZANISME3@GMAIL COM

Raga 1 of 27



Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicke

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other matenal or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accidant reported to the police?

If Yes Plzase state which Police Station

Was notice of intended Prasacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audia recordad?

BLK 905 JURONG WEST STREET 81
#08-169

Ba0oos
WO
OWNER

NO COLLISION
RAINING
WET

NG
1
YES

NO

NO

NOD

YES
NO
(8]

DETAILS OF INJURED PERSON 1

MName

Approximalte Age

Injunies Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to haspiial by
ambulance?

Address
Pastcode

FAIZ ANIS BIN MOHAMAD

SLIGHT INJURY
FBMEBIL

NO

Page 2 of 27



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malen'a1
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by Insurance campanies 1S not an admission of policy Hability on the part of the Insunf—m:e
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G14) for archiving and that copies of this repart will for a fee be made available upon application b'.l
interested parties,

By the lodgment of thic report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid. |

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal infarmat'[un
provided by me aor possessed by my insurer (collectively the "Persanal Information”| and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) involved in this accident (afl insurer(s) who 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/authonty (such as the police), for the purposeds)
of :

{i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, (Mvalces, reparts ar notices to mes,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as qu the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims (callectively the
"Purposes”)

{b) all insurer(s) who have Insured vehicle(s] invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thair third party service nrnwderr. af
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpusas

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurersand/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 orders,

¥ - ;c/o?éwtf

Policyholder's Signature Driver's Signature (_/ngomns intre/Pergonnel’s Signature |
Date & Time: 14 s 208 i1f driver s not the polleyhalder) Mame Wn |

VGRS Date & Time: NRIC/FIN rr
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

4&’ Mr""/)r’ *é? /D&@g

Pali:-.rhnh:ler's Signature briver's signature Aeparting Centre Pegsonngl's Signature
Date & Time: {0 'WL—‘! 2l {If driver is not the palicyhalder) ~" Mame: .
VeSS e Date & Time: NRIC/FIN No.: | _



