
AeeIDEffiT STAT'EMHruT {Fant E}
This is NOT an admission of blame / liability, but a summary of identities
and facts which will speed uo the settlement of claims

ll Material
To vehicles

no l--l
I

other than vehicles A and B I To objects other than vehicles

Yes I- ln"E Yes I.
Witness'name, address and tel no. (to be underlined if he/she
is passenger in vehicle A or vehicle B)

Insured /poficyholder (see insurance cett,)

Name 

-

(capital letters)

no. (ftom 9am till spm)

DoeM
Nol I Yes | |

Driver (See driving licence)
(if different from insured A above)

(capital letters)

NRIC / Passport no.

Class of licence

Indicate the point

of initial impact with
an arrow (t)
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Alternatjvely, please make reference to one ofthe sketches on page 4: | |

0

A

hzlcrncuFrsrANcEs
Put a-Ci-oss (X) in each of the relevant

boxes applicable to gI vehiele

parked / stopped (at the roadside)

leaving a parking ipace / opening the door
(at the roadside)

entering a parking space (at the roadside) 3

emerging from 
-a 

cai parfTrom private grounds,
Irom a mtnoT roao

entering a .u|. pu*, priuuta gro*ds, a minor road 5

entering a roundabout or similar traffic system

circulating in a roundabout or similar traffic system

striking the rear of the other vehicle while going in
the same direction and in the same lane

going in the same direction but different lane

0 Registration No.- (vEHrcLE B)
[!J Insu red / policyholder (see i n su ra nce cert,)

1

2

J

5

changing lanes

oveftaking

72 turning to the right, making a U-turn (official U-turn)

turning to the left

reverstng

Name
(capital letters)

Address

NRIC / PassDort no.

Make/ type

Insurance company

Does the policy cover damage to vehicle B?

ruo l--l
Policy No. (if available)

Driver (See driving licence)
(if different from insured B above)

Name
(capital letters)

NRIC / Passport no.

Class of licence
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8

9
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7

8
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11 i""'l
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15 encroaching in the opposite trafflc lane

coming from the right (at road junctions)

not observino a rioht-of-wav sion
(e.g. red haffia lighf, stop sign, dtc.)

(F state ToTAL number of t
boxes marked with a cross

1.6 i""'l

|7 i""'i

Iloltndicate the point

of initial impact with
an arrow(+)
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lrrlvisiute damage to vehicle B
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signatures of drivers E

B

nn noi altpr anvthino in the statement after sionino.

114lMy remarks



Ind#gVl l"l?:,.i:' ... ," . ,, ,. ,..,, - .. .;.,,., ., i;
Iq b€ €snp.lcted and submitted use

1 Occupation (if more than one, state all) Email:

of whlch vehicle are
you the owner?

nA

n

2 Vehicle registration no. c.c. If commercial vehicle, state
oermissible carrvino caoaciW

3 Is driver the owner? If no, state the vehlcle number and name of insurer of driver's own vehlcle (where appllcable)

Exact purpose for which vehicle was being used at time of accldent fl Private use n Commercial X Hlre & reward

fl others - please specify

5 Is the vehicle still ln use? If no, state where lt ls at present

6 Are you claimlng uncjer your own insurance

If no, state actlon to be taken

pollcy for repalr to your vehlcle?

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

7 Date of birth Occupation
(if more than one, state all)

Years of drlvlng
experlence

Was vehlcle drlven wlth
the lnsured's oermlsslon?

Was drlver an employee
of the insured's
company?

Yes l'" Yes No

I 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

Offence Penalty

InJured
persons

10 Name(s), address(es) and
approxlmate age(s)

InJurl€s sustalned If vehlcle occupants,
state ln whlch vehlcle

Were seat belts belng
worn?

Was lnjurod conveyed
to hospltal by
ambulancoT

Yes Nol Yca NO

Yes Noi Yes No

Yes Noi Yes No

Yes Noi Yos NO

Damage to property
& vehicles (other than
vehlcles A and B)

11 Name(s) and address(es) of
owne(s)

Vehlcle reglstratlon no.
or details of property Nature of damage Insurer'g name 6nd €ddress

(lf known)

Police
actlon

t2 Was the accldent reported to the Pollce?

If yes, please state whlch Pollce statlon

1? Was notice of intended prosecution given?

If yes, against whom?

r;I-l| '--r j t'"l-l

Accident
details

14 weatherconditions fcb', i-___l F.iling|. --] F*'--l---
1s Roadsurrace t-., f-__l f *T-_l Fn"" f - 

-

16speedofvehicles m ru
17whatWarningsWeregivenbydriverorotherpafty?-
18 were street rishts iiluminated? tY.;l-l try]]
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 separatL' :'ltr(l til lt,tltet vvlrtr ttete\\ntY )

I/We declare the foregoing padiculars are true in every respect

Policyholder's signature

Declaration


