Email: sm(@idac.com.sg Tel no: 6553 6888

#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A
Date of Accident: °_é / _l(_ /2019 (dd/mm/yy) Time of Accident: 05 : 29 ( 24-HR-FORMAT)
VehicleNo.: SFP 5843 H  vehicle Make & Model: BPw 3(81 private Hire: (D/N)
Exact location of Accident: Orchod Road (Suadkien «f 0ld medoaned House)
Policyholder’s Name / IC No. : ENTOSA LMoUSINE SERwVICE ARre <10
Driver's Name / IC No. : Chm& feter SFL3FoBL (As Above) [ ]
Driver's Contact No.: _S+k2- 4369 Company Contact No (Company Veh Only):
Driver's Address: _BIK [0 onné aast ST 13 pitl-i€y s(bosio \)

Email address : _Per— €3 @ lfﬁx, : (O™ Insurance Company: NTUC

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee

Relationship between Owner & Driver: (Pleass CIRCLE one only)
Hireﬁor Others specify:

What do you wish to claim? (Please TICK one only)

[:l Own Insurance /m Other Vehicle (The one you want to claim against) / I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ IZ Outdoor
1
[:I Private use / @ Work purpose *No. of Passengers (Including Driver): 09— \ %
*Passanger Name: NA x| Gender:@y Female
Gender: Male / Female

*Passanger Name:

Weather condition & Road conditions? (On the day of accident)

[\ Clear & Dry /[__] Raining & Wet/ [ After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / EZ No

Any Injuries: Yes/ l_—__l No (If YES) Injured Person’ Name: %Ml g

Injuries Sustain: Neck. Injured Person in Which Vehicle:

Police Report filed: || Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver’s Name / IC No: Chmé, Tsu Leen VALGNP’/S [F7 3999 C vehicle No: SMF (630P

Driver's Contact No:_J1&{ 7532 Insurance Company :
2. Driver’s Name / IC No (If Any): - > Vehicle No: !
Driver’s Contact No: e Insurance Company : =
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: JQuPREME  AUTD Contact No:




