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Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsundIPollcyhoIder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance cémpany ¢
Name of Insuran(;e Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dbrlvmr' :

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address
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WORKING
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SELLIAH PANDI SURESH

G5248598W
31/03/1983
INDOOR
12/07/2016

COMMERCIAL VEHICL!
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NSURANCE COMPANY

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-86174933

OFFICE-86174933
NOEMAIL
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Address 12 CHANDER ROAD
Postcode 210529

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. RO

Number of Passengers (Including Driver) 1

Details of Police Action o
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom? X
Circumstances of Accident 7 eSS
ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED AS INCOMING VEHICLE PASSING BY ALONG

Attachment(s) ot
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJL8025U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name SELLIAH PANDI SURESH
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