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ACCIDENT INFORMATION —
Date of accident 0} /0¥ /20 [Time of accident (Hrs) | ZoP v

IE ( Bt PIE CTons)  hoay

Location of accident

Woﬂé,[o.iL é)ﬂ'\'p,

B DETAILS OF OWN VEHICLE
Vehicle registration number YN ¥3e3 X
Name of registered owner fimg, g.,\%.‘o\eehm P (0
NRIC/FIN/Passport no. 2008 [0358m >
Email address LB Stha et - Co m 10,
Mobile phone no. 113943 36 "7 Alternative pHone no.
VEHICLE PARTICULARS
Manufacturer mif SuLTh( Model | oy
Insurance company Policy No. l
Insurance coverage Comprehensive Third Party Only | Third Party Fire Theft
Fleet policy Yes | No
Vehicle Category Private Car / Private Hire / Others:
Reporting purpose Own Damage | (Third Party | Reporting Only
DRIVER'S PARTICULARS :
Name of driver udaiyay Jeya bumay [Same as owner : Yes / No
NRIC/FIN/Passport no. | @63T3,1.2C
Date of birth S /o 5/(983
Occupation dnils
Date of driving pass [} 588 1017
Gender (Male) | Femiale |
Mobile phone no. a0ly 9132 Alternative phone no. | ]
Email address
Address £o8 5|8 choa Clyu e, Roay #1~ 33 () 69293
Postcode 64% %07 | Relationship with owner |
__GENERAL INFORMATION OF ACCIDENT

Type of collision @ead to raD/ Chain / Side Swipe / Others :
Weather conditions @ / Raining |Road Surface m Wet
Number of passengers Name: Gender:

Name: Gender:

Name: Gender:
Was anybody injured? Yes | (No} {Police report made? Yes
Videos captured? Yes No) |Please tick if the video is with owner. | 1y '?o

* Please pass the video to person in charge if you would like to attach to the report.

l

Name of person injured |

N DETAILS OF OTHER VEHICLE S T
(B)  Vehicle 1 Vehicle 2 ,

Vehicle registration no. |[GBL 21941 & Vehicle 3

Name of driver wAllie ran

NRIC/FIN/Passport no.

Contact Number qQIl 11 2o

Name of person injured

.

Workshop Name & Email address:
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SEETTH PLAN ) o’
IMPORTANT NOTICE :
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Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are frue in every respect
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Foicyhoider's Signature { Date & Driver's Signature (¥ driver is not the holder) / —
T poicyholder) /Date  Winessed by Reporting care—
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