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Accident Statement Form
This is NOT an admission of blame/ Hability, but 3 summary of Idemtities and facts which will speed up the settlement claim,
This form Is to facilitate the mobile reporting service for £-fillng.

Date of Accident |Time Exact Location of Accident
16-Nov-2017 \5:30 AM Tampines Ave 10 towards Bartley Road East
REGISTERED OWNER VEHICLE DETAILS
|Reg[smtian No:  SKIS983Y ] vehide Make:  Volkswagen [Mom; Golf ] Colour; Red !
[meeaf Registered Owner: Chan Siong Fea I I_}iBICJFIHjPas;purt No. S7940222B I
|over ssaress__BIi 6248 Punggol Central #14-310 5822624 § P— 97393110 |
Owner Email: feid3@yahoo.com |
Hame of Insurance Company: __ AXA I Policy No: VPA/P1371980 l
|Ldlcy Type: i,‘:{' Comprehesive [ ThirdParty, Fire&Thelt [ Third Party I Flect Policy: 0 ves ,E!/ No ]
Vehicle Category Are you claiming your own inzurance Policy for the repalr ef your Vehide? I
!2/ private 3 Commercial 3 Hire & Reward O Yes 1 No,ReportingOnly = Mo, Claim3rd Party =] No Private Settlement
DRIVER'S DETAILS
—; L Email Address:
Hame of Driver if Not The Repistered Owner: NRIC/FIN/Passport Mo.
iﬁmr Gwn Vehlele Mo, finsurance Company I Date of Birth: Nationality: E
IOc:uEm:n O3 tndoor O OQutdoor [ l 2 Male T3 Female ] Iu:-em Serial No, _]
Class of Utence Class 28 Class 2A Class 2 Class 3A Class 3 Class 4 Class S
Pass Date
Was the driver an Employee of t O Yes O nNo Relationzhip of the Driver with the insured if notan Employee:

If Yos , please state Name of the Company

ACCIDENT DETAILS
Exact purpase for the vehicle was being used at the time of accident. Weather Condition: £ Raining O3 Aﬂr £ others:
/é Private . O3 Commerdal E  Hire&Reward O Others Road Surface: 1 wet L ~Pry O Others
=

POLICE DETAILS

Was Accident reported to the Police? 0O vyes )ﬂ No Was Notice of Prosecution Given? 3 Yes P‘, No _[
‘es, please state which Police station the report made?) i Yes, whom?

WAS ANY OTHER VEHICLE OR PROPERTY INVOLVE? (VEHICLE B)

Registration No.: PC3027 l I\feh!de Make: ; &d_el: ‘E l@eun White j
]Name of Driver: | NRIC/FiN/Paszport No.

Cantact No: l | Detalls of Propety if other party Is not a vehicle

lngﬁistmllon No.: ‘i !Vehicle Make: I JModel: I Colour:
| Name of Driver I NRICIFItfPassport No.

Contact No: i ! Details of Propety if other party is not a vehicle

]

DETAILS OF INJURED PERSON

injured Person 1
Hame of Injured Parson: I iﬂmtzct No: 1 i passenger state which Vehicle: f
Conveyed 1o Hospital? 0 s O no I J_ I rale 23 remale I lw«:n: seatbeltsworn?  [J Yes [ ) !

WITNESS

Witness 1

iName of Witness: i I KRIC/FIN/Passport No. ]
Home/Difice/ Fax [ Handphone no. I Emall Address: i
!Is Witness a passenger or insured or third party? ] insured =] Third Party o Independent Witness —I

Declaration
We declare thatthe above particulars & information provided above are true in every aspact.

([o Nov 2o}

‘ %){ - Reglstered Cwner or Driver Signature

Y0 - Qe (woviealug)
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