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PCV Accident Report LY L2 V)L W

(For Reporting only) ~ .ComforDelGro Engineering
SMN 7093 P
[ IBradden [ |sinMing [ ]Sg.Kadut [ ]Pandan [ Jroyang  [_~]Jubi

Date & Time of Accident Eate: \O/ 4 ! 2 920 . | | Time: 'I.s' - 0 o e ‘
Date & Time of Reporting fDate 10 1( '{ 7 U f J | Time: iy Y, f P ‘
Place of Accident | "TQ*»- f.@ -\,-,L’};{ ;"'; QLE | &one s 25 ) 55 /) & |

Vehicle Reg. No. : | K MmNl L: ( 4'\ b)) | Make / Model l 4 ba .r'- g By A

Purpose of Use at Time of Accident : GouHS tram‘.pomTTrEn / pfl_\-/ﬁate usage / others: [ |
Name  : l Suin Ndown Moy Juwioe | NRIC / FIN No. I _ 2 T 16 ‘
Address : l {;',L’ 72 o g1 W Vi \)’1 £ 4 2! ‘
Postcode : | Cloz 30 ] Date Of Birth : | “ 1
Home : | — ‘ Handphone : | f’ 70 [ 0) ? C) |
Email : | thr oo . (, @ R Gender : I\\'{'I\alé)/ Female

Occupation : Mg'ilggéﬁl%nl/ Sﬂes?ée{nr@a‘tﬁﬂs‘glﬁ:a j Techn:caln'lgdu{,ahon/ Others : li |
Type of Claims : Third Party / Own Damage / Reporting Only Licence Pass Date :

Driver Status : Owner / Non-owner Years of Driving Experience . [ | ‘ ‘
If you are not the owner, the owner’s name & tel . A AR 1 L J 4 kg 2v (\, (:1 {) \ §7 % V“‘} ]/

Owner’s Address : T?)“v S 225 D na { 5 L A Al K- fk e CTIo3 O
Relationship with Owner: T 43 b¢y iy lav  Owner's NRIC / Company Reg. No: 117 T (a ‘(
Vehicle Towed In ? Yes /@ My Insurance Company: I \/\3(6, |
Police Reported ? Yes /@ Police Report Reference No. : I / !
Company’s Vehicle ? Yes /@ Insurance Policy No: 1 ‘
Do you have witness ? Yes/@o.” Type of Policy: Comprehensive / Third Party Fire & Theft / Third Party Only
R/

(If Yes, Witness Name & Contact No : ]K \\L J

" {
Weather Condition : leaf / Cloudy / Light Rains / Heavy Rains
Road Condition : W | Wet Was anyone injuried in the accident ? Yes @
Other vehicle or property damage ? 9 / No Was Notice of Intended Prosecution given ? Yes @

Describe How Accident Happened : Please use SKETCH PLAN for accident description & sketch of accident scene

Third Party’s Details (Use Annex 2 for Chain Collision as attachment) ;M 5 Z( g /
— ~\

Vehicle Make / Model : | | Vehicle Reg. No : | ) —

L |

Name of Driver : | | NRIC No.
Insurance Company : | ] Handphone : | |
Driver’s Declaration : | declare that the information given in this report are true and correct and

| undertake to assume full responsibilities for all consequences should any part given above be untrue.

Signature : Date : lO/’l/h}lu




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect. curwn i DELGRO ENGINEERING PTE LTD
320 UBI ROAD 3

A SINGAPORE 408649 |
~ V j@p&m _—

Poli g?r s Signature Driver's Signature Reporting Centre Personnel’s Signature
ate & Tl (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



