¢ Scene Pic A0, Owner
o O Auth Letter ,25 Driver
ACCIDENT STATEMENT
Date of Accident ~_ Time (24 HRS) ~ Location of Accident L
Is/4)1¢ (30 TPE ( towards gl—C)

Vehlcle Regls_tratlon Numb

Nanw_g_cﬁﬁoﬂgxholder o - _- 7 . 'YA-P 7 S\M Rbt\lQ—L_~£MN)/> -

NRIC/ FIN/ Passport/ ROC (if Pohcyholder_ is company) - S 82060953 _ o
Address ... Ble3p8C Punhbol WAL # (5-33F
Address - o § $22308

Contact Number - 7 B - Tel:  Hp C{:{:BC‘C\GBB

Email Address -~ - o na,v:lle psooo A® hotmail com

\(ehlcle M_ake / Model -

Type of Vehicle

Are you clalmmg under your own msurance pollcy’?

\/ehuple category o

wiad B
CRV Van, Lorry. Bus M/cycle, pthers

o Yes | D No ,R,emat'@,‘_!;t? : L
\&? Private O Commercial € orcyclg,

Type of F';éfl_éx ,
Fleet Policy
Policy Number

‘C?)‘r;lprehenswe O TP Fire & Theft O Third party

O ves — 9'No

NameofDriver  _ yAP SI RDNQ{

NRIO/FINPassport  Sg@aoppase | LM/ oo

DateofBith ) - TS |02 & > o o

Occupation T gyaineer

Driving Pass Date S SIEVECSEE - -

Gender S - - Vel ~ Male @) ‘Female

Contact Number ' Tel: Hp: Q4349632

Address - . BE39EC PONGGOL_ twALE. 2 (5-33@

Address 7 7 o S 8& 3308

Email Address - nevill QlyC\PS 000 3@ hotmail- C Lo

Was driver an employee of the Insured's Company? O S No oA Nt‘/f—— N

If No, relationship of Driver with the Insured. o

No. of Passenger in vehlcle (including Drlver) [ (lncludlng Drlver)

For 2 passangers and above, please state: Name: ) Yi AN YR - VGender m
i a Name: MPAVL YA'P Gender: F

Name:» Pl LiNg o Gender: £

Vehicle Number of Driver's Own Vehicle (if abpﬁcéble)
Insurance of Driver's Own Vehicle (if applicable)

GENERALJNFORMATION ‘OF: wE;?
Weather Conditions
Road Surface

O Raining O Others:.
DQ/ Dry O Others:_

OTHERINFORMATION ~~~ /770 7 3
Was there any forelgn vehlcle(s) lnvolved'? (Malaysna car)

Was anybody injured in the accident? (Including Witness)
Was any other vehicle(s) or property damaged? o
Was there any video captured?

DETAILS OF POLICE ACTION i’ e .

Was the accident reported to the Police?

If Yes, please state which police station & Report No. v |
Was notice of intended Prosecution given? }}/No O Yes

If Yes, against whom?




OWN VEHICLE REGISTRATION NUMBER

Py 2] ﬂsebx =

Vehlcle Reglstratlon Number

Makel Model/ Others ~ HonpA , ST

Vehlcle category B ) O Private Z Commercnal @) Motorcycle R
NemeofDriver __MOWAMED  Lu BN MoHAMED ]
‘NRIC/ th_l(Easspon _____ S :5'3\%01[: - T
Contact Number N ) qeegﬁg_%o\,}_ T

,‘\(’e_hlcle Regtstratlon Number 7 o
‘Make/ Model/ Others

Veticie category _ . . O OcC

‘Name of Driver

‘NRIC/ FIN/ Passport
_99"1?9? Number

=) Motorcycle

Phone / Email Address

NRIC/ FIN/ Passport

NRIC/ FIN/ Passport
_Contact Number )
Injuries Sustained
If Vehicle Occupants state in Wthh vehlcle’) o

'Were Seat Belts Worn? -
Was lnjured conveyed to hospltal by ambulance’7 _ '

NRIC/ FlN/ F_’a_s_sggyt ] o -
Contact Number V'Y_——"'"m

‘lnjunes Sustained )
If Vehlcle Occupants state in which vehicle?
Were Seat Belts Worn?

Was Injured con_ve_yed to Hospital by Ambulance?

Declaration
I/We declare that the above particulars & information provided above are true in every aspect.

e, ey

Date & Time -

c§gnature of Policy Holder
(Company Chop if applicable)

Date & Time

Signature of Driver / Date & Time
(If Driver is not the Policy Holder)




