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suranc: Company

Nave of Innyrance Company EWD SINGAPORE PTE. LTD.
Tige Of Qxverage COMPREHENSIVE

Flieet POy NO

Policy Nomsdar PNCV2018-00000995
Qover Note Numder

Driver

Ny of Drver NG AH SOON

ARIC No SXXXXMSE

Date Of Birth 22/04/1961

Qonvpaton OUTDOOR

Date Of Driving Pass 1371271983

Deving Experence 36 YEARS AND 8 MONTHS
Gender MALE

Mabie Nunder (LOCAL) +85- 534230
Fax Numder

Condach turmber OFFICE-98534230

EMal Address NOEMAIL
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Address

Postcode

W ,
) as driver an employee of the Insured's Company
No, Relatlonship of the Driver with the Insured

Vehicle Regi i ;
Vehidle gistration Number of Driver's Own

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

!\Iumber 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK109 RIVERVALE WALK #06-26
540109

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

1

NO

NO

YES

YES

WITH OWNER
NO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1
GBG2731A

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)

COMMERCIAL VEHICLE
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Sketch Plan Py, 2
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DECLARATION
I/¥e dectara the foregoing particulars are true in every respect. v V
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Follcyhoider's Signature Driver's Si:;atm Reporting Centre Penoﬂnerw
Date & Time: (¥ driver & not the policyholder) Name: Iy)

Data & Time: NRIC/FIN No.:
A — .
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