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SMNOS213F0003 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 09:53 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15032021 09:53 1SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up 1he claims process.

2. This Form must be compleled by the Policybolder andior the Sy

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o repudiate

padicy liabifity,

4. The issue and accepiance of this Form by insurance companias is not an admission of policy liability on the par of the insurance companies,

2. Any false regonting mey be refemed to the Pofice

B. This report will be forwarded by the insurers of the GLA Reconds Management Cenire established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this repon will, for a fee, be made available upon applcation by interested parties. B
7. By the lodgement of this repoart 10 the insurers, you hereby consent 1o the archiving of this repor at the centre and to cogies of the repor being made available aforesaid.

Date of Submission

Date of Accident

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

15/03/2021 09;53 (SGT)
12/03/2021 15:50 (SGT)
Tuas South Ave 4, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernative 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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

@j} Accident report SMN09213F0003

SJHE212L

i [¥]

YEO ENG TIAN AMOS @MUZZAMMIL MUSA YEO
S XIBED

ADMIN@MYCAR.SG

(Phone) +65-90044550

+65-00044550

Honda
Stream

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO0126712000

YEO ENG TIAN AMOS @MUZZAMMIL MUSA YEO
SERRRIGED

28/09/1986

Indoor
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Date Of Driving Pass 28/01/2013

Driving experience & YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90044550
Alt. Phone Mumber +65-090044550

Email Address ADMINEMYCAR.SG
Address BLK 113 POTONG PASIR AVE 1 #08-848
Address complement r

Postcode 350113

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

MName -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Potong Pasir Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002829999

Alt. Police Station Phone No {Fax) +65-62815964

Police Station Address BElk 142 Patong Pasir Avenue 3 #01-240 Singapore 350142
Was notice of intended Prosecution given? Na

If yes, against whom? i

CIRCLUMSTANCES OF ACCIDENT

REFER TO STATEMENT & POLICE REPORT T/20210313/2054 & T/20210313/7025

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBKS331D
Vehicle Manufacturer =
Vehicle Model -
Yehicle Variant -

@ Accident report SN09213F0003 Page 2 of 22



Vehicle Colour A
Vehicle Category Commercial vehicle
Mame of Driver :
Contact Number g
Address -
Address complement -
Postcode -
Insurance Company Mame 0
MNature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEOQ ENG TIAN AMOS @MUZZAMMIL MUSA YEO
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SJHE212L

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08213F0003 Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correctly the details of the accident 1o speed up tha claime process.
Z. This Form must be

3. nformation provided must be as I t ible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pakicy liabilty on the part of the insurance
corpanias.

Y r

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) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

B. Consent under the Personal Data Protection Act (POPA)

lundarstand, acknow ledge, agree and consent that -

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted o collect, use. disclose
andfor process my personal data/personal informetion set out in this [form| and any ofher personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Informetion to all insurer(s)
w ho have insured vehicke(s) involved in this accident {all insurar(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively refarred to as the ‘Insurers”), the nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any ralavant
government agency/fauthority (such as the palice), for the purpose(s) of ;

(i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary mvestigations relating to
the claims;

(il} investigating the accident andfar my claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claime (including the mafiing of correspondence, statements, invoices, reports or notices to 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 envelbpes/mail
packages): andior

{v) complying w ith applicable law in administering, processing, handling andior dealing with my claims.

{collectively the “Purposes”)

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

ic} my Personal Information may/can be disclesed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

o

Policyholder's Signature / Data & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
Tirne: & Tire Personnel

Sketch Plan

| vprecle 8] ol kasdip ] |

- g




Describe Circumstances of the Accident

| Reler b ortdagntsh Stadensed -

Declaration

WWe declare the foregoing particulars are true In every respect.

A1 K

Fui-:yhoher 3 Signature [ Date & Driver's Signature (F driver is not the policyholder) / Data Witnessed by Raporting Centre
& Time Personnel




| was travelling straight along Tuas South Ave 4 on extreme right lane. Out of
sudden, Vehicle B (GBK5831D) dash out from Tuas Bay Drive and he failed to
stop before the stopping line. Vehicle B (GBK5831D) collided onto front portion
of my vehicle.

