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MIMAT20081313 { Nalicnol Assessmant Cenalre Senicas - Lk B 2
ENTRY DATE & TIME 180852030 18:00 Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Huj Actual e-Filling Submission Date & Time: 18/09/2020 18:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carecily the dotails of the accigent to speed up the clams process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthiul and accusale as possidle. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy hability

4. The issue and acceptance of this Form by insurance companios is nat an admassion of policy fiabilty on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigatien.

6. This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapare (GlA) for
archaving and that copies of this repoad will, for 8 fee, Be made avadable upon application by interasiad parties

T By the ledgement of this repert ta the insurars, you hereby consent to the archiving of this repoet af the centre and fo copies of the report being made avaitable
aforasan

ACCIDENT STATEMENT

Date Of Report 18/09/2020 18:00
Date Of Accident 16/09/2020 10:30
Exact Location Of Accident LOR 8 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMGE28284
Insured/Palicyholder
Mame Of Registered Owner LEE ZONG YOU (LI ZONGYOU)
NRIC Na SXXXX3I93B
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-8027 2889
Alternative Phone No OFFICE-30272883
Vehicle Particulars
Manufacturer MAZDA,
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L2,

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Number 1800132033

Cover Note Number

Driver

Mame of Driver LEE ZONG YOU (LI ZONGYCU)
NRIC No SXXXX333B

Date Cf Birth 16/12/1985

Ccoupation INDOOR

Date Of Driving Pass 04/05/2016

Driving Expericnce 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9027 2889
Fax Mumber

Contact Number OFFICE-90272889

EMail Address NOEMAIL

Page 1.of 23



Address

Postcode

Was driver an employves of the Insured's Company
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 Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 222 LOR 8 TOA PAYOH #18-719

310222
MO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES
NO
3

MNAME:
GENDER:

. SIOW GEK HONG
: FEMALE

: LEE HEE KOK
: MALE

MNAME
GENDER:

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319134 , COUNTRY: SINGAPORE

TEL NO; 1800-2519999 - FAX NO: f3548749
MO

REFER TO POLICE REPORT T/20200916/2053 & T/20200018/2022

Attachmenti(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Calour
Details Of Properties
Vehicle Category

MName of Driver

SJYGBSTE

PRIVATE CAR

Fage 2 of 23



MNRIC/Passport Number

Centact Mumber

Address

Postcoda

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

LEE ZONG YOU (LI ZONGYOLY

BODY
SMG2B284A
YES

NO

DETAILS OF INJURED PERSON 2

SIOW GEK HOMG

BODY
SMG2828A
¥ES

NOD

DETAILS OF INJURED PERSON 3

LEE HEE KOK

BODY
SMGZ8284
YES

NO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Ary wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”") may/are permitted to collect, use,
disclese and/or process my personsl data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivl administering my claims {including the mailing of correspandance, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [colisctively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or procass my Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praoviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under {d) above may be shared [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremeants under any regulations, laws or court orders.

P‘ﬂlll:'."h{;llil’.‘r'u; Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Na.:
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Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Cate & Time:

Reparting Centre Personrel’s Signature
Name;

NRIC/FIN Mo.:

5



Police Station Of Origin:

Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

NN AR

T/20200916/2053

1of4

Report No. T/20200916/2053

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

16/09/2020 13:53 E/20200916/0072 Fird
Informant's Particulars
Mame of Informant; Address:

LEE ZONG YOU

APT BLK 222 LORONG 8 TOA PAYOH #18-719 SINGAPORE

310222
ID Type /1D No.: ' Contact No.:
NRIC NO / 585423938 | Home/Office: Mobile: 90272889
Nationality: Email: -

SINGAPORE CITIZEN

Sex: Age: i ate of Birth: Type of Informant:

Male 34 16/12/1985 Driver o

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: o

Private tutor (academic) Class: 3 Date of Expiry: -
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Acpidant | Attended by Police Drive: Accident: T-Junction
: I No 1 16/08/2020 10:30
Location:
LORONG B TOA PAYOH
Weather: Road Surface: [ Road Speed Limit: |
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: ’
Two Way Not Controlled Mo Traffic |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head On ambulance:
No i
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJYBBS7E | Car HYUNDAI Avante Black Slightly |0 '
| Damaged |
SMG2828A | Car MAZDA MAZDAZ Red slightly 2
SEDAN 1.5 Damaged |
E— AT EUG ]

'Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

| Effective

| Expiry Date |



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

R

MR-

Ti20200916/2053

2of4
Report No. T/20200916/2053

| Details of Vehicle Insurance

| Vehicle No.

