T

NA H(HWH HHH‘HHIHPHI [,umr.. Sprvices. pmvwwy, S SMoq21|ZooeM = J
CDate e - VIR o . Ieb dL-SI:ruﬂ.lﬂﬂ 3 Dute &Time Cbml"'ﬂl"-"id_ Done.by.
| fu,r‘ ri".-,l‘.%’.%‘ c12 21092 ¥4 2”, SAS 1::I.]11|LL | | { B
I W EJLI_J:L_ @Bk AL e To-tnunkl (wiihle s, ALS Thes) . r L
.f TiE .r'l. : is11 1211900, I-MMinter Clnim_Furml E i .
I-Plioto Upilonded | .
T i —-~ S AssessmenliSurvey Reporl i . I I B
1ESUTET T
! ﬁ..sx’LIlnpnrihy]znjfﬂnm!tﬁ Oumer/Win l
I“u_.;'.;.:._.:._: wu-,;_;-m:;,:m:;ﬂ:; I OW: | Tal: * Fax: ']
T pateis o |VehNo:  $)3 wases. . MCC. )/ NowINC (- ).
Owner / Driver: ( : : i Tel: . )
" Palicy No: ( ) Period: ) Cover Type: ( )
_ - C.IEI:J-I‘I_J';J-;;.I;E_]JH.:-E__"I Date: . '}1;;:_"- )
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N/ 0-20%; ©P: 21-?5'%? F; 80-100%] |
Year of legistratiun: ( S y  Womnly: YBS(  )/MO( ) i _ _

Breciai (¥ . Y Loading:$1,000( /52,000

____ Zbaprsta

Q.H.t.u.ﬂﬂ Tl ‘ijb e g

£

( ) Walle=ln Customar § Cuslornor's Informaltlon striclly Ganl‘fda'nUal G. Slrl-:l.i}' HD rﬂ[ur ul’ rBDD[IBn

S

- { ) T utu[ Luss C!'I.SL. : Lo t-mall Insurer URGENTLY, ! w11

Drive-mn { 3 Juw:d TR 3 ; Inrvoiae: YES ( )/ NO{

T

Feret L

1) Apply for Trausport Allowance { J.n" Cuuﬂnsy i.'_‘arf b

2 QC Cheuk / Pow Reparir Inspection £ =)

1) Uplozd Resurvey Plolo [Reepiir Cost> $3000] ( 3 S : =

Jiefourg

3
— = s 1.'_:. . B : - ; I ] 1 2 . _,?\:";,Em!”r, .
Aot ; : IEHI N lvffhln
& 2L i ! : 1) ALt Aceldent Repurting  (338); - B
1 1['};1‘}[:;{‘3" m@m B i I X ?}lmtnnmi]c.ﬂnﬂlmlﬂ (F1007; NG (310
i . 3T Towing e FALTAS
U Sl ’ )T 1 Fallow-Throgh L"uﬂu'f 5110
A » : 3 ¥T 1 Tollow-Throu gl Qurvuy (ll:lulnn}') 530 £
Lonlact Ma: U ; ]
e - §) Tl MaInapantion 573
Damaged Porlion: ; : 7)WL 1 1iso DA % SMIT Survey . suel  * B
- ' B | B} WNIUC Addilioasl Servises: : _
B R "
G _".___—#-‘
Q{. L..tLLLl{::L[ 1.:1;r (Lugr-In-Cherge): g — 31, Courtary Car ] Tpt Allowansn 1] T
"NE' Lepale Cosnrdination g iﬁ e
':F‘ e T T LT R LT ~V1e) - Pasl [Lt]uh'hﬂp-:ullnu i
""”[?.1{”’ Sl 11T ﬁﬁs t :--s'h ‘?‘Eﬁﬁ 'E"%} fj %n%‘;{.ﬁ Y700 DV 7 Colluat Uxoess Cuordlnatiin 13 =
P T I w o PRI L E {'r-ll.!.‘,r:T!-"Uvmleiphul]hNI 310 vy =]
: 712t ldae Mobile 10 = |
TE'."‘.'I. TR i huufﬂ_#’d“# - E“ Charged
! S Fer Charged M,_




SRO9211I000M ¢ Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME; 180172021 18:10 (3GT)

SUBMITTED BY: Chew Hslao Tang

VERSION: 1 {1801/2021 18:10 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the deials of the accident to spead wp 1he clalms process.
: # ; -

2. This Form marst e compleied by the B

Uiy
3. Infarmation provided mast be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow nsurance companies to repudiate

podicy liability,

4. The issue and acceptance of this Form by nsurance coempanies 5 not an admisskon of policy llability on the pan of the insurance companias.