My passenger : 1 male passenger




POLICE FORCE PRI Ay

T/20210313/2054

Police Station Of Origin: Tor3
Potong Pasir NPP Report No. T/20210313/2054
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/03/2021 13:32 10

Name of Informant: Address:

YEO ENG TIAN, AMOS APT BLK 113 POTONG PASIR AVENUE 1 #08B-848
SINGAPORE 350113

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

NRIC NO / S8632366D Home/Office: Mobile: 90044550

Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 28/09/1986 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SUPERVISOR, Class: 3 Date of Expiry:

Genaeral

Date/Time of Type of Location:
;ﬁ:ﬂ::t: Accident; Y-Junction
12/03/2021 15:50
Location:
TUAS SOUTH AVENUE 4
Lamp Post Number: 36
Weather: Road Surface: Foad Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

GBK5831D | Vs Slightly

Damaged
SJH5212L | Car HONDA STREAM White Seriously |1
1.8X A Damaged

DMPCSNWO0O01267 | 14/09/2020 | 13/09/2021
12000

'CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD,

" SJH5212L




POLICE FORCE ATARRUATAA IR

T/20210313/2054
Police Station Of Origin: otd
Potong Pasir NPP Report No. T/20210313/2054
142 Potong Pasir Avenue 3 #01-240
SINGAFORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2828999

 Detalls of PersonInvolved = = =~
Any Pedestrian Involved: No
No.of Pedestrians Injured: NIL____| Use of Pedestrian Crossing:
Gaganpreet Sjngh . 1D No. G34246530
Related Vehicle | GBK5831D (Van) Contact Mo.| 83856831
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
‘Name YEO ENG TIAN, AMOS D No. $8632366D
Related Vehicle | SJH5212L (Car) Contact No.| 90044550
HaospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 12/03/2021 at 1530hrs | was driving my car bearing registration number SJH5212L along Tuas South
ave 4 towards Tuas South ave 3 with one passenger seating on at the rear. | was driving on the first lane
when | approached near Tech Park cres roa and Tuas Bay Dr . This was when a van bearing registration
number GBK5831D driving along Tuas Bay Dr and drove against traffic rules cutting through Tuas South
ave 4 towards Tuas South ave 5 onto my lane . My car front side collided with the van passenger side
and my car sustained damages due to the incident.

I went to Mount Alvernia Hospital and received 5 days Medical certificate due to the incident .




POLICE FORCE MO A

Ti2 13/2054

Police Station Of Origin: ok
Potong Pasir NPP Report Ne. T/20210313/2054
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

Sketch Plan
Informant 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.

f:

Signature Of Officer Recording The Report: J / r’; Signature Of Informant:
E/ -
Sat 2 SULAIMAN AD-DARANI BIN MOHAMAD
ISMAIL
Signature Of Interpreter: Date/Time:
Mot applicable 13/03/2021 13:32
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S| ANG Yl TING, STEPHANIE
Contact No.. 65476414

PO . =,

Authentication Stamp
NF168

SIHNGAPORE
()

—— SIGNATURE




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR WARTT R

T/20210313/7025

1of4
Report No, T/20210313/7025

Date/Time Report Made:
13/03/2021 14:47

Huhr"lllr*”lr M,

Name of Informant:

Vide Report No.: Station Diary No.:

T/20210313/2054
e

rass

YEO ENG TIAN, AMOS 113 POTONG PASIR AVENUE 1 #08-848 SINGAPORE
350113

ID Type / ID No.: Contact No.:

NRIC NO / S8632366D Home/Office: Mobile: 90044550

Mationality: Email:

SINGAPORE CITIZEN AMOSYEOBB@GMAIL.COM

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

Male 34 28/09/1986 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SUPERVISOR Class: Date of Expiry:

General Information of the Accident BELEUL _
Type of Injury Datgrl' ime of Type of Location:
Kitldaah Others Accident; Y-Junction

d 12/03/2021 15:50
Location:

TUAS SOUTH AVENUE 4

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/th
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

GBK5831D | Va

SJHGE212L HONDA

STREAM White 1

1.8X A




POLICE FORCE (MR ARERATE AT

T/20210313/7025

Police Station Of Qrigin: 20f4
Traffic Police Report No. T/20210313/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"SJH5212L | CHINA TAIPING INSURANGE | DMPCSNW001267 | 14/09/2020 | 13/09/2021

