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Date Ol Report
Date Of Accident
Ezxacl Location Of Accident

Country/Slate of Loss

04/12/2079 18.07
03122014
CASCADIA CONDO CARFARK
SINGAPORE

16:00

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MNEIC
Email Address

Mo

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manulacturar

Maodel

Exacl Purpose for wiich vehicle was being used at
wme ol acadenl

Are you claiming under your own insurance policy
for repair 1o your vehicle?

Il Mo, Please stale antion 1o ba [axan
Vehicle Category

Insurance Company

Mame of Insurance Company

Type O Covarage

Fleat Policy

Poficy Mumber

Comer Nale Mumber
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Wame of Criver
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Date Of Birth
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Date OF Driving Pass

Drving Experience

Gender

kobile Number
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Conlact Muember
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Page 1 ol20



Ardrass
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Was driver an employes of the Insured's Company
I No, Relationship of the Driver wilh the Insured

Vehicle Registration Mumbear of Dover's Cam
Wehicie

Insurance Comgpany of Driver's Qwn Vehicle

General Information of the Accident

Type OF Accident

Weathar Condilians

Road Surfage

Other Infarmation

Was any foreign vehicle involved in thig accident?

Mumber of vehicles [including own vehicle)
invzlved in the accident

Was any body injured in the Accidemn?

Was any Injured convayed 1o hospital by
ambukance?

Was any oiher material or propeny damagec?

| have been approached by unknown parson(s)
soliciing/ofiering accident claims assisfance.

Mumbear of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the pafice?
IFYes Please statg which Police Station
Was notice of intended Prosecution given?
If Wes, against wham?

Circumstances of Accident

['WAS DRIVING QUT FROM MY CAR PARK AND HIT ON THE WALL ON MY FRONT LEFT HANDESIDE

Attachment{s)
Are accident pholos available for altachment?
Was there any widee captured by Car Cameara?

Was there any audio recorded?
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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