Insurance Company

Insurance No

‘ SMG2828A

AlG ASIA PACIFIC INSURANCE PTE.
LD

1800132033

Effective | Expiry Date
15/11/2018 | 14/11/2020
|

l_l?atails of Person Involved

]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name Ong Peng Chee ID No. S0172362F
' Related Vehicle | SJYB857E (Car) Contact No.| 90031099
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL B Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver
Name LEE ZONG YOU ID No. S8542393B
Related Vehicle | SMG2828A (Car) Contact No.| 90272889 |
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger
Name Siow Gek Hong ' ID No. S00762208
Related Vehicle | SMG2828A (Car) Contact No.| 93802632
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
I Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight




HO O RV

T/20200916/2053
Police Station Of Origin: Sot4
Toa Payoh N.P.C Report No. T/20200916/2053
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999
Passenger 1
Name | Lee Hee Kok ID No. | 510314688
Related Vehicle | SMG2828A (Car) Contact No.| 98803339
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date =
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 16/09/2020 at about 1030hrs, | was driving my vehicle bearing registration no. SMG2828A out of the
carpark of Blk 222 Lor 8 Toa Payoh. | turned left to approach the gantry. | noticed another vehicle bearing
registration no. SJYBB57E on the opposite direction turning right.

| noticed that the other vehicle was going into my lane as such | stopped my vehicle and sounded my
horn. However the vehicle continued moving afterwhich both vehicles collided head on. Both drivers
alighted our vehicles and exchanged particulars. | called for ambulance as my parents were injured during
the accident. They were conveyed to Tan Tock Seng Hospital. Traffic Police came to scene vide
E/20200916/0072.

I wish to inform that | am having a headache and | am feeling pain on my neck area however | have yet to
see a doctor for my injury. My mother suffered bruises on her right cheek and my father suffered abrasion
on his knee and scratches on his nose. My vehicle was towed away to the workshop.



INGAPORE
OLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

LT

20200916/2053

4 of 4
Report No. T/202002916/2053

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;

E/ i
Staff Sgt MUHAMMAD AFIQ BIN SAIFUL [~/
BAHRY

Signature Of Informant:

r ! !

Signature Of Interpreter:
Not applicable

Date/Time:
16/09/2020 13:53

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

;-"-.uthenticatinn Stamp

MP1ER
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POLICE FORCE M

T/20200918/2022
Police Station Of Origin: 1084
Toa Payoh N.P.C Report No. T/20200918/2022
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: ' Station Diary No.:
18/09/2020 12:11 65
Informant's Particulars
Name of Informant: Address:
LEE ZONG YOU APT BLK 222 LORONG 8 TOA PAYOH #18-719 SINGAPORE
310222
ID Type /ID No.: Contact No.:
~NRIC NO / S8542393B Home/Office: Mobile: 90272889
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 16/12/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Private tutor (academic) Class: 3 Date of Expiry:
General Information of the Accident :
Type of Injury Drink Dat:afT ime of | Type of Location:
Abcidant: Conveyed By Ambulance | Drive: Accident: Car Park
- Na 16/09/2020 10:30
Location:
LORONG 8 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry . —
Traffic Flow: Traffic Control: Traffic Volume: ‘
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
L Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJYBBSTE | Car Slightly |0
Damaged
SMG2828A | Car MAZDA, MAZDAZ Red Slightly 0
SEDAMN 1.5 Damaged
I AT EUB
[betails of Vehicle Insurance
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




SINGAPORE
POLICE FORCE

AR D -

T/20200918/2022

Police Station Of Origin:
Toa Payoh N.P.C

2of4

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999

Report Mo, T/20200918/2022

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMG2828A | AlG ASIA PACIFIC INSURANCE PTE. | 1800132033 15/11/2018 | 14/11/2020
— LTD. ~ | ==

