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Exact Locai'ofi Of P'ccident

Country/Stat8 of Loes

Date 0f Report

*ate Of Accident

Veiricie Registratlon Number

I nsured/Policytrolder

Name Of Registered Owner

NfilC hlo

Ernail Address

t'Inhiia Jhnno \ln

Aiterfiative Phone No

Vehic*a Fa$lculsrs

l',4anufacturer

Mo,.1el

Exact Furpose for which vehicle wa$ being u$ed at

lirne of acoident

&re you claimlng u*dsr your own insrrance policy

ior repair to Your vehicla?

lf No, Ptease state action ta be laken

Vehicle Cate.gory

lnsurane*CaffiPanY

l*arne of ln€urance ComPanY

?ype Of Cov*rage

Fleet Poiicy

Pslicy Number

6sver Note Nurnber

Driver

Name of Driver

Ir{fttrc No

Date 0f Birth

06cupatlon

flate Of Sriving Fass

Driving ExParience

/?oniar

Mobile Nur*ber

Fax Number

Contact Number

Eil4aii Address
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Addrass

F*stcod*

lVas driver an ernployee of the lnsured's Sornpany

lf No, Relationship of the Driver with lhe lnsured

Vehicle Registration Number of !)river'a Own
Vehlcle

lnsurBnce Company of Briver's Own Vehicle

gpneiat ltrforrnagon of thaiAccldent

lype ur Accroanr

Weether Corrditions

Raad $urface

&her l$o?xrrqtisr

Was any feraign vehicle involved in this accident?

Number sf yehicl*s {including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other nraterial ar preBerty damaged?

I have been approached by unknown per$on{s}
soticiting/offering aecident *laixrs assistance.

lrlumber of Passenger* {including Driver}

Passenger I

Detalls of Pdice Action

Was the accident reported to th* police?

lf Yes,Flease stete uhich Polis€,Stetion

Wae notic* of lntended Proaecution given?

lf Yes,ag,ainst whrm?

S!m*n*i**e*'&f AEEident

RETER TO ATTACHED

Anachment(s)

Are accldeilt plrotos availabla for sttaohment?

Was there any video captured by Car Camera?

W*s there any 6udio rso*rded?
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10s688

NO

OWNER

:

COLLISION .I{EAS TO REAR

CLEAN

DRY

NO

YES

NO

z

htAME: ; MA XIN

6ENSER: : FEMALE

NO

NA

YES

YES

NO

[tn

Z

NC}

Vehicle ftegisiration Number

Vehicle Make/Model/Cclsur

Details 0f Fropedles

Vehicle Caiegory

Nsme of *river

ItiRi ClPasspott lrlurn ber

goniaot Number

Postcod*

lnsurance Company hlarne

Naturs 0f *amage

No. Of Fasserrger {}ncludinE Drlver)

sHD3308C

TAXI

LIM CI.iI'\I SENG

Pag6 ? rt 1S



$ke?eh Flan

',t

:

Page 3 cf 15



bx€{cn Ptan r;l

?aQ*.4 ,f 1,


