el

[ L BT L
- [

T P PN 2 S = i
,r*-.!rr wr;mzf f!wrfnmrmr Cumgém vices. rmmww ~ gn0f20cE 0928 |
Date In: Iy 112) 20 1Sk Ly Ieb d;sn,n_pur;m 1 Date &1ime L’-""ﬂ}‘tﬁ“-‘-ﬂ Done by
e e i e ot B SR A "'I L

[l e MA L IG, 220 1391€ | hiy SAS c-llling | ! =

"\--'r.!n Hn I 53 U 'S-'E 5';_" E‘ -i.’.'lll.u” ITI-"lli‘I[II iz, AL 2hes) i !

Iillﬁ~ l"l 3 O ¥ . [_'é"ml.'l_? I-Motor Clalm Forin EHTEHI'S?%[EM 1S112] 32 1Sy
| |-Iotor W/O (Within: 0D Lhrs, TP 4013} ;
Pou @ 4 Ih'.|m11|u]-, Hni}f rrm e s oo L RN 6

(-Photo Uploaded | ‘.
: Assessment/Survey [epurl -| .
[ 1" Enswrer; : z o A
Azg'l Tlepord by Fax / Hand to Owner/Wiep |
L T P L e g T e T T R e = = Ty 1
Prodar ol Wiesp ! ||’|L- A:-ull[rl'l Wl{ﬂp f QW | . Tul: £ ) Fupe: |
i I It J._'ru Leulars: “..J'rh M b f 96218,. ~IHEL . M Mon-INC{ - ). B
Ovwiner £ Driver: | . I Tel: . }
) Fulu v Mo j  Period: { } Cover Type: ( )
B Er;l.l:_,l'"r :ru:rr iy s ( Duce: Tl )
~_ lngured/Driver Libility: { "% [Notc-Est Stas (WO N:'0-20%; P:21-79%. W 80-100%]

Year of Registratiun: (7 )  Warmanty: YES (. )/NO {3 '

Exocis: (5 ) TLoadtug:$1,000( )/52,000( ) I |

| R Tt TR r \x 3 L_T;E-. |I Tren T -

iq..;ﬁ,,.lM -||-_.'.-

'F.*:.*f._ T T E [ TR 5 7
..*.‘:'}?J.l’.l.ﬁiﬁElfﬁu:flm'ﬁ}f.é';»gﬁ‘ﬁh“ e ﬁh‘i’aﬁ“ﬁ Sl

[ ) Walle-In Cuyromar 1 Cuslomars Informalion striclly Conlidantial & Slrlclly N'D 'I‘afﬂr uf repalrer,

1 ——

iy

L b Ty tal Lose Cuse ¢ to e-mall Insurer URGENTLY. ; w1
Drlw:—[u{ }f'r‘uwcd~h1{ Y lnvoice: YES( )/ NO( )3 ‘I‘uwiut.. Coi (¥ - "

T T i e inﬁiﬁﬁv?ﬂ E:@ '
) f‘ui?[rl}" l'ur 'l‘mnsj rm er:w.lm..r: ( ) / Courtesy Car ( }
1) QT Clheuk / Pn 1 (Leparir Inspection £ ] " T
) Uploud Resurvey Mioto [qu: Cost > §3000) (- ) e e - .
.!njrrrg: e

1

"""" B 1
F 3 T R - "'_‘
e i f@’ h | il*“:l“ﬁﬁm B
Al 1) ALLY Acaldent fapurting {Hﬂ}",
- A 20 DA 1 Dumaga Aasutamsnt (5100) I (310} .
it 3) TF 1 Towing U SA0T4S ]
St 2 4)FT: : Pellow-Theugh Hur'll}r 5110
o Tafbor~ 1 Uurvy i
Cunlact Me: ' - SYPT s Follew-Thes gl Jur y (lsaurvay) }33 2
e e 6) TIL: Re-lnspestion T ¥ L
Darnaped Porlion: : ‘ | 1 as DA BV Bty — e~ =
& T 2 B WTUC Additional Ba “Sarvioes:s : L
- L
QC Checked by (Bugr-In-Churge): : e S T Al
"~ atd6: lapale Cos wedinaliog :

R Laraa: k‘J;"I s ‘i-*\ 7 Hn!jl g ‘-'LII 17 g- “vdT Post epalt In![.l!ﬂl.ﬂi'- i _._
St .ic\\ﬁ:{%l;i*ﬂﬂi{ll 54, q_{ i}?q% ’é.] 1" V'i'l{:;i't‘ T T PRIl DV JEuI.Iu.uI.Lacunl:l Coordlnatlin

(AL A AR T .--""T
ol 1% ‘]j‘ MLL) ¢ TH (e {benn  IHG) “mgalnab IMG
3 H H'JHI.I‘ !dw huhile
¥y _?{‘ FEY - e ; .'u-mIn-r datad . Fae Charged
b Fau Chargwd

Invalee ditad




SHNOOZOCEDNDNA | Mational Assessment Conlre Services [A0EB33]
EMTRY DATE & TIME: 141272020 15:54 (SGT)

SUBMITTED BY: Celine Fong Wai L

WVERSION: 1 (14/12/2020 15:54 [SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up the claims process,
2. This Form must be complatad by the Palicyholder andior ihe Autherised Driver
3. Infoemation provided must b as truthful and accurale as possible, Any wilful misre

polacy kability.

aresentation or witholding of material facts may allow insurance companses 1o repudials

4 The |ssue and acceptance of this Form by insurance companies i& mol an admission of policy llabiity on the part of ihe insurance companias,

g Police for investigation.
&, This repor will be forwarded by the insurers of the G3IA Records Management Centra established by he General Insurance Association of Singapore (GlA] for archiving
and Ihal copies of this repor will, for & fee, be made available upan application by interesied parties.
7. By the lodgement of this repart to the insurers, you herety consent to the archiving af this repon at the cantre and 1o copies of the repadn being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 15:54 (SGT)
11/12/2020 13:40 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

DRIVER

MWame of Driver
NRIC No

Date Of Birth
Dcoupation

@f Accident report SNO920CECQODA,

SJUB357P

Mo

AZARINA BTE KADIR
SAHOKA30)
DEFITRIZ71@GMAIL.COM
{Phone) +65-98713405
+65-98713405

Toyota
Wish

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5086654270-03

HAIDI FITRI BIN ALI
SO0 B941
20111971

Indoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Dioes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Crwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
\Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the aceident repored to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO FOLICE REPORT T/20201211/7031
ATTACHMENT(S)

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

23/03/1993

27 YEARS AND 9 MONTHS
Male

{Phone) +65-88713405

DEFITRIZ7T1@GMAIL.COM
534 WOODLANDS DR 14 #06-589

730534
No
Spouse
Mo

Chain Collision
Clear
Dry

Ma

Yes
Mo
Yes

Mo

MUHAMMAD SYAFIQ BIN HAIDI FITRI
Male

AZARINA BTE KADIR
Female

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@'? Accident report SN0920CED00A

Page 2 of 16



Wehicle Registration Number YPIE01B
Vehicle Manufacturer .

WVehicle Model -

Vehicle Variant -

Yehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver N

Contact Number -
Address .
Address complement =
Postcode A
Insurance Company Name -

Mature Of Damage =

Dietails of property damaged in accident &

Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber GBK4028M
Vehicle Manufacturer i

Vehicle Model 5

Vehicle Variant -

Wehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address

Address complement 2

Postcode i

Insurance Company Name -

MNature Of Damagea =

Details of property damaged in accident i

Mo, Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber XDB3ITIR
Yehicle Manufacturer -

Vehicle Model -

Yehicle Variam -

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number .
Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person HAIDI FITRI BIN ALI
Address -

Address Complement -

Post Code -

Approximate Age Years Old 5

Injuries Sustained BODY

Injured person in which vehicle? SJUB3ETP

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No

Ej’ Accident report SNOS20CEQODA Page 3 of 16



INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts wormn?

Was this injured conveyed to hospital by ambulance?

