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SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / Driver / B@
Date of Accident: 20 \.'0 12035
Time of Accident: 1:5(0 @‘I / PM)

Location of Accident:

Pociv 2%, Dr 3 x Padiv PR wWolle -

Country/State of Loss:

La.

Type of Accident:

Head own.

Weather Condition: Cleay/ Raining

If Not in List, please specify

Road Surface: @ / Wet

Are you claiming under your own insurance
policy for repair to your vehicle?

If No, please state action to be taken
Was any foreign vehicle involved in accident?

If yes, please state Vehicle No & Vehicle Type:

Yes/l@

Thir@arty / Reporting Only

Yes /@a

No. of vehicles Involved in the accident (include own vehicle) 03

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assistance?
Was the accident reported to the police?

If yes, police station name:

Yes /

\@,/No

TR PO Y 410 -

Was notice of Prosecution given?

If yes, against whom?

Files
Are accident photos available for attachment?
Was there any video captured?

Was there any audio captured?



Details of Own Vehicle

Vehicle Registration No: SID3®50UY
Pvvale -

WA W vehicle Model: LAV 4V

Vehicle Category:

Vehicle Manufacturer:

Transmission: Manual / Auto Cc:

Exact purpose for which vehicle was being used at the time of accident:
Private Car / Privat@se / Employment

No. of passengers (including driver) 0\

Passenger Name:

Gender: Male / Female

Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Handling Insurer: NTWC

Coverage Type: ACT/ Compref@nsive / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes /@

Registered Owner Name: edwund  Tan Puy €W

ID Type: UEN / T‘@ / Passport or FIN / Work Permit

Registered Owner ID: N4, 5o0T -

Email: cuoeuixie €gma4il-tom
Mobile No: Apso 389

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

Is the driver the policy holder? YesY No

Name of Driver: hs dbove,

Gender: N@ / Female

1D Type: Né@ / Passport or FIN / Work Permit
Driver's 1D s ahow

Date of Birth: 26]12 )|qq:| :

Driving Pass Date: Blor]ro1F

Mobile No: %50 3%4%

Email:

Address 1: W12 Pasiv e v b
Address 2: #03- W10 postal Code: C1OH7L
Occupation: In@ / Outdoor

Driver Owner Relationship

Does Driver own other vehicles? Yes @

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or

Was there any other vehicle or property damaged? @/(@

If yes, please provide:

(i)  Vehicle Registration No: J3us51>D

(ii)  Vehicle Category: WAV -

(iii)  No. of passengers (including driver) 0N wale dvver
Passenger Name: o fewuly ponx

Gender: Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes/@

Name of Translator:

ID Type: NRIC / Passport or FIN / Work Permit

Phone No:

Email:

What is the original language used in the statement?

English / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? @/ No
Any injured conveyed to hospital by Ambulance? @ No
If yes, please provide:

(i) Name: ~
(i) Gender: @ / Female

(iii)  Injured Person in which Vehicle?
(iv)  Full Address:

Witness Details

Was there any witnesses? Yes / @
If yes, please provide:

Witness Name:

Witness Contact:
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Declaration
|/ /e declzre the foregoing particulars are true in every respeclt.

ol e

20 eyholders Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)




