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Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for whlch vehlcle was belng used at tlme of
accident

Are you claiming under your own msurance pollcy for repalr to
your vehicle? B ——
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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BKE, Singapore

AROUND 300M FROM WOODLANDS EXIT ON BKE

Singapore

SMT7211C

No
CHEN THIM KWANG

SXXXX8971
THIMKWANGCHEN@YAHOO.COM.SG

(Phone) +65-96731859
+65-96731859

Mitsubishi
Attrage

Yes
Private car

AlG
Comprehensive
No
2070106224

CHEN YEW YEN IAN
TXXXX455F
20/07/2000

Indoor
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Complement
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|nsurance Company of Other Vehicle Owned by Driver

NERAL INF ORMATION OF 1 HE ACCIDENY

GE

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?

/as 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 pe on(s)
soliciting/offering accident claims assistance? .

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

O R T S N, DETAILS OFR OTHE

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address RE—
Address complement

Postcode T ——
Insurance Company Name . .. .. ...
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No

Child

No

Collision - Head to Rear
Clear
Dry

No
No

Yes
Yes
No

SMG2464R
Nissan
Sylphy

White

Private car

LAU HON KIN

(Phone) +65-98002987
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government agency/authority (such as the police), for the purpose(s) of
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(ii) investigating the accident and/or my claims;

(ili) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
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true in every respect.
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

We declare the foregoing particulars are