med 1o the e fo I

B reporiing méay He

B, fAny false refe i invastigaticn i

B. Thiss repon 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 repor will, for a fee, be made available upon application by inleresied parties. ) _ )
7. By the kodgument of 1his report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

18/01/2021 18:10 (SGT)
15/01/2021 19:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/#OLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE 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

INSLUIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No
Date OFf Birth

Cherunation

GBK3376P

Yes

MASTERMARK PTE LTD

1OCOKE250
SHAZANDYAZSERVICES@GMAIL.COM
(Phone) +65-67416880

+65-67416880

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWOD043232000

MOHAMAD YAZID BIN ABDUL HAMID
SHHHHII0A

09/081977

Outdoar




Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Mumber
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 Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210118/7107
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

01/07/2014

6 YEARS AND 6 MONTHS
Male

(Phone) +65-87671570

SHAZANDYAZSERVICES@GMAIL.COM

404 ADMIRALTY LINK #03-48

750404
Nao
Employes
Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

SAHLAN BIN ABDULLAH
Male

GOH CAM LOUIS
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo




Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Wame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Dretails of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSOMNS DETAILS

INJURED 1

MWame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat balts womn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Weare seat belts worn?

Was this injured conveyed to hospital by ambulance?

SL749545

Private car

MOHAMAD YAZID BIN ABDUL HAMID

BODY
GBK3376P
Yes

Mo

SAHLAN BIN ABDULLAH

BODY
GBK3376P
Yes

Mo

GOH CAM LOUIS

BODY
GBK3I3TGP
Yes

Mo




ETCH P

P N TIC

1. Please report corre gtly the details of the accident to speed up the claims process.
2. This Form must be I b Poli era thorised Driver.

3. bformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhelding of material facts may
allow insurance companies fo repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is net an admission of policy liabilty on the part of the insurance
companies.

£, ! rti a farr o the ice for inw ation.

6. The report will be forw arded by the insurers of the Gia Records Management Centre established by the General Insurance Association
of Singapore (GIA) far archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement 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, acknow ledge, agree and consent that -

{2} My insurer , ry w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information 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)
who have insured velike(s) ivuived i i aciident (all nsurer(s) w ho have insured veliCes ) ivuived i s ocidient shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/autherity (such as the pokce), for the purpose(s) of :

(i} processing, handling and/for dealing w ith my claims including the settlierment of the claime and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(i) carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, statements. invoices, reporis or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal lnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/flaw firr=), w hich may be sited outside of Singapore. for one or more of the above Purposes.

Policy holder's SigT'rEﬁIr’E {Date & Driver's Sighature (K driver is not the pelicy holder) / Date Witnessed by Reporting Cenfre
Time & Time Personnel

Sketch Plan

. A~ GBK3Z76p <&
B-d2415¢¢ K< Moo 1‘<;:
G
<




Describe Circumstances of the Accident

Declaration

I'\We declare the feregoing particulars are true in every respect

7 ¥

Driver's Signatufe(F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time s -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

T

T/20210118/7107

Tof4
Report No. T/20210118/7107

Date/Time Report Made-
18/01/2021 12:27

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
MOHAMAD YAZID BIN ABDUL

Address:
404 ADMIRALTY LINK #03-48 SINGAPORE 750404

_HAMID

ID Type / ID No.: Contact No.:
NRIC NO / 877209304 Home/Office: Mobile: 87671570
Nationality: Email:
SINGAPORE CiTizEN SHAZANDYHESEMces@gmaii.uu: n
Sex: Age: Date of Birth: Type of Informant:
Male 43 09/08/1977 Driver
"Race: ' Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
senior wildlife technician Class: 2B,3A Date of Expiry:
General Information of the Accident
Type of Injury Dr{nk DaterafT ime of Typt_-z of Location:
Accidarit Others Drive: Accident: Straight Road
No 15/01/2021 19:00
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No J
[ Details of Vehicle Invoived
Vehicle No. | Type Make Madel Color Conditioc |No of
GBK3376P | Van 0
LSLE4954$ Car I Nissan 0
1

| Details of Person Involved

i Awms s Mo g




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

U1

Ti20210118/7107

2of4
Report No. T/20210118/7107

| Driver
Name MOHAMAD YAZID BIN ABDUL HAMID ID No. S7720930A (
Related Vehicle | GBK3376P (Van) Contact No.| 87671570 J
Hospital/Clinic | NIL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Passenger !
Name SAHLAN BIN ABDULLAH ID No. S7148724E
Related Vehicle | GBK3376P (Van) Contact No.| NIL 1
Hospital/Clinic | NIL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight
Passenger
Name GOH CAM, LouIs ID No. 57823078
Related Vehicle | GBK3376P (Van) Contact No.| NIL
' Hospital/Clinic | NIL Class of | Class: 2B 3A
Driving Date of Expiry: NIL
Licence &
ol Expiry
Date NIL Date | NIL
| No. of Days granted Medical Leave | NIL Degree of | Slight ]

