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\Name of Crver LOH SOON LEONG
N

L N SXXXX062C
Daee OrB™ 03/12/1960
Qcoupaton OQUTDOOR
Oae Of Orving Pass 050711978

Omwng Experence 41 YEARS AND 8 MONTHS
GSercer MALE
M Dee Numder (LOCAL) +65-91882179

Conact Numder
EMad Accress SOONLEONGL _03@YAHOO COM
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‘;a ?is 467 #10 5051 NORTH BRIOGE ROAD
Posione 190467

Woas driver an emplayee of the lsured S (’;Ump.my NO
NGO Retatanshp of the Diver with the Insyreg OTHER - TAXI ORIVE R

Veniile Regisbaton Number of Laver's Own
Ve la

hsuras e Company of Diiver s Own Vehile

General information of the Accident

Vigpes (st At SIDE SWIPE
Weather Condtons RAINING
Road Sarface WET

Other Information

Was any faregn vehicle mvolved in this acadent?  NO

Number of veh Cles (Mcludmg own vehicle)

mvolved in the accident 2

Was any body injured in the Accident? NO

Was any inured conveyed to hospital by NO

ambulance ?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

sobotng offenng accident claims assistance NO

Number of Passengers (Including Dnver) 2

Passenger 1 NAME - )
GENDER MALE

Detais of Police Action

VW as the accdent reported to the police? NO

it Yes Piease state which Police Station

Was notce of intended Prosecution given? NO

i Yes aganst whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are acc.dent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks' Reasons =

Was there any aucio recorded? NO

TNSERRNRERRennE | DETAILS OF OTHER VEHICLE PROPERTY 4!

Vericle Registration Number SJA43M
Vehicle Make/ Model Colour

Details Of Properties

Venicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NOT SURE
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