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A

d‘dress 89 CASHEW TERRACE
Pdstcode 679601
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident SRE o, o
Weather Conditions

Road Surface
(Other Information :
Was any foreign vehic‘:ie invoh—réd_ |n ihis acci(.ikent'}
Number of vehicles (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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

T A A T ¥

Number of Passengers (Including Driver) o

Details of Police Action
Was .ihe accidé.ljwt repone."ci to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom? _ )
‘Circumstances of Accident =
On 02.08.2020 at about 1820hou
stationary, suddenly | felt apyi[np:a_

Attachment(s) Ll
Are accident photos available for attachment?

Was there any video captured by Car Camera?

rs, | was stationary along IKEA Tam
ct. Vehicle B (PA979_1X) made a rig

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY S

e ——

NO
2
NO

VNO

NO

pines taxi stand driveway to wait for my passenger. While
ht turn towards exit and hit onto my taxi's right side portion

YES o
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
PA9791X

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BUS

PENG ZHIGUO
GXXXXX240W
83213012
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(i

Policyholder's Signature Drivéghs ignature Reporting Centre Personnel’s Signﬁture
Date & Time: (i driver]is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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