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@T SINGAPORE ACCIDENT STAT

IMPORTANT NOTICE

1. Please report Gorrecly the detzils of the accident 1o speec up the claims proce 38
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience
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GENERAL INFORMATION OF THE ACCIDE

Type of Accident
Weather Conditior ¢
Road Surface
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DETAILS OF POLICE ACTION

Was the accident reported to the police?
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Postcode

Insurance Company Name

Nature O Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCGH PLAN #2
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