@Accidant report SNOS20CEODOA

MUHAMMAD SYAFIQ BIN HAIDI FITRI

BODY
SJUB3STP
Yes

No

AZARINA BTE KADIR

BODY
SJUB3STP
Yes

No

Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls oF the accident to speed up the claims process,

2. This Form must be Palleihalder anid/or. .

3. Information provided must be 23 W Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Farm by insurance companles Is not-an admission of palicy liability on'the part of the insuranze
companies.

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

6. The report will be ferwarded by the Insurers of the GlA Records Management Cantre established by the Generil lsurdnce
Assoclatlan of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upan application by
intergsted parties. .

7. By the lodgment of this rapart to the Insurers, you hereby cansent to the-archhing of this report at the certre and ta copies of
the report being made avallable aforesald,.

8. Consent under the Persanal Data Protection Act (PDPA}

I undur!.tln:i' acknawledge, agres and consent that:

fal

Wiy insurer; my workshop and the General insurance Association nfSInppn-rt “G1a”) may/sre permitted fo collect, use,
disclose and/or process my pnnhmldlufpﬂmnl[ Infarmation set out in this [farm] and any other personal infarmation
_provided by me or possessed by my Insurer (collectively the Mmlhﬁmthn‘; and disclese and transfer such
Persanal InﬁNmithn to all insurér(s) wha haie insured vehiclels) involved In this accident (all insurer(s) who have Insured
wehiclefs) invalved In this accident shall be Eiiﬂuﬂmhr referred toas the “ngurars®], the Insurers' lawyers/law firms, the
Monetary Authority of Singapere and any relevant gmmtwmum\r (such ds the police), for the purpase(s)
of :

n processing. hﬂdl.in- and for dealing with my claims including the settlement of the clalms and any necessary

Investigations relating to the claims;

{if} investigating the accldent and/or my clajms;
{iit carrying out and//or dealing with my-.instructions or fespanding to any engulries by e

“'q.r} administering my clalms {including thia malling of corréspondénce, statements, involtes, reports or notlces to me,
which could involve disclosure of esrtaln personal data shout mie to bring about Illl'h'lﬁ' of the same'as well as dnthie
external cover of envelopes/mall packages); and/or

Iv} complylng with applicable law in administering, processing, handiing andj/or dealing with my claims,[collectively the
“Purposes’)

fb] all insurarfs) whe Imr:flnnﬂd vehicle(s] Involved in this Sccdent and the insurers’ lawyers/Taw firms; may/are germitted
* to eollect, use, disdose andfor procese my Persanal Infarmation for one ar mare of the akove Purp:m, and
{c} my Personal infarmation may/can be :ﬁls__:]nud by any of the Insurers and,/or GIA to-their third party service providers o
agentsiincluding their lawyers/Taw firms), which may ba sited outside of Singapore, far ane or more of the abave Purposes.
[d] iy Persanal Inl’u;maﬂun will alse be collected and used to compile claims humrvim'ml purpase of fraud detection,
investigatien and m,amgen'r.nt in present and all future claims.
e} !h;!nfﬂ'maﬂan so collected under {&] abave may be shared [ disclosed:
Ti) toallinsurers and/ar any other third parties that assist In evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as regsonably regulred for the purposes stated, or
(i) Tor complying with raqiirements under any regulations, laws or court orders.
(=1
Policyholder{|Fgnature Sigratur _ Reporting Centre Personnel’s Signature
Cate & IlF ris no policyhoider) Mams:

Date & Time: NRIC/FIN Nt
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: regoing particulars are true in avery upla.b f .*
i Drfeer's Signat s Reparting Centre Personnel’s Slgnature
[F drivet lg-eBk ¢ Ider) Name:
‘ba [z MNRIC/FIN No,:




SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

TI20201211/7031

1aofd
Report No. Tr20201211/7031

“Date/Time Report Made:
111 2."2020 17.08

: MName uf Infcrmant
HAIDI FITRI BIN ALI

TAddress:

Vide Report No.:
L/20201211/0086

Station Diary No.:

534 WOODLANDS DRIVE 14 #06-588 SINGAPORE 730534

ID Type /1D No.. Contact No.:

NRIC NO [ 57140834| Home/Office. Mobile: 98713405
Nationality: Email:

SINGAPORE CITIZEN defitriz7 1@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 49 20/11/1971 Driver

Race: Language: Institution [ Schoal Name:
Javanese English

Occupation: Driving Licence Information:

lea officer Class: Date of Expiry:

Type nf Lucatmn

SELETAR EXPRESSWAY

Type of Injury Date/Time of

Accident: Attended by Police Accident: Straight Road
: 11/12/2020 13:40

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ] :;mbu!anne:

as

“GBKA028M

5JU8357P | Car 0
XDAa3T3R Lorry 0
YPO601B Lorry 0




B OLICE FUREE AT BN

012117031
Police Station Of Origin: 204
Traffic Police Repart Mo. T/20201211/7031
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

TDotalis of Porson INVOIVed ool mibi i A D A e e o N s s B s
Any Pedestrian Involved: No
No. of Pedestrians Inju

DIVar e e e R e P R RO B Ren,
Name HAIDI FITRI BIN ALI D No. ST71408594|
Related Vehicle | SJUB35TP (Car) Contact No.| 88713405
Hospital/Clinic CHOICE CLINIC Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry
Date 1171272020 Date 11/12/2020

Slight

S BT A i o N oy Gt )
Mame AZARINA BTE KADIR ID No. 57505430J
"Related Vehicle | SJUB357P (Car) Contact No.| 92971634

Hospital/Clinic | CHOICE CLINIC Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry

Date 11/12/2020 Date 11/12/2020

Slight

s granted Medical Leav

ID No. 59938136A
Ralated Vehicle | SJUB3STP (Car) Contact No.| 98629034
Hospital/Clinic | CHOICE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/12/2020 Date 11/12/2020
No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

| was traveling along sle towards bke entering woodland avenue 12 exit. | was stationary at the exit
waiting for the traffic light to turn green before | can move off, | was stationary for few second already.
Suddenly | felt a huge impact from the rear of my vehicle(SJU8357P). | got down and realised vehicle
b(YP9601B) had hit onto the rear of my vehicle and | was involved in a chain collision invelving 4 vehicle.
| was the first vehicle.



R ACE FONGCE LT T

Police Station Of Origin: 3of4

Traffic Police Report Mo, TI20201211/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT




B)) 2ouice For LR

POLICE FORCE Tr20201211/7031

4 ofd

Police Station Of Origin:
Report No. T/20201211/7031

Traffic Police
10 Ubi Avenue 2 SINGAPORE ADBBEBS
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 11/12/2020 17:08

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476214

Authentication Stamp
NP168



121472020

eBaoTech

Hallo, NAC_PAYA_UBI_B800601

My Desktop
HNotice of Loss

Policy Search

» Change Language + Change Passward + Log Qut
Policy Query 4
e - —
Palicy No, | | Date of Accident [11/12/2020 14:25 B
vehicle No.{For Motor) EUBS?P Certificate Number
[ search
Certificats Policyholder  Policyholder Vehicle Insured Commence
Selact Policy Mo, Numiber Hame NRIC Product  Cover Type Mo Dbject Gate Expiry Date
@ SUuBEIE AZARINA BTE  g75054301  GPC e | SIUBISTP SIWBISTP  30/12/2019 29/12/2020

e T{intlnur

i‘lt‘tpS:.l'.l'gitiall-"ﬂ.in¢DmE.Gum.sgl’g!:sﬂcrnfaclair‘rhr ICMpolicySearch.do
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IMPORTANT NOTICE

e

Ll ]

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance authorised regating cantre,

Please raport correctly on the detadls of the accident to speed up the claim process.

This farm must be filled up by the policy holder andfor authorised griver.

Infarmation pravided must be as fruitful and sccurate as possible. Amy wilful misrepresentatian ar withhalding of materisl facts may allow
Insurance companies to repudiate palicy lability.

The issue and acceptance of this form by insurance companies is not an admission of palicy Tability on the part of the insurance companies,
Any false reporting may be referred to the traffic palice department for investigatian.

Accident details

1340 hvi

Date and time of accident

| [
Date: |} [12]20u (DD/MM/YY) Time: | - R0fmy  (HH:MM)
1 T

Exact location of accident
L

SLE Howads BKE ot Wosdhlondr pPu 12 exr

Details of vehicle

own insurance company?

| Vehicle registration number QIUS§I57P
Vehicle make and model Tovptn Wish
Type of vehicle Saloond™ MPVE  CRVo Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Privateef’  Commercial o Matarcycle o
| Purpose of using atsaid time | Vrivate wie
Are you claiming under your | Yeso No @™ if no, please select:

Third part claim Reporting only o

Insurance information

Insurance company HTUL
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o

Insured / Policy holder

P2Z2PRINA &TE KPDIR Male@” Femalen

| Name
NRIC / Fin / Passport number | S 75 U5 4707
Contact Q247 634
Address G\ 534 \Wood[ead 1 e L #06- L9 F(’?ﬁaj’_}q
Driver Same as insured above O (skip to D.0.B)
Name HRIVT FITer UiH PLT Male®” Femalen
NRIC / Fin / Passportnumber | 57 | B p 4T
Contact 5713405
Address Rik [,34 Voudleads Dr (& B OG- 585 §(720534)
Email address PEFITRIZT| ® Gmonl. com
Date of birth Jdo=1(-127]
Occupation Indoor @  Outdooro
Driving date pass 2$-95-1997

Page 1



General information of the accident

Was driver an employee of Yes O Noe
the insured’s company? If no, relationship of the driver and insured: Hu Shand
Accident captured by camera? | Yeso  Noo i
| Weather condition Clearg”  Raining o Others:
| Road surface Dn.r'E:/ Weto |
No of passenger 9 {Inclusive of driver) i
Passenger 1
WWJUHPMMBD
Name woretRh SYRFZU K'ITH i"”}IDI FFTrRT
Gender Maleerm  Femaleo

Passenger 2

Name HZpRIR BTE KPNIR
Gender Male o Female o

Passenger 3
Name f
Gender Adale o Female o

Passenger 4 /

—
Name
Gender | Maleo Female o
g

Passenger 5
Name s
Gender | Maleo Female o

PESE'EI"IEEI' [ / /
Name / _]
Gender i Male o Female o |

7

Other information
Was anybody injured? Yese®© Noo
Was other vehicle damaged? |Yes® Noo

Details of palice action

Reported to police?

Yesp” NoB  If yes, please state which police station.

Police station name

~__TPHQ

Page 2



Third party vehicle 1 (ﬂ,)

Name |

Contact number

NRIC / Fin f Passport number

Vehicle registration number

YV 6o |

Vehicle make model

Third party vehicle2 (()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

(EK 403§

Vehicle make model

Third party vehicle 3 U})

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number YU EZ21R

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle regiﬂratlnn number

Vehicle make model

Third party uehlcla/

Name

Contact number

MNRIC / Fin / Passport number

Vehicle reg!stratlnn number

Vehicle make model
e

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model //

Page 3




Witness 1

| Name
i
Witness 2
| Name | /
4
Injured person 1
Name PAZARINA T  1<ADIR

Injuries sustained

Meck ond Hhick

== G*Hr;{m,nﬂf
7 7

Which vehicle person in? 5748357 P
Were seat belts worn? Yesef' Noo
Was injured conveyed to Yeso  Noo”
hospital by ambulance? |

Injured person 2
Name HAaiDT FITRT [IN PLT
Injuries sustained Metc and Buck
Which vehicle person in? SIugisie

| Were seat belts worn? Yesef  Noo
Was injured conveyed to Yes o No o™
hospital by ambulance?

Injured person 3
Name MUHAMWAD SYRFZl PBLN HUBZVZ T ITRZT
Injuries sustained STu §igqP X
Which vehicle person in? We e set—GuTE
Were seat belts worn? Yesz” Noo
Was injured conveyed to Yes O MNo =
hospital by ambulance?

Injured person 4 /
Name /
Injuries sustained ¥l
Which vehicle person in? I
Were seat belts worn? Yes o Noo e
Was Injured conveyed to Yeso  No |:/
hospital by ambulance?

Py
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