(SINGAPORE) PTE, LTD, 12000
Use of Pedestrian Crossing:
| YEO ENG TIAN, AMOS ID No. S8632366D
Related Vehicle | SJH5212L (Car) Contact No.| 80044550
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/03/2021 Date 12/03/2021
No. of Days granted Medical Leave 05 ree of Slight
Name GAGANPREET SINGH ID No. G34246530Q
Related Vehicle | NIL Contact No.| 83856831
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
ON 12/03/2021 AT 1550HRS | WAS DRIVING MY CAR BEARING REGISTRATION NUMBER SJHS212L

ALONG TUAS SOUTH AVE 4 TOWARDS TUAS SOUTH AVE 3 WITH ONE PASSENGER SEATING ON
AT THE REAR. | WAS DRIVING ON THE FIRST LANE WHEN | APPROACHED NEAR TECH PARK
CRES ROA AND TUAS BAY DR. THIS WAS WHEN A VAN BEARING REGISTRATION NUMBER
GBK5831D DRIVING ALONG TUAS BAY AND DROVE AGAINST TRAFFIC RULES CUTTING
THROUGH TUAS SOUTH AVE 4 TOWARDS TUAS SOUTH AVE 5 ONTO MY LANE. MY CAR FRONT
SIDE COLLIDED WITH THE VAN PASSENGER SIDE AND MY CAR SUSTAINED DAMAGES DUE TO

THE INCIDENT.

| WENT TO MOUNT ALVERNIA HOSPITAL AND RECEIVED 5 DAYS MEDICAL CERTIFICATE DUE TO
THE INCIDENT.

THIS IS AN AMENDED REPORT DUE TO THE PREVIOUS REPORT DID NOT INDICATE THE
DEGREE OF INJURY.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

LTI

INArRL

T/20210313/7025

CONTINUATION OF REPORT

Jof4
Report No. T/20210313/7025



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

T T

T/20210313/7025

4of4
Report Mo, T/20210313/7025

CONTINUATION OF REPORT

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

13/03/2021 14:47

Officer In Charge Of Case:
TP/ TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MNP1GE




ggm@xm

CHIMA TAIPING —

REA TR (Fi0k) HRAE

__ GHINATAIPING INSURANCE (SINGAPORE] PTE LTD,

7

$1,455.14
Motor Private Car MX1F
N BN
CERTIFICATE OF INSURANCE
hbctor Wehicies {Third-Parly Risks and Compansation) Acl (Chapler 183) AMOESEA
Malar Vehicles (Third-Party Risks end Compansation) Rubes. 1860
Read Transporl Act, 1587 (Malaysia) Cov. Type:C
Molor Vahigles [Thirg-Party Risks) FRules, 1958 (Melaysa)
Engine No.: R18A1769530
CERTIFICATE No. DMPCSMNWOO01267 12000 Cha. No.RME1062384
1. Index Mark and Fegsraion S5JHS212L AUTOSAFE
sumber of Yahicls FEIEIEEES
2. Mamug of Policy Holdar YEQ ENG TIAN, AMOS @MUZZAMMIL MUSA YEQ
3. Effeclive dale of (ve Commancement of 1410972020 MNamed Drivers Ex Sect. | SE7E0.00
Insurancn for the pumpeses of the Regulations, .
Ordinance or Engstment Additional Ex Othar than Named Drivers:
Ex Secl | - Age <= 25 5%3,000.00
4, Date of Expiry of Insurance 130s2021 Ex Secl | - Aga »= 28 S53500.00

* Age as at date of accident

EX ON WINOSCREEM , 3310000

5 Parsons or Classes of Persons en@illed fo drive®

{a} The Pobicyholder.
{b} Any other person who is driving on the Peficyholder's order or with his parmission.

Provided that tha persen driving 1% permitied in accordance with the licensing or other laws or
regulations o drive the Molor Vehiche o has been so permitted and Is not disqualified by order of
& Court of Lew or by resson of any enactment or regulation in that behalf from driving the Motor
‘Wahicla.

. Limitalions as 1o uge "
Use for social, domestc and pleasure purposes and for the Policyholdess business.
The policy does nol cover use for hire or reward tuition driving test racing pace-making, reliability
trial, spead-iesting, the carriage of goods ofher than samples in connection with any trade or business
or use for any purposa in connection with the Motor Trade.

Excess whichaver is applicable for losses occurring oulside Singapore (Constrective Totad Loss/Thaft)

will be doubled.
Onn lime Wasver af Excess for the first 55500 will apply to the Insured and Named Drivers in the avant

of Own Damage Claim at cur Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. | RICARDO CARS FTELTD
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation] Act (Chapler 185)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings.