TI20/2018 Claim Handling{accdent reperting Claim Task )
Clalm Handling cait
Lecident W LS0IBET
H:E.-p!l.. ; o LB Te b Vil b Fl-ﬂlh'!l GET Reqrirmiioe b,
Ranrmulear Kama FAIZ ANEE RN WOREMAD Fakephoder NRIC ST
Fromuct Eale MOTORCYCLT SRR AMCT Laver Tvee Coprerany=s LamETg @
Coartact bal.f M) SEIEERET Carlacy o OMce) ConnecT M, | me )
Emwt Address Sgeilul emirh rooen [wr]
WK o b Y oA v e P —
WED Bratectn N SET) Entitirmat|) 3 Friuats i o
= Aecidant Dussiis
Spours Date 00752008 1153 mecidant Rapart witkin 24 fes - Yes Accicant Type i b
Daneal Aceaant NN Time & Accedest hivomm 500 Courtry 0f Rodunt Segapere
Epgeiting Cerdin mnpe Fane 1284 hi.
‘Wecidees Lacation RLONG, L ETAR EXPRESSSAY DOWAHES WOOOLAADS.
¥ BEnafits s ]
- Excans e =
Frai dmsags Earen o Bl " it Nk Wnnszaes Eaceay
trsamed Sriegi Eeiomn Quissda Singapres 00 Evcess
Thrd Baery Frrwes o Cursas Eivgapars TP Escess
w GST Reghetered Tnformatioi
GET Ragrimem Mo BT Regiatration Date
5T Raygivtreues My, HET Riabus Wesilied Fas
mificain Aigary
= Palicyholder Mallisg Address ) ||
Addrazs & RLE GOE FUA- WD Hadrireny 1 HWORS WEST TTREET B B 3 BINGAFONE 220804
Aglidaid 4 Adgress Teow SImgapoTe maorese e Codde EAGAGG
Lt g, bt 188 Nelitme Fabey Muniner ERI2EIYIA
“ OF Drivar lafs
bver Name:. FALL ANIS 51N HOHAMAD T OmeTeer pain Trpewr
Lireames crlsmr bame Drset HRIE ST Brver B08 n1ma i
Wayininr Datw uf Driver Litehse T390 00T Qriver Agy a4 Drwiny Experisne ]
Eorbacs b | Mabiln) yoSTSAN? Comiant Mo, |t Earmtacy M {Home|
atv s | LS BB AOh: b Bridrwm 3 NFESHG WERT BTREET i Aadvens 3 LhiatarnkE e
e 4 Erdgrenn Type Ergapers addive Pair Cos RATIDE
wnd Mgl k=185
E‘:;'I;I‘::;‘m"' Fui s Mo Evivmt vafvnim b ERMEIL Detew Ingures Compmig LTS
v A i B
mﬁf""m"ﬂ 0mg fny gy Yeuw Mo
Pl | Fec it Histry
——
Chaien Typn * [oa-m0 ) o atired Ny Ftiz min e e | Tnpuma FE T A |
Corlact T Mo T Coazme o HRmE| [ ] Contact fe-{CfMen) B
Errall Aadrem W O alikche Muvaai TR Ushate Reamner E |
Clain Dy ipion JrumRRaL - on 1w s g0in T Pimrrw uf Prefariad Warkaiip  [MCTORING [RALLT) |
e ool T — — oI 7]
Bminaiiy Fralhatan ™ v] Prwferaned Rapmsr Opum | Preverre vorestn [mine S vl Gk reon [ ]
R - SR s T momEE |
Higpart Tahan By O WAHAD.
# Mrink AR lather
- o=
attachimmnt
- 3 N
P MlEET T W, et
Lt G Bemreel N [T Lizigad Dat AGlavirmize 141D8
Falh = dhegury ® Canfidergal gy » Damgriptiom- &
| Stocus Filu | Ho fie choaan [ | [Pramsa et v ] [ma v] [nomar 1]
Ctiocam Fin | Mo fils chosen | Ciaar | [Fiomen Bminch | [wa ] e
| Choose Ebe | Ko Aie chozen | Cleat | | Mease Select ) {7 £ -_,__
| Ghaoas Fim | e fla mrosen [ Ciear | [Fimase Soiect +| [ | [sareal ]|
| Eroows Fils | Ha fle chossn Flrgss Talet i * | [sureai [
Ghae i | o o s e | [t 3 fr— =i
e wand ] e rsage L
w RIEmchmsesl Lisk ) 3 )
Atscrrmeil it By i Category T urgancy Sescrbun ﬁ; Aezit
ﬂ “-'“”—'@"ﬂ?&"uﬂ”m"ﬁ‘ﬁﬁffﬂﬂhmm SEUVILES (8 Prazan — Pt 20TA-1-52 [
: A T ey o 30 Jalsar g e P o s vk Bl
HAL_BLsCIT MERAH_ BODLTE, NATIONAL ASGEEEYENT CENTHE BEdCES 10 [ ] i Phwton 1O LBT-20 Bt
- VKT MERAH}} an 20 Tul ZDT8 12168
hitp:figlcialm Income.com sg/gesficmieciaimiregistrationSave.do 12




Tr20/2018 Claim Handling{accident reporiing Claim Task |

WAL BUKTT_HERAH_IDOETE SATIGRAL ASSERERENT CENTRE RERVICES (R

UKIT HERAHYS o 3% 5 2040 1208 FTOIDE breiil Phora: 30 1A=F=20 Bl
MAL BLSTT_HERSH 006 ML NATIONAL ASSEREMENT CENTHE SINVICES (B Fosral 4T 10 i
H UKL MESA} an 20 Jul 2038 1108 Pt — L
A WLIKTT_MEWAH_BUYBTE] NATHONAL ASSESSHENT CENTRE SERVICES (0 & BB
| » ..kl:llghﬂ':u-u'r;* 39 5 J01R 12 u.t o Tarrma e J0LAF iy

