Date of Accideni

. Rl ')-0‘(‘ Accident Time: AR (24-HR-Formar)

Apcitiet Place . NE Towards Tas (M fwna Viska Ext ) .

Vehicle. No. (Car Plate No.) . SUTESX  Make/Model

Insurace Company A)(q : Policy No: G A SO:WH { |

Owner or Company Name /IC No. Y 'Zh‘?"] (533:”2% Z ) ' -
. Owmer or Company Contact No. - Owner’s Hp 9 368 133§ - Company Tel

DRIVER’S Name / IC No. as  ahove .

DRIVER’S Date Of Bixth : 1 01 19%3 . DRIVER’S License Pass Date IWRARIE

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee! Others:_[Nnel -

DRIVER'S Address 10_To d\inq Road ¥ 13- 20 3inga‘pare 15N

DRIVER’S Contact No/ Alt No.  :1 } | - 2) ~

DRIVER’S Occupation e @R \OUTDOOR (e.g. working inside oz outside office)

Bmail Address : e

Weather & Road Surface * CLEAR & DRY \RAINING & W8T \ ARTER RAIN & WET

Reporting Tvpe : Reporting Only \ Clas 3 Other Priy \ Claim Own Insurance

Number of Passengess (Including Driver): L Dfyer - Uﬂ“|

Was theze any video Captared by car camerg SXNG J

Exact purpose for which vehicle was being used at the time of acciden \ Work purpose

Any Injury (If YES, Pls state); Yeg ( Bact ¥ Meck y
o Party Driver’s Partienlar if any
Vehicle. No: G\B:K C|064 E . Vehicle, No:
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

7
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT

h 9.0 209 o abyd LiSpw .| was m\mj a\oncj NE Towarde

Toas  (Mbr fona Veko Bt ) | Was s’mhenq(} dw b font fadfic

Scddt?n“ Yehide § hit M\} fleat Yehide

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

i, T

Policyholaer's Sigr\ature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:







