Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

a ufacturer
Madel

Exact Purpose for which vehicle was being used
at time of accident

Are [you claiming under your own insurance policy
for nepair to your vehicle?

If Np, Please state action to be taken
Vehicle Category

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Ge ider

Mobile Number
Fax|/Number
Contact Number
EMail Address

ACCIDENT STATEMENT

10/10/2015 15:41
09/10/2015 14:20
ALONG TUFF CLUB RD
Singapore

DETAILS OF OWN VEHICLE
SJR6631B

YALLOP RAYMOND JOHN
527476118

NOEMAIL

(LOCAL) +65-98260358
Others-98260358

'HONDA
HONDA CIVIC 1.8L 5AT

PRIVATE USE

No

Third Party
Private Car

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100379307-01000

ZHONG WEI
S7379503F
26/08/1973
Indoor
06/11/2000
14 Years And 11 Months
Female

(Local) +65-98260358

Others-88260358
NOEMAIL




Address 79 WEST COAST CRESCENT #08-05
Post{code 126793

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured  Spouse

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Typé Of Accident Collision- Head to Rear (TP Hit Insured)
Weather Conditions Clear
Road Surface Dry

Jas any foreign vehie involved in thisaccin ”

g any body injured in the Accident? No
ag any other material or property damaged? Yes
g there any video captured by Car Camera? No

ber of Passengers (Including Driver) 1

s the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

L FASE REFER TO ATTACED. STATEMENT.
Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF4686E
Vehicle Make/Model/Colour OPEL VECTRA-C 2.2

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. [Of Passenger (Including Driver)

Name
Phone Number
Email Address




Accident Sketch Plan

of the Accident
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Accident Sketch Plan
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