MAL_BURTT_WMERAH_S00HT0 NATIONAL ASSSEEMENRT CINTHE SERVICES (8 chaall Dahor I01ET-38 Ll
THREY MERAR]| G 20 14l BI3E 1204 Ll

WAC_BLIKIT_SERAH _NOORTE] WATIOREL ASSESSMENT LENTRE SERVICER (R Fruhm [T Fhotas J5161 720 i
LT MERRH 1Y on PO Tl 200E L3107

NAC_BLIKIT_MERAN_BDOST8( MATIONAL SESESEHENT CENTHE SERVICES I8 T Fhsios J0TET-N
TINET WERAM}] an 30 Jul 2018 1337 - i Ll

WD NI Rk RO RATIO ek AASESSMENT CRNTHE SERYICES (R Bl LT LSS Edn
TACTT MERAN ) n 30 i JELE L2:07 i . ok

par_linctT_WERSH_BIRET80 MATICNAL AESESSERT CENTHE SERMICES [0 ] Whuis 201R-F30 Elt
TIKTT MERAM}] 2o 20 Jul 018 11,07 i " ' e

A EURET_SERAH BoSETE| NATIORAL ASSFSSMENT CENTRE SERVICER LA - >hrl=T-33
It ML) 0 3D 34 3008 LY Phatas firerral kot Eait

MAT_BUWIT MERAH_RDSEIEL MATIDMAL ASESSSHENT CEWTRE SERVICER {B [T W hates 2ETE-TT0 £l
TaKET MERAP} an 30 jul 3016 12007

LS IRTT SRR §."ﬂ|grll RAT |nMLE5E5'5H!?~| LtH"‘:E SEAVILES (W
My

A{1 61 20 Tl TN Prara Patmnl Frooes TOI8-7-22
MAL_BLATT "'E'”“‘lul-'zﬂ':fuﬁm:g&}ﬁ:h:ﬁfﬂf"“ SEVILES T8 Phusos b Fhatid 2818-7-20 it
AR NI HERA DOATHL MATRIML KSSESIOAT TR St (b s - ks 18- -
FAC_BLAIT_ Hh“‘" m;%‘,;“:::?:{:ﬁﬁf:‘f:,ﬂ?m' SPMWICES (B Ihpeui L Phaiita J0LE-T-20 Eadir
b - ek protes il Protzse 2010-1-30 te
iy i e P 18720 o
l..-v::_n..-ur-_m_w1#2&;:;::?!2?;”1]-3%;;::“:‘"“5 SEHYICES (B Frams Fimmal Potes 2008-T-10 Esn
MAE_BLRTT,_ Hrnrluhﬁﬂf;g;::;%ﬁr;:::f;ﬂmﬁnle SRRV ICES (1 Phoios [P Phitos T010-3:34 il
WAC_mUHTt "‘"‘“Hﬂ“ﬁémﬁtﬂuﬁfgmwme SEHVICES {B [La—— il Prose FOIET-ES Lt
FAL, BT | Hzmlrlu'gﬁ;'ﬁ_x;;ﬁ;tt g:lsgéls.:f?{;r WTHE SEEVICES (B Frnan [rem——— Phatog 01 8-7-20 Edin
WAL BLKTT SERRH t‘p:lum ::r:%;ﬁ?;g::iqlrn:-m“ SERVICES R Eag frm— Bat FhIR 02 Ean
DT AT M S008I MATICHAL ASSESEMII CERTRE SUICER g o s — At g e 544720 "
w Whiso Linl - |
Umsated Lytain Fokimr Date Fim faarna .-I\. SparTe [ ALt

hitpeigiclaim income.com sgigesicmieciaim/raglstraticnSave do 212



rsbm

———— —— #
From: Theresa Vimala <thrsvim bala@income.com.sg>

Sent: Friday, 20 July, 2018 1:34 PM

To: ‘rsbm’

Cc: Theresa Vimala

Subject: RE: MT/1003807-001 FEM®BE3L

Hi Rosli

Moted with thanks

With Regards

Theresa Vimala

snr Administrator
Maotor Insurance

T +85 6430 7898
WWW._INCOme.COmm.sg

(7 1Income

rcaclis el

| flo)sfin

From: rsbm [mailto:rsbm @lkkauto.com

Sent: Friday, July 20, 2018 12:06 PM

To: ODsupport <QDsupport@income.com.sg>

Cc: Theresa Vimala <thrsvim.bala @income.com.sg>
Subject: MT/1003807-001 FBEMBEE3L

Hi the above mention o/d claim will submit the damage assessment earliest next week waiting for rider preferred
workshop to give me the
Damage listing thanks.