Brief Details,

On the stated date and time, i was travelling along PIE towards jurong before adam road. Out of sudden, i
felt a impact on my rear side of the vehicle, i Put on the hazard light and slow down the vehicle and i felt a
second impact. After the impact, vehicle B(SLZ4954S) went to the first lane at slow speed with hazard
light on, i asked him to head to the outer lane slowly and exchange details with him.

A- GBK3376P
B- SLZ49545




SINGAPORE

i LT,

T/20210118/7107
Police Station Of Origin: dof4
Traffic Police Report No. T/20210118/7107
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

T/20210118/7107

4 of 4
Report No. T/20210118/7107

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
18/01/2021 12:27

Officer In Charge Of Case:

TP/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

4

Classification Of Case-

Authentication Stamp

BiFva e
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CHIMNA TAIFING

Medor Commercial

.

CERTIFICATE Mo

Inchiee hwk g Megastal-a
Humitier nf Vil il

¥ Komn of Poes Hekse

4 Elachve dao ef the Covemencamers of

Didinance o Eractnent

Dot & B zory of lnssg me

Furatioe for the purpcses of fe Feguiatinng

CERTIFICATE OF INSURANCE

hisdoy Viaheinr iThr-Party Raic ang Cermpensatia) Aot {CRaa THR)

Kator Yenicles [Third-Faty Rizks and Corpencalion] Bukes
Faad Transpart Act 1687 Moy

PEATERE (k) HRLAT

CHINA TAR NG INSURANCE (SINGAFORE) PTE. LT0

960

heziae Wadnsies el Sy Rinken] Rubes, THAE (I4akyam)

DMCVENWODDMA2 32000

GBKIITEP
MASTERMARK PTE LTD

OBDER020
(09:55:35)

Engine Mo 1GDA425I5T
Cha Mo GODHIOM2006227

S5360.00 |
55100.00

Excess Sect |
E¥ OWN WINDSCREEN

Fasers o Glnaes of Pomoes setition o alrep”

| -ﬁﬂ?m Wwha is driving on the Poicyholder's order or with thelr permission

Pravided thai the persen driving = pemwiied in ae

corgance

reguiations (o drive Ihe Motor Vehiche ar has heen 5o permi

with the licensng or othar ws or
LBnt e i ot disquadified by onder of

B Court of Law or by reason
Vehicle

B Limaalic w o b s

of ary eraciment ar regulaticn m lhal behall from driwing e bintos

(1} Lse m connection wan (he Fahcyhowers Dusiness
(2] Usa far the carrisge of passengers (other than far hire ar feward] in connection with the Policyholders busingss |

{3) Use for social. domestic o PEasure purprses,

The Policy does ned cover
(1) Lise for hire or reward or

facng, pace-making, refiability trial or Epiea 1B8%Ng

12} Use whilst drawing a irailer excepd te towing of any one disabled mechanically propebed vahicle |

HIRE PURCHASE CO.

IWe hereby Certify s

previsions of the

| DARIMLER Fina,

NCIAL SMCE AFRECA & ASIA PACIFIC LTD
* Limitstions rendered moperative Uy Section & of he Eotor Velicles (Thirp-Pay Rishs and Compensato) Act [Chaster 185)
\ and Sechion 55 of Me Bosd Transpon Ach 1987 (AMaiaysia) e nal o b incluged wnds: hese hesdings a

tha palicy 1o which this Cerlificate ralates is issued in accordance wilh the

Motar Vahicles (Third-Fany Risks snd Compensation] &¢f (Chapter 188 and Part I\ of the Road
Trangport Ast, 1987 Malaysia)

Fiease see reverse

Fior CHIMA TAIPING INSLIRANCE ISINGAPORE) PTE. LTE

Issued By SEAMRPELD . B, B i '
Authorised Oficer Authorised Sigratory
China Taiping Insurance {Singapare) Pte, Ltd, (Co. Reg. Mo, 200208384E)
Le3gg a1 Se2i2 1033 S vwwisg.cntaiping com

# 3 Anson Road #16-00 Springleaf Tawer Singapore 075005




2101 -2

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Flease report correctly on the details of the accident 1o speed up the claim process,
This form must be filled up by the policy holder and/for authorised driver

Information provided must be as fruitful and
companies to repudiate policy liakility,

e
@
e
o

L

Any talse reporting may be referred to the trafiic police departrment for investigation.

