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@ SINGAPORE ACGIDENT STATEMENT

. IMPORTANT NOTICE . ) i :
1. Mease repert cameclly the detalis of the accsdent o speed_'u h
" 2. This Form must be completed by the yholder ardior

3. Information: provided must be as trithful 4t surat
policy liability. . .
4. The lssue and accepianca of this Form by msurance ccmpa

Date of Sﬁb'mfs'sion
Date of Agcident-
Exact Location of, Acczdent e
Addﬁiona? i_ocanoa lnfn;’mat%on B

Couﬁ_irylState of Loss

 Vehicie Registration Numbsr ... o :

is company? ... e e i
Name.Of Regnstered Owner e e
Company Reg Ne : e e
- Email Address
Mobile Phone No
Alternative Phone NO .o mosm i

WBAUTECIIPEE i b oo e e s
Model

Variant - e
‘Exact purpase far wi‘;tch veh;de WES bemg ﬂsed at ‘nme of

accident ...
Are you cEalrmng under yuur awn msurance pchcy fG;' reg}aér iD
 your vehicle? g i " i
Vehicle Category
Transmission

- Name of Insurange Company e e
_ Type of Coverage '
Fleet Pohcy '
Folicy Number’
Cover Nete Number .

Name of Drwe;’

@ Accidem repurt 350221 ceaem




i, BRAXKIGID
N 07/01/1849
Cutdoor
19/04/1968 . .
53 YEARS AND & MONTHS
SNUMBBE e e {Phong) +85-98330254
«ane Number . _ s . -

lesyoukhol68@grmail.com
8A Duke’s Road '

Addre: scomplemem e e .
Pogsicede ... e e e e 268888
Is tha <river the po rcyho!der’? e s No :
' lationship of the Driver with the insured o s Spouse
5 Driver Own Other Vehicles? ... " No

+ Registration Nurnber of Other Vehlcle Owned by Driver

Insu ""e Cempany _Of O-ther Vehia_r_e Owned !_:vy Driver_ -

Type; osAccident ‘Collision - Qpening Door of Vehicle -
Weathsr Conditions ... ... Clear -
Roag & : " Diry

-Was ariy foreign vehicle invalved in the aceident? .. T Ng
©-Number of vehicles involved in the accidert ... N, 2
Was arybody injured in the Accident? ... B N

ary injured conveyed 1o. hospital by ambulance'r’ e .
anr ather vehicle or property damaged? . . Yes
& of Passengers (Including Driver) ... e 3

o 1 driver been approached by unknown person(ﬁ) _
schc:i nz/oftering accident claims assistance? N No

| PASSENGER 4

Neme ..ol I paéseriger -
Gendar .o s Mate :

PASSENCERZ

. Was the accident reported to the police? .. . . R
Was natize of intended Prosecution given? . No
¥yes, againstwhom? e ~

Are ac< icant photos available for attachment? e e ' Yes
+any video captured by Car Camera? ... Yes
wany audiorecorded? . L Na

Vehicle Ragistration Number .. e e SLOB234H
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 Vehicle Manufacturer | ..

Vehicle Model

Vehicle Variant .

Vehicle Colour - ...

Vehjcle Category -

Name of Driver -

CONRICND e i _
 Contact NUMDET. ool ot
Address X

" Address ccmpiement »
PoSIEOGe .o lidien .
Insurance Company Name
Nature Of Damage: .

. Details of property damaged i acctdem

No, Of Passenger {Inciuding Driver) ..

¥ Accident report §S0221C60001




Mp GRTANT NGT!GE :

(N) admmstenng my cia;ms (lnckiﬁmg ih_ mai%:
disclosure of cértain persena! data abms e 1o
packages} andfor : ' o

oy al msurafr(s) who have: msured Vehisle(sy iavolved in

S USE d;sclose andfor process my: Personal hfoa*mamn fur one: or: rmr
{c) my Personai Information:may/can be. dfscieseﬁ by any ‘of the In
(mciudmg the;r law yersiiaw rrms), W hich oy ﬁed o

" Paolicyholder’s ngnatufe F Date & i:'rsvers Szgnawre (E drwez' i ot the_

CTime o &Tsme
___Sa_'k_gtch Plan




Desnnbe Clrcumstances of i‘he Accldent
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Declaration

| VWe dectare the 'fpregoing.Ep'a;r;tic.u_l'a;fs_{--_a_if_é:.t__ru__é ineyery respect.. R

Pohcyholder s Sagnaturef Da‘te & : Dnvers Sigﬂature (lf drwer 5 nat the pdlcyhntder} f i:late '

Tirve. - SRS C&Tme ”Personneiu e




