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ACCIDENT STATEMEMNT

Date Of Repor

Date Of Azcidant

Expot Location Of Accldent
Couniry/Blate of Loss
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DETAILS OF DAWN VEHICLE
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Cio Flag Mo
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Vehicle Particulars
Manuiacturar

Madal

Exacl Purpase for which wehicle was being used at
time of acciden

Arm you chiiming undear your OWwn inSuUrance poicy
for repair bo your vehiclke?

Il Mo, Please skate action o be @ken
Venicie Lategony

Insurance Company

HName of Insurance Company
Typa O Coverage

Flaat Policy
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Driver

Mamsa of Drivar

HRIC Mo

Diate Of Bidh

Cooupation

DCiate OF Driving Fass

Dirtweng Experiencs

Gender
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Andress

Posbeode
Was deiver an employes of ihe Insureds Company
If Mg, Retationship of thé DOrver with the Insured

Wakasla Hll:g'r'ﬂl.ll'alinﬁ Mumbar of Drviers Owm
Wahicla

Inswrance Company of Drivers Own Vehicie

General Information of the Accldent

Type Of Accidenl

‘Weathsr Conditans

Road Surace

Other Infermation

Was any faralgn vehicla invoived i thas acoident?

Wumber of vahicles (including own vahicla]
inviohiad in the acchen

Was any body injured in the Accident?

Was any imjered conveyed o hospilal by
ambulance?

Was any alher matenal or propany damagad?
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zolictingiofering accidant claims assisiance.

Wumbar of Paszengers (Including Oriver)
Details of Police Actian

Was the acciden! reporied 1o Fe police?

If Yes Please state which Pobce Station

Was nofice of intended Prosecution givan?

If e, againsl whom?
Circumstances of Accidant

REFER TO SKETCH PLAMN

Altachment{s)

A accdent pholos avedlable for altachment?
Was thers any video caplured by Car Camara?
‘Was there any audiy recorded ¥
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200544
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OTHER - HIRER OR OTHERS

COLLESION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
O
RO

DETAILS OF OTHER VEHICLE PROPERTY 1

vahicle Regisiralion Numbear
Vehicle MakaModel Cobour
Dedils O Propertes
Wehiche Calegany

Mame of Drver
MRECIPassport Nurmiter
Caract Mumbier

Addrass

Fosicode

Insurance Company Mama
Mature. OF Damagsa

Wo. OF Passangar (Incleding Drivar)

SlJeasd

PRIVATE CAR
YEQ CHEW GLIAT LIMA

LAy

DETAILS OF INJURED PERSOM 1
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TAN BOOMN BWANG
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Approximate Age

Injuries Sustain

Injured parscn in which vahicle?
Waere seal belts worn?

\Was this injurad conveyed 1o hospial by
ambulance?

Address
Posicoda
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IMPORTANT NOTICE

L. Please report porcachly the detals of the aczident ta speed up the dledml proceas

2. THH Form must be sampisipad b Habepnipider o3 B 1 1 i 5
+ Indarmatian proviced must b as gnathiul snd sceurate oz possibls. Any wiis misrepressatstion o wihhaiding of materisl
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facks mey allsw ingurBnee compasiss i mepaidiane peliy liahikny.

y Thap qu_t &l accanitance of thif Farm by insurance Lom@inien is not an adeksios of pakoy Eabilioy on ke gan of she baurance
COTLCHANE

gy O FEfaied £o the Foik ! AL = k]

+ The repon will be farwardeo by the insurers of the GLA Reeard Maragement Cantre sstablished by the Ganars| rdwancs

Ausocimtion of Singapare (GLA) for ar and that ¢apies of this 1
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Menatany Authority of Singazars and sy relmvest povernmant aency/ssthority [such as tnes pobics|, for 1w pepeses|

1i} procassing. Fendling and/or dasling with ey claims incuding the ssttamant of the calims and any necsssany
Investigaticns reloting 1 the clamg;

{ii] investigafing 10 pecident andfor my caims:

[S1) @arrgng out drdfar o ling wit my NESTUCTIOnS Of chpunding Lo any angead ey by me;

{vhaceninisiering sy daims [inchading ik malling of correspondence, clatements, ImwaiceL, raports o notiess b me,
which could welve disclosure of cerain persenad data Bhaul = ba Bring shaut delivery of the same ax wal a3 on the
exiernal cover of ervelapas/mail packagas); sndior

[¥] complying with s pheabls lre in sdminitaring. processing, hendbng sndfor dealing whh my claims. oo Bectively the
"Purpaies”)
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