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‘Q) VEHIELE NUMBER:

) INSURANCE COMPANY: / pel Fid

c]POLICY NUMBER: e

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7/ THIRD PARTY FIRE ATHEFT)
©)MAKE & MODEL: - K /A i

F)TYPEXSALOON / COUPE jmgév VAN / LORRY / MOTORCYCLE./ OTHERS]
o) VEHICLE CATEGORY[PRIVAT ICOWERCMLIMC))TQI?YCLE
va L
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h)PURPOSE OF USING AT ACCIDENT TIME: ) gr of L&
“  I)ARE YOU CLAIMING UNDER YOUF OWN INSUR
IF NO, PLEASE ST:'KTE (THIRD PARTY CLAIM REPORTING O g
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2.. INSURED / POLICY gotdu'f ) L
AJNAME:_ PoH "~ &im Jeoo (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:___S 2.1 g1 9 € CONTACTL
<) ADDRESS:, pec Can berra 2K
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« CONTINUE 1O 8.4 IF DRIVER ALSO POUCY HOLDER

%o of pageongd DRIVER . / e ,
Cm;wi'? | .Ja’) cRame:___ ot am, Joo . [MALE [ FEMAY]
‘ "D ARVEL) b)NRIC/FIN/P ASSPORT: T 518 Clf¢ coNTACT TiL] 212 s

C-L) c]ADDRESS: AT e N2 ' '
« i) DATE OF BIRTH: (2 L/__LL/ [SE2 J(DD/MM/YYYY) . i
~ ©)OCCUPATION: [NDOOR / OUTDOOR) . . '
HoATE OFDRIVING Ej,\, _ﬁ_ﬂ/ﬁlj/_ﬁf L
4. WAS DRIVER AN EMPLOVEE OF THE INSURZD'S COMPANY? (YES/NQ)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED? ~No
& a]WEAﬂ'lER CONDIT IO CLEAR / RAINING J OTHERS, NO
b]ROAD SURFACE: (DRY)/ WET / QTHERS x X
6. WAS ANYDODY INJURED
7. @)REPORTED TO POUCE/
IF YES, PLEASE STATE WHI
8. THIRD PARTY VCHICLE p
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VNo) : .
IEH POUCE STATION: ..

C Wduding deiver) P DRIVER'S NAME: 1ok c}m a1 {4 m ez
( ) o) yRICIFINfPASSPORT: CONTACT: L o
- 9. THIRG PARTY VEHICLE ‘
& . d) VEHICLE NUMBER: . _MODEL: o
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