Name of Driver

NRIC No |

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender _

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the pnhcyhuider'? o
If No, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vahlcle Owned by Drwer

Insurance Cﬂmpany of Other Vehicle Owned by Driver;

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? o

Was any injured conveyed to hospital by ambulance'?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator’s D L

Translator's phone number

Transiator's email .

Originat language used in the 5taternent

DETAILS GF PCLICE ACTION

3

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED SKETCH PLANS
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VERICLE PROPERTY 1

Vehicie Registration Number
Vehicle Manufacturer . .

‘ﬁ Accident report S82824AQ0004

CHOW CHENG HUA
SXAXXT193F

24/08/1990

Indoor

26/08/2009

3

Valid

15 YEARS AND 2 MONTHS
Male

(Phone) +65-81338699

i

chenghua@hotmail.com

999B BUANGKOK CRESCENT
#08-757

532899

Yes

No

Coilision - Head to Rear
Clear

Dry

No
No

Yes

Yes
NoO

YQ4873K
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