Thanks & Best Regards,
ROSLI WAHAB

MNACS Bukit Merah

Tel: 6898 0055

Fax: 6271 BBOZ

Email: rsbm@|kkauto.com

This email has been checked for viruses by AVG antivirus software.
www.avg.com




Disclaimer

This ¢-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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303 | 994872 |Front Tyre Rim Spoke 3047 | 990213 [Engine Crash Bar | a ;
3004 [ 991771 ' ¥Lom T ' % [ AN ,-/// 3048 | 990928 |Engine Gumel WoCW(L || |7 |~
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314 | 992128 |Front Headlamp 3058 | 992478 |Kick Starter Rubber | |
3015 | 992337 |Front Headlamp Bracket 3056 | 992477 |Kick Starter Lever | |
J6 | 992345 |Front Headlamp Fairing 3057 | 991145|Foot Gear Shifter ER_ 7/
3T | 992130 [Front Windshield .EE- / 3058 | 993500 |Rear Foot Rest |
3018 | 992134 |Front Wing Mirror 3059 | 993501 |Rear Foot Rest Bracker |
1019 | 995245 |Front LH Signal Lamp 3060 | 992581 |Exhaust Muffler Heat Shield ||
3020 | 995246 [Front RH Signal Lamp 3061 | 991058 |Exhaust Muffler Assy (51 A4
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1119 | 591020 [ERP Unit 3063 | 991200 [Rear Rim i
3023 | 992446 |Tamtinn Switch 3064 | 994872 |Rear Tyre Rim Spoke :
3024 | 992442 llzmition Key Assy 3063 | 993474 |Rear Fender Wheel Guard ||
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3027 | 994427 |Steering Cane ) 3068 | 992936 |Rear Brake Caliper |
3028 | 992295 [Handle Bar HH | AT / 3069 | 995236 |Rear Spocket
1029 | 992312 |Handle Bar Switch 3070 | 990585 |Chain
3030 | 992310 |Handle Bar Grip 3071 | 990580 |Chain Guard
031 | 995184 |Hondle Bar Balancer LH M.{' / SU72 | 994530 |Swing Arm
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| fudd | 993378 [Rear Fairing |
3044 | 991121 [Faimng Stopper R ]
3045 | 991117 |Fairing Lower 4 Yyl 1T |
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SPEEDWAY MOTOR PTE LTD

No. 36 Toh Guan Road East
#01-32 Enterprise Hub

Singapore 608580

Tel : (65) 6316 1611 Fax: (65) 6316 TH81

NTUC INCOME INSURANCE

Claims Officer, Motor Insurance Date 26-Jul-18
Attn + Ms Chee Ling \ehicle No FBMEB3L
RE : COMPREHENSIVE CLAIM
Make : BMW Engine No.  104EA23168191
Model : S1000XR ABS MANUAL Chassis No.  WB10D1008GZ340003
Year 2016
DESCRIPTION AMOUNT
4 |Head Cowling 5 425.00
& |Wind Shield $ 316.00
%" |Handle Bar {(LH) $ 295.00
A~ |Handle Bar Balancer (LH) $ 48.00
5 |Cluich Lever ] 140.00
5~ |Fuel Tank 5 2,550.00
7 |Fuel Tenk Cover Centre 5 350.00
& |Fuel Tank Side Cover (LH) $ 85.00
9~ |Side Upp Cover (LH) $ 106.00
10" |Side Centre Cover & Mark (BMW S1000RR) (LH) $ 830.00
11" |Side Lower Cover (LH) 5 368.00
',1'2’ Front Mudguard 5 330.00
4&" |Front Fark Comp (LH) 5 168.00
14— |Front Brake Disc (LH) 3 630,00
45 |Front Caliper (BREMBO) (LH) 5 850.00
18 |Front Wheel (HP) b 1,900.00
27 |Tail Light 5 324.00
18- |Tail Centre Cover 3 34.00
18~ | Tall Side Cover (LH) $ 288.00
28" |Front Footrest (LH) $ 140.00
24 |Front Footrest Bracket (LH) S 345.00
r_j?" Manifald Comp Exhaust 3 3,650.00
22" |Magnet Coil Cover 8 580.00
24" |Gear Lever 3 178.00
25" |Gear Shift $ 820.00
26 _|Front Signal Light 3 65.00
27 |Frama Slider 5 250.00
28 |Front Fork Axle & Rear Arm Slider § 220.00
2% |Engine Proctor (GBRAEING) $ 400.00
’}Q_ Labour & Programming Fees 5 &00.00
7 ||r Total Amount Payable $ 17,385.00

!
{
!

Speedway Mu-tur Pte Ltd




ACCIDENT STATEMENT

ACCIDENTDATE:( B /87 4 30  yop/mMMAYYY), TIME(_ S 22 Y{HHMM)
SELETIL  exquesiwny

LOCATION:

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: FhM EE5 L _
b)INSURANCE COMPANY: NIUL  ANigsE

c}POLICY NUMBER:
dlJPOLICY TYPE: [ COMPREHENSIVE / FHIRE-PARTY-# THIRD PARTY-FIRE &FHEFT)

6)MAKE & MODEL:_BIMW __ §iboe EC ;

[ TYPE: (SALOOMNA-COURE £ MRV /AN A LORRY-/ MOTORCYCLE / OFHERS)
g VEHICLE CATEGORY: (RRIATE /- COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;_HeME FEr™ W
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_:__TTPL M5 By VBUATIRY (MALE / FEMALE]
b NRIC/FIN/PASSPORT;__ 32713152 coNTACT:_A¢545¢87
c) ADDRESS: TURONG WEST | SUEET A Bedk 4o FIL-1 A
- YL 0106) iR -
s of - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Me oF pascanad. DRIVER
{JHCJ-.-;LE; d J;%‘} U-]NﬁtME: L RNﬁ TN Movama( ﬂMﬂLE IW
) AAver) b NRIC/FIN/P ASSPORT:_$40213172 CONTACT:;_ 14845867
€l CIADDRESS, Juowh WSt & @ Gk 106 FEE A
HEMod0E )

*dl)DATE OF BIRTH: (_0_/_0% ¢ 443 )(DD/MM/YYYY]
&]OCCUPATION: (INDOOR / GHBOOR|
f)  OFDRIVING P2t 23 FEb 2on _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o-AER

5. a)WEATHER CONDITION: [CLEAR7 RAINING / SFHERE_

b)ROAD SURFACE: (DRY¥7 WET / OTHERS. -
6. WAS ANYBODY INJURED (YES / WO
7. QJREPORTED TO POLICE (¥ES / NO)
IF YES, FLEASE STATE WHICH POLICE STATIOM:

. 8. THIRD PARTY VEHICLE
FHe of pecvaer o) VEMICLE NUMBER: MODEL:
Clngluding diivegy B! DRIVER'S NAME:
( 3 "' g) NRIC/FIN/PASSPORT: COMTACT:
9. THIRD FARTY VEHICLE
: d) VEHICLE NUMBER; __MODEL: -
ﬁ“‘“fﬂwﬁf. o] DRIVER'S NAME: s
(-hf-hﬂlf#;_ kit Nric/FIN/PASSPORT: CONTACT: .

-(?Uo.gqgi;?ﬂ pmIe
CALY (B %€

gh“lﬂﬂ - mmﬁﬂ"ﬂ (£ LTINS o
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A. W E”"“‘ 9
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