ACCIDENT STATEMENT (Part I)

This is NOT an admission of blame / liability, but a summary of identities

and facts which will speed up the settlement of claims To be signed by BOTH drivers

[1] Date of accident 7‘ Time | {[2] Exact location of accident

|§JInjuries even if slight

Nol:l Yes I:l*

@ Material damage
To vehicles other than vehicles A and B

No Yes No

To objects other than vehicles

Yes

[§J Witness’ name; address and tel no. (to be underlined if he/she
is passenger in vehicle A or vehicle B)

* *
Registration No. [12|CIRCUMSTANCES Registration No.
(VEHICLE A) . Put a cross (X) in each of the relevant (VEHICLE B)
6| Insured /policyholder (see insurance cert.) boxes applicable to your vehicle |6/Insured /policyholder (see insurance cert.)
Neme ©c -0 - - S oopre R Name
(capital letters) i1 parked / stopped (at the roadside) 1 | | (capital letters)
leaving a parking space / opening the door
P2 (at the roadside) i
Address . - ) . Address
3 entering a parking space (at the roadside) 3 i
NRIC / Passport no. emerging from a car park, from private grounds, . - NRIC / Passport no.
: 4 from a minor road 4 i
Tel no. (from 9am till 5pm) 5 entering a car park, private grounds, a minor road 5 % Tel no. (from Sam till 5pm)
HP 6 entering a roundabout or similar traffic system 6 T HP
7] Vehicle 7 circulating in a roundabout or similar traffic system 7 i E Vehicle
striking the rear of the other vehicle while going in .
Make, type 8 the same direction and in the same lane i Make, type
i oing in the same direction but different lane ;
Insurance company ? Ao - 2 - Insurance company
""" 10 changing lanes 10 {770
Does the policy cover damage to vehicle A? k- 11 overtaking 11 i~ Does the policy cover damage to vehicle B?
No Yosealenn Zhe e sl e o s £ e L' No Yes
o i 12 turning to the right, making a U-turn (official U-turn) 12 {77
Policy No. (if available) ‘jjjjj‘: 13 turning to the left & :E Policy No. (if available)
lgl Driver (See driving licence) B 14 reversing 14 :; E[ Driver (See driving licence)
(if different from insured A above) ~ F---- e feeend (if different from insured B above)
""" 15 encroaching in the opposite traffic lane 18 &
Name - 16 coming from the right (at road junctions) 16 :5 Name
(capital letters) s Py not observing a right-of-way sign 457 . (capital letters)

NRIC / Passport no. %

Class of licence

Indicate the point
of initial impact with

(e.g. red traffic light, stop sign, etc.)

- =

State TOTAL number of
boxes marked with a cross

@ Sketch of accident when impact occurred @

NRIC / Passport no.

Class of licence

Indicate the point
of initial impact with

]

N

an arrow (=)

a

an arrow(=»)
ﬁ

0]

[11]Visible damage to vehicle A

i [11]visible damage to vehicle B

Alternatively, please make reference to one of the sketches on page 4:

My remarks

~ Ar in HhAa Auant Af Aamana FA nranarhs ather than

(5] [15]

Signatures of drivers

A

N nnt alter anvthing in the statement after <ianina

@My remarks

For insured’ Individual Statement



INDIV

To be completed and

Insured

submitted within 24 hours to y6ur insurér or Idac or appointed workshop (Use a separate sheet of paper where necessary)

Of which vehicle are
you the owner?

0 a

B

1 Occupation (if more than one, state all) Email:
2 Vehicle registration no. oo} If commercial vehicle, state
permissible carrying capacity
3 Is driver the owner? ‘ Yes | ‘ ’ No ] If no, state the vehicle number and name of insurer of drivers own vehicle (where applicable)

4 Exact purpose for which vehicle was being used at time of accident (] private use L] commercial use [ Hire & reward

| v

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

] others - please specify

Tel no.

5 Is the vehicle still in use? [Yes 1 If no, state where It is at present

If no, state action to be taken

Driver or person in
charge of vehicle at
the time of accident
(including insured)

7 Date of birth Occupation Years of driving Was vehicle driven with \é\;atigl}lr\::‘:r:glsmployee
(if more than one, state all) experience the insured’s permission? company?
Yes : No E Yes i No i
8 Give details of any pre-existing impairment of sight or hearing and of any other disability
9 Full details of all driving convictions including pending prosecutions in the last 36 months
Date Offence Penalty

10 Name(s), address(es) and Injurles sustained If vehicle occupants, Were seat belts being Was Injured conveyed
approximate age(s) state In which vehicle worn? to hospltal by
ambulance?
Injured N ™ T T X
persons Yes L No ; Yes ! No .
Yes | No | Yes | No |
Yes : No : Yes . No .
| I | }
Yes | No | Yes | No |
Damage to property 11 Name(s) and address(es) of Vehicle registration no. Insurer’s name and address
& vehicles (other than owner(s) or details of property Nature of damage (If known)
vehicles A and B)
12 Was the accident reported to the Police?
If yes, please state which Police station
Police ) ) ) i "
action 13 Was notice of intended prosecution given? | Yes |
If yes, against whom?
14 Weather conditions { Clear ] ! Raining ) ‘ ’ Others
15 Road surface I Wet { oy | 1 Others |
16 Speed of vehicles ' A km/hr J B | _ km/hr 1
Qci:iqlent 17 What warnings were given by driver or other party?
etails : ’ — i
18 Were street lights illuminated? ’ Yes | | ‘ No | ‘
19 What lights were displayed on your vehicle/the other vehicle(s)?
20 If your vehicle is commercial, state weight of load carried at time of accident _
21 State how accident happened, width of roads, speed limits, etc (use separate sheet of paper where necessary )
Declaration I/We declare the foregoing particulars are true in every respect

Date

Policyholder’s signature




