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OWN VEHICLE DETAILS

DATE OF ACCIDENT /2.1 12 | >
TIME OF ACCIDENT (24HR FORMAT) 2 )23 hiA
EXACT LOGATION OF ACCIDENT M AND A1 HIL A n\})

NAME OF REGISTERED OWNER CAES plL
ID OF REGISTERED OWNER ) 0/ T0Y5%0 2.
OFFICE NUMBER AZT2 0068
EMAIL ADDRESS BN @ Fréchears .
PAR ARS (O
VEHICLE REG NUMBER (b FB3M
VEHICLE MAKE / MODEL 79Y°h PRI HYZR(D
EXACT PURPOSE FOR WHICH VEHICLE WAS BEING USED AT PIRICING  PURPSE
THE TIME OF ACCIDENT
ARE YOU CLAIMING UNDER YOUR OWN INS. POLICY YES ~Z3RDPTY %}~ REPORT ONLY
VEHICLE CATEGORY Sl @ CARN COMMVEH | GOODSVEH “g&jgg;&;ﬁ? GOVERN VEH
RA OMPA t
INSURANCE COMPANY HINE 70 i/\/@
TYPE OF COVERAGE 7
FLEET POLICY V2]
POLICY NUMBER DI CINAOD 00 74¥270/.
NAME OF DRIVER NG SAL PING.
ID OF DRIVER SHIUSII
DATE OF BIRTH 9. | /193]
RELATIONSHIP WITH OWNER / OCCUPATION HJRER. [ INDOOR7-0ETBUURS
DRIVING PASS DATE N [T G B
GENDER | cumis | | remae |
MOBILE NUMBER F75Y s63¢

OFFICE / HOME / OTHER NUMBER

HOME ADDRESS

o plE 109 PURT RHoE WT Ave £ % 10-0b
%) L5509

EMAIL ADDRESS

ki @ JR4hcatid]

DRIVER'S OWN CAR VEHICLE NUMBER

WAS THE DRIVER AN EMPLOYEE OF THE INSURED'S
YES
COMPANY Hlkep.
DOES THE DRIVER OWN ANY OTHER VEHICLE? IF YES, VES
PLEASE INDICATE

OWNER / DRIVER'S SIGNATURE:

DATE / TIME:
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GENERAL INFORMATION OF THE ACCIDENT
TYPE OF ACCIDENT
WEATHER CONDITIONS €CLEAR ) |

IF OTHERS, PLS STATE THE CONDITION
ROAD SURFACE

RAINING | l NTHERS

wer | | Tk | | OTHERS

IF OTHERS, PLS STATE THE CONDITION |
WAS ANY FOREIGN VEHICLE INVOLVED IN THIS ACCIDENT | Y
IF YES, PLS STATE THE VEHICLE REG NUMBER
WAS ANY BODY INJURED IN THE ACCIDENT Sqts )

WAS ANY OTHER MATERIAL OR PROPERTY DAMAGE? QS\ S NO
1 /
(INCLUDING WITNESS)

HAVE YOU BEEN APPROACHED BY UNKNOWN PERSON(S) o @
SOLICITING/OFFERING ACCIDENT CLAIMS ASSISTANCE -

NUMBER OF PASSENGERS (INC DRIVER) I DENER I,ULB) FEMALE: - MALE: -
WAS THE ACCIDENT REPORTED TO THE POLICE? | YES [ D
[F YES, PLS STATE WHICH STATION

WAS NOTICE OF INTENDED PROSECUTION GIVEN? 1
IF YES, AGAINST WHOM?

ves | [ Cao> |

ARE ACCIDENT PHOTOS AVAILABLE FOR ATTACHMENT?
WAS THERE ANY VIDEO CAR CAMERA?

K DF A )
REFER TO ATTACHMENT

R1D PAR DETA

1
VEHICLE REG NUMBER SDUSTEY 5

VEHICLE MAKE / MODEL / COLOUR B MNA)

DETAILS OF PROPERTY

NAME OF DRIVER

DRIVER NRIC / CO REG NUMBER

CONTACT NUMBER 2240 9363

NAME OF INSURANCE COMPANY

NATURE OF DAMAGE

DAR AR

DETAIL OF WITNESS - NAME =
DETAIL OF WITNESS - PHONE
DETAIL OF WITNESS - EMAIL

VEH REG NUM DETAILS OF DRIVER NAME | CONTACT NUM OTHER DETAILS

DAMAGES TO OTHER VEHICLES & PROPERTY

1 2 3 4 5
NAME OF INJURED PLIVER
INJURY SUSTAINED 92
INJURED PERSON IS ON WHICH VEHICLE NUMBER ShAFEIIM|:
WERE SEAT BELTS WORN? Yes
WAS INJURED CONVEYED TO HOSPITAL BYANBULANCE A

OWNER / DRIVER'S SIGNATURE: g

_
DATE /TIME: A ~> /0) / D/M 4/ A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the forggofhg gacticulars are true iR gvery respect.

C IR Driver's Signatu Reporting Centre Personnel’s Signature
Date & Time: (If driver'is not the policyholder) Name:



