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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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2. This Form must be completed by the Policyholder andfor the Authorised Driver. ©
2. information provaded must be as truthful and accurate s possible mmwumdmiﬂmwmmw'““'
repudate pobcy ateity.
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Any false reporting may be referred to the Police for imvestigation.
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ACCIDENT STATEMENT

Date Of Report 04/07/2018 12:47
Date Of Accident 03/07/2018 19:40

Exact Location Of Accident UPPER BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJES922L : o
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Model CIVIC-1.6 (A)
P e
Areyou-dairrﬁngmqarmm insurance policy 4
for repair to your vehicle? i
If No, Please state action to be taken
 Vehicle Category
urance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number




BLK B04A KEAT HONG CLOSE #11-04

Address
Poslcode 681804
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 -

General Information of the Accident : vl
Type Of Accident COLLISION - HEAD TO REAR i
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? NO
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Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
ssistance.

soliciting/offering accident claims a
Num‘tbgr q{_Pas_s_eng?[s (lnch.u:lmg Driver) 1 e - —
A T S
Was tha accident reported to lhepoﬂcn? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO g

If Yes agalnst whom?

Circumstances of Accident SRR 1 ek e S e

MY VEHICLE WAS TRAVELLING ALONG THE CENTRE LME ON UPPER BUKIT ﬂIMH ROAD (FROM OLD JURONG
- ROAD). TRAFFIC WAS HEAVY, BUMPER TO BUMPER TRAFFIC SITUATION, | STOPPED STATIONARY ON THE CENTRE
LANE DUE TO TRAFFIC JAM AHEAD. VEHICLES IN FRONT OF ME STARTED

OFF, | FELT AN IMPACT FROM MYVEHICLE

TO MOVE OFF. BEFORE | COULD MOVE
REAR F'ORTIOH. NO ONE WAS INJURED

Are accident photos available for attachment?  YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: 'OWNER WILL RETRIEVE VIA PERSONAL PC

Was there any audio recorded? «NQ R I e
DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
" Nature Of Dwnag-
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BRETCH PLAN

IMPORTANT NOTICK
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5 Ay false reporting may be referred 1o the Police lor irvestiaation.
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1 Comsant under the Personal Dota Protection Act (POPA)

| uncsersmng scknowde wres and that |

(@) My insurer  my workshoo snd the General Insurance Association of Singspam (GIA”) mawsrs parmited 1o collect. use, dacloss
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() wveaticating the accxdent andior my claims:
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SKETCH PLAN

Sketch Plan Pg. 2

UPPER BUKIT TIMAH ROAD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - e trereree e S
MY VEHICLE WaS TRAVELLING ALONG THE CENTRE LANE ON UPPER BUKIT TIMAH ROAD (FROM OLD JURONG
R

kL §
OAD). TRAFFIC WAS HEAVY
CENTRE LANE DUE TO TRAFFIC JAM AHEAD. VEHICLES IN FRONT OF ME STARTED TO MOVE OFF. BEFORE |
IMPACT FROM MY VEHICLE REAR PORTION. NO ONE WAS INJURED.
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