
Email: sn] @) idac.c()n).sg
Tel no: 6555 6888 Faxr'o:6454 3279

Date oi Accidenr: 
2311212019 (dd/mn/yy) Time of Accident: 19,05 

r ro-un-ronror)

vehicle No. SJG 9748 L
Vehicte Makc & Mod"t. HONOA FIT I .3G A

Exacr rocarion of Accid"r,, BKE TOWARDS WOODLANDS AFTER MANDAI EXIT

Policyholde.'sName/lcN". SIA WEN HAN, DANIEL s912089sD

Driver,s Name / rc N. . slA wEN HAN, DANIEL s91208S5D
(As Above) !

-. 9661 4S79Lrfrver \ (tontaat No : Compan)'Contact No:

Driver.s Adttress: 204D PUNGGOL FIELD #11-349 Sg242O4

TOKIO MARINElnsurance Conpany: Email addres$ (if any):

RelalionshiD between Owner & Dri!.rri ot /NER

Whal do vou wish to claim? (Please TICK one onlvl

or Others specify:

01

lnjured Person in Which Vehicle:

The Other Party(s) Details:

2. Drivcr's Nrmc / IC No:

Driver's Contacl No:

vehicre No: GBH 5082 P (B)

Insurance Company (If 6ny):

vchictc No: sFT 473 S (C)

Insurance Comnany llf an) l: _ sl{5b1L eD)
*lndependenl Wjtness (Ii An),)i Contact No:

Contact No:Prrferred Workshop Namei

I Own Insurance /fl Other Vehicle (7n e ow you v'ant to claint aEoinst) I I Reporring lFor Record purpose)

Exact purposr for x'hich the vehicle
Was beins used at lime of accident? occupation (nature of iob) [l tndoori f] ouraoor

No. of Passenqers (Includinp Driverl:

Gender :

Gcnder I

I Private use / ! work purpose

Passenscr Name :

Passenser Name :

Weather conditiop & Road condilions? (On rhe dav of accideno

fZ clcaraoryl[-l Raining&Wet/f] After-Rain & Wer / ! Drizzting & wer / orhers:

Was lhere anv vldeo caplured bv vour Car Camera? J-l y"" I [7 Nn

Altlljsllgs: l-l ves I fZ No (tf YES) lnjurcd pcrson' Name:

Injuries Sustainl

Police Reoort filed: I-l Yesl [Z No rlryestwhich poticesralioD:

L Driver's Nanr / IC No:

Driver's Contact No:

*lf no proptr doumenrs are producfd. IDAC rhould .or file the rcpon. Infornrslion witl br discarded afier one weel.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoinB particulars are true in every respect.

Policyholdeas Signature

Dete & Time:

Driver's Signature
(lf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:
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