SINGAPORE ACCIDENT STATEMENT

atourate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance Companies

ACCIDENT DETAILS
Date of accident S /i/202) (DD/MM/YY) |

14 00 He

Time of accident

(HH:MM) |

Exact location of accident

PIE TwosS vam] Yetore wdam foad |

DETAILS OF VEHICLE _

Vehicle registration number GBI 3334P '
Vehicle make and model To ya+q Hia(e
Type of vehicle Saloon o MPV O CRV O Van @”
Lorry o Bus o Motorcycle o Others:
Vehicle category Private O Commercial @~ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No o if no, please select:
own insurance company? Third part claim &’ Reporting only o

INSURANCE INFORMATION

Insurance company

hing Tﬁ'mi-‘;.l

Policy siumber

Comprehensive o

|I_Type of policy

Third party fire & theft o

TPonly o

INSURED / POLICY HOLDER
Name Moster markk  PYe Ltd Male o Female o

NRIC / Fin / Passport number 14810 2629 C

Contact 674 hgYO

Add - -

. | & temagel Rk Bovlevord Suntee tower 3 37303 (o ZW{E]_

DR & A RED ABOD PTOD.O.B

Name Mohamad Yg7id Bin abdvl Hew Male @~  Female o

NRIC / Fin / Passport number | ¢339, 30/ :

Contact £361 1530

Address BLk 404 dmiralty Link $203-48 ¢ (FS0404)

Email address

6haz 6nd oz B-grarktom

Lreies (9 gmal.com

Date of birth 094-08 — 1433
Occupation Indoor o Outdoor &~ .
Driving date pass B &l =1 Aaliw




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes g No o

the insured’s company? If no, relationship of the driver and insured: |
Accident captured by camera? | Yes o No &z~

Weather condition Clear o Raining o Others: _ _ E—— ]
Road surface Dry ez Wet o J
No of passenger 4 (Inclusive of driver)

. | Mo hamed Tazid loin abdel Ha!
Gender | Male @  Female o |

‘ Name Lous -
| Gender | Males”  Female o |
PASSENGER 4
Name i
| Gender _ | Maleo  Female o |

Name | .
| Gender Malec  Female o
PASSENGER 6
Name

| Gender | Maleo  Female o
OTHER INFORMATION
Was anybody injured? Yes =~ No o
Was other vehicle damaged? | Yes 7 Noo ]

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No.& If yes, please state which police station.
| Police station name _ R

J Name
Name i 3 |




THIRD PARTY VEHICLE 1
Vehicle registration number 5L2Z 44546 ﬂ
N L

Vehicle make model 5 Son

Name . - : |

NRIC / Fin / Passport number — .
| Contact ]

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model
. Name
NRIC / Fin / Passport number

i

Contact

FYVEHICLE 35 foecsmesiors s sssssmeres

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number
Contact

)

(o [T N I

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

L = [ [

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

RS -

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number ]
Contact !




INJURED PERSON 1

Name | Mehamad Y210 bl obdy|
Injuries sustained ,| — T i
)T'.F‘hich vehicle person in? | N
Were seat belts worn? | Yesg” Noo ]
Was injured conveyed to Yes o No g1 |
|

hospital by ambulance?

INJURED PERSON 2
Name Sahua |
_|
|

Injuries sustained
Which vehicle person in?

Were seat belts worn? Yesz” Noo o
Was injured conveyed to Yes o No F
hospital by ambulance? _ —N

INJURED PERSON 3

Lw'ﬂ;
Injuries sustained ]
Which vehicle person in? -
Were seat belts worn? Yesx Nonp '
Fms injured conveyed to Yes o No @~ |
hospital by ambulance? L e ]

INJURED PERSON 4
Name
Injuries sustained
 Which vehicle person in? |
| Were seat belts worn? Yeso No o
Wmnjured conveyed to Yes o No o
hospital by ambulance? |

INJURED PERSON 5

Name
Injuries sustained

Which vehicle person in? -

Were seat belts worn? Yes o No o

Was injured conveyed to Yes o No o _I
|

| hospital by ambulance?

INJURED PERSON 6 |
Name !

Injuries sustained _
Which vehicle person in? |
| Were seat belts worn? Yes o No o |

Was injured conveyed to Yeso Noo |
\ﬂspltal by ambulance? | ]




