
En)ailr snl@idac.c0llt.sr
Tel no:6555 6888 Fax no:64-54.1279

Dare of Accidenr: 1810112020 (dd,hr y),) Time of Accidenr: 11 ,00 ,20-r*-aoRMor,

vehjclc No. . sKG 705 H
\rehicle Make & Modet. HyuNDAl ELANTRA 1.6 AT ABS D/AB 2vlg

Exacr localion ot Accia"n,, TOA pAyoH LORONG 4 BLK 94

Poricyhorder'sName/lcNo. PHUA CHIN HOW (PAN ZHENHAO) 572075652

D.iver,s Name / rc No. . PHUA CHIN HOW (pAN ZHENHAO) 572075652
IAs Abo\,e) I

Driver's contact No 9383 9572
Company Conta.t No:

Driver,sAdtrress: 100 ToA pAyoH LORONG 1#07_273 S3101OO

AIGrnsurance Lonlpany: _ Email address (if any)i

Relationship bet*e€n Owner & Driverr OWNER

Whal do you wish to claimt (Please !!Q[ one only)

or Others specify:

02

Injured Person in Which Vehiclc:

Vehicte No: SKV 3313 G

Iosurance Company (ll any):

2. Drivcr's Namc / IC No:

Driver's Conlacl No:

Vchiclc No:

+lndepcndent Wirness (lf Any)l

lnsurance Conlpany {lf any):

Contact No:

Conlacl No:Prcferrcd Work\hop Name:

f] O.vn lnsurance / [ Orher Vehicle tllr e one you ttant to clai,t a{tinst) l! Reporting lFor Record purpose)

Exact purpose for which lbe yehicle
Was beile used at time of accident? Occupation (nature of iob) Q tn,too.l @ Orrano,

No. of Passenqers (Includine Driver):

Gehder : Female

Gender:

[] Private u.. / ! Work purp<,se

Weather condilion & Road corditions: (On tbe day of accidenl)

Passenser \ame :

lZ ctearaoryll-l Raining&Wer/! After-Rain &Wer/f] Drizzlng&wer / orhers:

lvas there anv video captured bv vour Cor Cimcra? J-l y"r I M Nn

Anv Iniuries: l-l ve. I l7l No (If yES) injured pcrson, Name:

Injuries Sustaini

Police Reporl filed: I ves I 7l No Or ynst which potice Sratior:

l. Driver's Name / lC No:

Driver's Conlact No:

*ll 
no propcr atrunrtnrs are produceir, IDAC shoutd nor filc rhe rcpon tnformarion si bc discardrd aiier off weer



SKETCH PLAN

DESCRIBE CIRCUMST OF THE

0u +l,q stkh{ dtrtL cr.l"'J +\}h{ f ychdL )A' SKG,I C sH 
^ "., 

+*rrlf ,

01" {V a{r^'toi vtnv( 1 Laros travlllrq st{orql-l ,n y,ra L{ lanr, c.udrlo,ru

\0hrt\r -S' 'Y0r* +t{ 0pp6s,t( lo"t (ui rvrt o rhq lr.1,u anC (oll,Cr,r

I

o,5Srrl

DECI.ARATION

l/We declare,the f

Drivefs Si€iRbture

(lf driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.l
Io3r,l'+