Detalls of Person Involved

Any Pedestrian Invalved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name Lee Hee Kok ID No. | 10314688
Related Vehicle | SMG2828A (Car) Contact No.| 98803339 N
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. | Expiry Date
Date Treatment | 16/09/2020 Date Discharge | 16/09/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver
Mame LEE ZONG YOU 1D Mo, SB8542393B
Related Vehicle | SMG2828A (Car) Contact No.| 90272889
Haospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/09/2020 Date Discharge | 17/09/2020
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
| Passenger
Name Siow Gek Hong ID No. S0076220B
| Related Vehicle | SMG2828A (Car) Contact No.| 93802632
HospitalfCIinf«i:: | TAN TOCK SENG HOSPITAL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/09/2020 | Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury

Slight




AR A

T/20200918/2022

Jof4

Police Station Of Origin:
Toa Payoch N.P.C Report Mo, T/20200918/2022
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

| Driver )
Name Ong Peng chee ID No. S0172362F
' Related Vehicle | NIL - Contact No.| 90031099
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/09/2020 at about 1030hrs, | was driving my vehicle bearing registration no. <SMG2828A> heading
out of the carpark of Blk 222 Lor 8 toa Payoh. As | turned left approaching the gantry, | notice an
oncoming vehicle bearing registration number <SJYG857E> turning right and subsequently collided into
my vehicle. | did applied brake before the collision however the vehicle continued forward. Both vehicle
drivers alighted and exchanged particulars and | also called for ambulance and my parents who were in
the passenger seat were injured and thus conveyed to Tan Tock Seng Hospital. Traffic police also at
scene vide E/20200916/0072,

At the point of time, | was not conveyed to hospital, however | was suffering from headache, giddiness,
pain on my neck and back area. My mother suffered bruises on her right cheek and my father suffered
abrasion on his knee and scratch on his nose.

After which | went to seek medical at Mt Alvernia on the same day evening and was given an out patient
treatment and was given 5 days MC.



L
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L AR A
Police Station Of Origin: 4of4
Toa Payoh N.P.C Report No. T/20200918/2022

93 Toa Payoh Central #01-02 Toa Payoh

Cummunity BU”dlng SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Ef A
Staff Sgt LOCK KANG WEI

Signature Of Interpreter: Date/Time:

Not applicable 18/09/2020 12:11
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ |

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact Mo.: 65476206

Authentication Stamp
NP168



VATE VEHICLE
MAZDA AUTO PROTECTOR PRIVA Vahicle No: - SMG2B28A

MName of Policyholder ¢ Lee Zang You (L) Zangyou) g ite Ay e
Period of Insurance 15 Nmﬁ;: To 14 Nov 2020 E e pef ot beoi 500D o

e ; M22ARKDZ509 + 11 Dec 2078
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ABOUT THE COVER

| Bl " N

| MakeModol MATDA 115 SKYACT . .
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AccipenTDATE( 1€ 4 § / 22

LSCATION;

L

ACCIDENT STATEMENT

J(DD/MM/YYYY), TIME:( : J{HH:MM)

DETAILS OF VEHICLE

aj VEHICLE NUMBER:
b)INSURAMCE COMBANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL:
FITYPE:(SALOON / COUFE / MPV /W AN J LDRE‘I’I MOTORCYCLE f OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME: rva te w2
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES.-"ND}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLYj

SME 233 F A .

2. INSURED /POLICY HOLDER ——
AJNAME: lee Zewvg Mou . (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT: '
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HI’L “E ‘rf[';fe'njk DRIVER _
L |“CiLﬂ.§1:n¢:} Awﬁ'r} o MAME: {MALE / FEMALE)
3 D) NRIC/FIN/P ASSPORT: CONTACT:
C :'" c)ADDRESS:
*d)DATE OF BIRTH: ( / / | DD/MMIYYYY)
=)OCCUPATION: (INDOOR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Owwer.
5. Q)WEATHER CONDITION: (CLEAR / RAINING IDTHEES
bJROAD SURFACE; (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
) 8. THIRD PARTY VEHICLE
THe o passayee o) veMiCENUMBER: ST %S FE  ope
( lndadineg sivee B} DRIVER'S NAME: s
a -“} <) NRIC/FIN/PASSPORT: CONTACT:
- —_ ?. THIRD PARTY VEHICLE
%its b papomimee @ VEHICLE NUMBER: MODEL:
Foa TR 8] DRIVER'S NAME:
ST ARSOR. PR f NRIC/FIN/PASSFORT; CONTACT: ..
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