%

I/We hereby Certify that the policy to which this Certificate relates is Issued in accordance with the

provisions af tha Meter Vehicles (Third-Parly Risks and Compensalion) Act {Chapter 189) and Parl IV of the Road

Transport Act, 1987 (MalavEip). . . oo i e I

(EGHEWEICREDIT PTE LTD
Tafrs, Co Reg. No. 200513300K
TN\ 210 Turf Club Road Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
lssuad By, TECK WEI CREDIT PTEATR!: infoiditeckwelcomsg
Authorised Signatory

China Taiping

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

Authorised Officer

Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208 384E)

©63896111 6222 1033 @ www.sg.cntaiping.com




» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cramear 1D Type:

Chwmneer 10

Vehicle Details

Wehicle Mo

Wehicle to be Exported:
Intended l:.‘lerer.lstratlun Date:
Wiehicle Make:

WVehicle Model:

Primary Codour:
Manufacturing Year:

Engine No.:

Chassls Mo
Maximum Power Qutput:
Open Market Value:

l'."d,tlnil Rn[ﬂmfun Dilr
Flrst Registration Date:
'I'ransfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

PARF EIIgbequr Euprr-.- Date:
NRF Rehate Amaunt:
Intended COE Rebate Details
COE Expiry Date:

COE Category: _

COE Perfod(Years):

PQP Pald:

CDE Rabate Amuunt
'I'uta!lhhm.lmuunt
Message

Please note that the S-year COE for this vehicle cannat be further renewed. The vehicle must be de-registered upon COE expiry or when the

Singapore NRIC
346D

5JH5212L
Yes

13 Mar 2021
HOMNDA

STREAM LBX A
White
R18A1769530
RN61062394
103.0 kW (138 bhp)
$18,752.00

12 Aug 2008
Lo L

3

$18,752.00

Forfaited

$0.00

11Aug 2023

wehicle reaches its statutory lifespan (If applicable), whichever is earliar.

The infarmation contained herein is correct as at 13 Mar 2021

OK

E- ﬂpm{:atugur':r.
s -
 $17,49600
ﬂd.‘]?m
$8,437.00

il




Date of Accident - 12703 /201 Accident Time: }5'56 HE fl‘i'l'm-r'ﬂl‘malj

Accident Place L luas Eﬁu‘ﬂh ﬂut'; f[- fnldion Wil  Tuag Pave
! .
\ehicle Reg. No. (Car Plate No) = STHEL12L
vehicle MaleeMdodel . Honda -Hrt.a!lq
[nsurance Company : Ch'-ﬁu, '1:9_',?143 Policy No_’pwcs” Huml{l—a}lm
Cheneror Company Name /ICNo. : Yoo Ea | " ¥ '
. pany Name 4 Tidn , Amos @ Wezzomn'| Musa Yeo €86213¢¢0)

Ouwnerar Company Contact No. : ':Eﬂﬂi}-é}gg o] Dwm;,r’s Hp Cnfmpany Tel
DRIVER'S Name / IC No. . As Above
DRIVER'S Date Of Birth . 28-097\M6 DRIVER'S License Pass Date, 23 Joa 203

q e e
Helationship of Owner & Driver : Bpouse \ Parents \ Children \ Sibling 4 Eﬁ'lpfuy:.r:‘k D@-s:_ﬂﬁﬂﬂ
DRIVER’S Address L BLK B Poderg Pasie Avemwg 4 Ho8 - Bug BSouz)

o .

DRIVER'S Contact No/ Alt No.  :1)_ 1004456q 2)

DRIVER'S Qceupalion : I'ND@R VOUTDOOR (2.5. working inside or outside office)

Email Address : [ldldl;]! @M\gmf .59
1 = =

- CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
s

Weather & Boad Surface

Repmting Type ! Reporting Only \ Claim Other Party \ Claim Own Insurznce
_—

Number of Passengers (Incloding Diiver): 2

Was there any video Captured by carcamera; {EF\NO
Exact purpose for which vehicle was being used %t the time of accident: Privz@mc \ Work purpose

Other Party Driver’'s Particular (if anv)

Vehicle Reg. No:__ QEKSE 2P Vehicle Reg. No:

Vehicle MakeWModel: Taﬁo-b. Moce Vehicle Make\Model;

MName Driver

Mame Dover:

1C Ma. Driver:

IC MNo. Driver; s s

Driver's Contact & Add: Diviver's Contact & Add:
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