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|s the driver the policyholder?

1f No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

(Draft)
15/06/2004

16 YEARS AND 6 MONTHS
Female
(Phone) +65-94558665

wanli.chng@gmail.com
1 Riviera Drive

467196
No
Spouse
No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

=3

-
[

Accident report SL0320CU0001

SMQ1532

Private car
James
(Phone) +65-04885466
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DECLAR}_\TION . :
1/We dg¢lare the foregoing partiqulars are true in every respect.

P

X
Driver's Signature
F ) ture
e (If driver Is not the pol\cvholder)

Date &Time: 3 0 EC 20D paestme: 30 DEC 2020

Reporting Cantre Pearsannel’s Signature

Jenny Lim

* Name:
NRICEIN Ne.
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