.

. 2 Scene Pic O Owner
O Auth Letter ¢ Driver
ACCIDENT STATEMENT
Dafe §f Ap}:idént 77I'|@;124HR§) Location of Accldent - i

rloslia [ 844 | oew dedwn| 119323668 ¢
SR OO ERIRLE AT 7 Y

Vehicle Registration Number Q. 221460 - - - )
Name of Policyholder A‘P\‘\Nb CHU\A S 7

NRIC/ FIN/ Passport/ ROC (if Policyholder is compa | ARKE &3\ A

Address 4\ qﬁl,P\N (EM\GP(H T‘(\'OW\JDI\‘ A |
Address ¢ AR\ O .
Contact Number ﬂ\‘)(']/g G%Xq Tel: - Hp J
Email Address (OOMME . ADOME . M@gﬁ‘i\uom ]
Vehicle Make / Model PONSME MAUVAN S o _
Type of Vehscle 31,«\/ Saloon, MPV CRV Van Lorry, Bus Mlcycle Others

Are you clalmlng 'under your own‘ |nsurénce pohcy'? O Yes \ONo Remarks: -t
Vehicle category ‘O Private Hire &~ Private = O Commercial O Motor‘cycle [/\\—C

Name of Insurance Company ~ AXA N
Type of POlicy J‘ /6 Comprehenswe %TP Flre & Theft O Th|rd party

Fleet Policy _ e e e e i O. Yes
Policy Number

Name of Driver ‘W Wb‘\ *A penevieve - S
NRIC/FIN/ Passport 3 %4434 - :
Date of Birth @\oy | ex
Occupation R”OVG\‘C(‘ NI
orwng PassDate A NOVASS
\Gender V?BW\AL& O Male ‘ S Female 7

Contact Number  ALSTTOEC e W
1Address \&\\(., \\ ?&me\m \ﬂk‘ﬂk_ \LDP(O e o 7 o - S ‘

Address & LA OO
Email Address ANV B oy . 0w

\
e e e - : {
‘Was driver an employee of the Insured's Company? | O ~Yes _IQ = No - - ]
If No, relationship of Driver with the Insured. Coewend _ !
;No of Passenger in vehicle (including Driver) . (mcludlng Drwer)_ _ _ |
For 2 passangers and above, please state: Name ©OAV NC Ur\V\P(' _ Gender: ¥ J
( iy = g s
[ N o - o ~ |Name: === TR ) Gender: == |
i Name: NI WA Gender: ©

Vehicle Number of Driver's Own Vehlcle (|f appllcab!e)
Insurance of Driver's Own Vehicle (lf apphcable)

Weather Conditions Clear O Raining O Others: |

Road Surface Wet OO~ Dry O Others:_ i

iWas there any foreign vehicle(s) involved? (Malaysia car) 5 0 O Yes o

‘Was anybody injured in the accident?  (Including Witness) < _ ' \g)es ‘
"2 No Yes |

|Was any other vehicle(s) or property damaged?
S v OV po

IWas there any video captured? (in-car camera in YOUR CAR) |

i

ias thcidr to e_F’oIi o | \ :
§If Yes, please state which police station & Report No. | \9/ 7 |
|Was notice of intended Prosecution given? : No O  Yes

If Yes, against whom?



OWN VEHICLE REGISTRATION NUMBER _QLJ' ')/% L D . '

Vehicle Registration Number
|Make/ Model/ Others . - :
1Vehic:le category B ‘ O Prtvate ' é CommerCIal 6 Motorcycle
Name of Driver ] B i o
INRIC/ FINI Passport
Contact Number _

‘Vehicle Registration Number

Make/ Model/ Others

Vehicle category

Name of Driver
NRIC/ FIN/ Passport

ContactNumber |

Name
|Phone / Email Address

NRIC/ FIN/ Passpot } - / -

e — {

{NRIC/ FIN/ Passport

Contact Number

Injuries Sustained

If Vehicle Occupants state in whlch vehlcle'? _ - -
Were Seat Belts Worn? - O ~Yes
Was Injured conveyed to hospltal by ambulance‘?

'Name - - ]
NRIC/ FIN/ Passport

|Contact Number

Injuries Sustained -

If Vehicle Occupants, state in which vehicle?
'Were Seat Belts Worn? )

}IWas Injured conveyed to Hospital by Ambulance?

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

\

Date & Time q) ( @
Signature of Policy Holder \ % lpl
(Company Chop if applicable)
Lk . WX\/
7z Date & Time g—t?\\”{
Signature of Driver / Date & Time

(If Driver is not the Policy Holder) [ ¥




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CIHAAST ,v\\‘r\w«/\ eov Ron \oAWA |
A

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e/

Policyholder's Signature Mﬂature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Company Chop (if applicable) ~ Date&Time: 4{F (14] NRIC/FIN No.: %\@ GL(W

ot 166




