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Date Of Birth

. 01/02/1982
Occupation Outdoor
Date Of Driving Pass 25/03/2004
Driving experience 17 YEARS
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-88588766

halizah.h.rashid@gmail.com

Address BLK 30 NEW UPPER CHANGI ROAD #14-804 SINGAPORE

Address complement -

Postcode 461030

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe

Weather Conditions Clear

Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number 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) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name AMANDA FONG
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes tl
Police Station Name Bedok North Neighbourhood Police Centre |
Police Station Phone No (Phone) +65-18002449999 %
Alt. Police Station Phone No (Fax) +65-62447258 |
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? , No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

@ Accident report $517213M0002 Page 2 of 25



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBG2135X

Commercial vehicle

MOHAMED SADIQ BIN MOHAMED IQBAL
SXXXX331B

(Phone) +65-87496294

INJURED PERSONS DETAILS

INJURED 1

Name 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 2

Name 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?

AMANDA FONG

SJM506X

HALIZAH D/O HARUN RASHID

SJM506X

WITNESS 1

Name
Phone
Email

@ Accident report $S17213M0002

AMANDA FONG
(Phone) +65-91717904
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SKETCH PLAN
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