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ACCIDENT STATEMENT

Date Of Repord
[ae OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbsr
Insured/Policyholder
Mame OFf Registered Qwnear
NRIC Mo

Emal Address

Muble Phone Mo

Alternative Phons Mo
Vehicle Particulars
Manufacturer

Model

1722018 16:21
15122018 14:00
PIE TWDS CHANG| AIRPORT AFTER JLN EUNOS EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SMC3I905A,

KASSIM B KANMIS
51413103E

MOERMAIL

(LOCAL) +65-88418418
OFFICE-38418419

HOMDA
SHUTTLE-1.5 G CVT (A)

Exact Purpose for which vehicle was being used at

lime of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state acticn to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverdge

Fleet Palicy

FPolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Cocupation

Cate OF Drving Pass

Driving Experience

Gender

Mobile Number

Fax NurmDar

Conlact Number

EMail Address

L]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

M

SD18VOT1BZNVPLIROD

KASSIM B KAMIS
S1413103E

08/05/1960

INDOOR

25/07/1963

35 YEARS AND 4 MONTHS
rALE

+H5-084 18419

CFFICE-96418419
MOEMAIL
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Address

Posicode

Was griver an emploves of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Cwn

Weahicle

insurance Company of Qriver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conaitions
Foad Surface

Cther Information

Was any fargign vehicle involved n this accicant?
Mumter of vehicles involved in the accident
Was any body imured in the Accidenl?

Was any injured conveyed Lo hospital by

ambulance?

Was any other materizl or properly damaged?

| lhave been approzched by unknown persons)
solictingloffering accident claims assistance,

Mumber of Passangers (Including Criver)

Details of Police Action

Was the accident reporied 1o the police?
If ¥es Please slate which Police Station

Was naotice of intended Prosecution given?

If ¥Yes,agsinst whom?
Circumstances of Accident
REFER POLICE REPORT
Attachment(s)

&re accident photlos avalable for attachrment?

el

Was thare any video captured by Car Camera?

Remarks! Reasons.

Was there any audic recorded?

Wehicle Regisiralion Number
Wehicle Make/Model/Colour
Deiails Of Properties

Wehicle Category

Mame of Drver
MRIC/Pazssport lumper
Contact Mumber

Address

Postocode

Insurance Company Mams
Nature Of Damage

Mo, Of Passenger (Including Driver)

OWHNER

CHAIN COLLISION
CLEAR
DRY

MO

YES

YES

VIDED RECORD IS TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SEXAIETE

PRIVATE HIRE

DETAILS OF OTHER VEHICLE PROPERTY 2
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“enicle Registration Mumber
Vabicle Make/ModelColaur
Details OF Properties
Vehicle Calsgory

Mame of Driver
MRICFasspart Mumber
Cantact Mumber

Address

Posicode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properlies
Wehicle Categaory

rame of Driver
MNEICPasepan Number
Caontact Mumber

Address

FPosicode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Datails Of Froperiies
Wehicle Category

Mame of Driver
WRIC/Passpor Numbsar
Contact Number

Address

Postoode

Inzurance Company MName
Mature Of Damage

Na, Of Passenger (Including Driver)

Wehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properhies
Wehicle Catagory

MName of Driver
MRIC/Passport Mumber
Conlacl Mumber

Addrass

Fostcode

Insurance Company Mame

SJKTHARE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SGB301M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
LI MR

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SHBEETM
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Sketch Plan #2
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