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DIJE Of ACCiDIN'i: 'hi l7 12424 tC: Z'O

IIME OF ACCiDENT: )-16< HRs

LOCATION OF ACCID FNT:

EXACT PURPOSE UsE DURIN6 ACC]DFNT ffi
NAME OF OWNER. oteuJ 1eQ- la'J
IEL NO: i/p: B{s84888 ort'tce: HOME:

!RiC: I853 3541c
\DD R[SS; 4.0+ Btt <4sA grc* BJtok {^Prf ftwnw- I #2> -a?l 36t/4
!MAlLl GAB!'LEL tugw ' GC @,Gna,l: ovn
]LA1[4 TYP€: c,o / (rno p,fii / REPoRTNG oNrY

IEET POUCY: YEs /rfo-)
NSURANCE CON4PANYI "1-a cn n<,

TYPE OF COVE RAG E: GrE.p.Lencrl} / Third Partr' / ThirJ Party Fire & llett

PoLICY Noi 5t+5678tq8
NAfuFOF DRIVER: As ABOVF /lFltrO: [+ :torL
NF,lC: A+ slo t-e, ANYPA5SENCERl A/A

oarc oF etRTl-i: l\ / ro / lQ 8s ucrrucr passeo oAt r; 52 1 X lZooL
OCCUPATION: fups*iW"o-
GENDER; treLD rrvrLr
CONTACT NO: H/Pr Ar ;lt^r,.v, oFFlcE: HOME:

ADDRESS: Ns.aLoe
EMAIL j . &c : !,r,4
DOFS DRIVER OWNEDANY VFI']ICLEI lolir vrt nes No, INsURER;

RELATLONSHIP: \wwl
WEATHER cONDITIONI GDI nor*nnl 

"rrrrn 
,

RDAD SURFACE: iB.D wrr / orHra,

ANY INJURIES: rvb / rdyEslwHor
.JAME 8. coNTAg: QVa'., 1eo leu fr4srs3tl )
\AME & CONTACT:

,OL]CE REPORT /7 rr vrs, wrraer
(OTICE OF INTFNDED PRO5ECUTION GIVTN? @i rFYrr, wHo,

FHICLE B REG Not gt.-r 8453 B ANY PASSENGERS: V !\Y/'c\r*1
NAME OF DRIVER: U/\lz^Du,{. coNrAcTNo: q l0) D 5lf
/EHJCLE C REG NO: ANY PASSEN6ERS;

VEH ICLE D Rre NO: ANY PA5SENGERS:

/EHICIE E REG NO: ANY PASsEN6ERS:

/EHICLE F REG NO: ANY PASSENGERS;

VEHICLE G REG NO; ANY PASSENGERS:

.NY WITNE5S? IFYES, NAMEi WITNESS CONTACTi

WAS THF'RF AI\.iY VIDEO CAPTURE? ES}/ No

WAS THERE ANY AUDIO RECO{IDED? Yn76D
ACCIDENT SCENE PHOTOS TA(EN? iE /No
ACCIDENT PORTION: Re,o. o.,,\"n
Have you beer appro?ch by unknown persoil s olicillnE (s); ]-i,-r

WORKSllOP PARTICULAR: 'Twnr sr At"tvrv f* lJ+ w
CONTACT NO: 684200s1 | 6744A51a

CONTACT PERSON: 3ti4 8&zl9t9l
FAX NO; 6741051!

WORKSHOP EMAJL) sales@n51.con.sR



Declaration
ioregoing padiculars ofefrue in every

\(/ilnessed by Repod;ng Centre Personnel

(Nan1e as in NRlc/lD cad)& llnre
(f driver is fol Ure poltcyholder)/DateSignaluro/ Date &Til]le



SKETfH FLAfrT
IMPORTANT NOTICE

1, Please aeport cofieciJv U1e details ofiie 6ccillefi io speeri up ihe claims process.

I T1.1. To-m r Js, b- con,ple{ed bv rl.e Po ic\.oidar :no br (1 6 p tL"l Drrvef

3. Informatioo provided musl be as tflrilrful €nd accur:te as possilje. Any wilful nrisrepresentalion ot vJllhhojding oimaierialfacts .iay ollovr'

insuraice comDanies 10 repudiate poiicv liabilifu,

4 Tla l6sus ard acceptance of ihis Form by inaurancc conrpanjes ls notan admissioo ofpollcy llabillly on the pari of the insurance compa0ics.

5, AnV false repollinq mav be refer[ed to the Traffic Police Depar(menifor investiqarion,
6. This repcltvill be forwa*fded by the insurers to the GIA Records Management Centre eslablished by the Gen€la{lnsurance Assoclation of

Singapcre (GlA) for archiving and hat copies of{his report wilt for a fee be 0rade avajlable upD).\ apDlication try intsrestod pEfties,

7. By the lodgerneol of this repori to lfie insureis, you hereby consent io ihe archiving ofihis repod at the cenh.e anrl to copies oflie
Ieport being made available efo|esaid,

L Corlsent under the Personal Dafa Protection Acf (p DpA)

I undetsiand, acknowledQq agreeand coisentthatl

(a) [4y insurel, my wol]ishop and the General hsurance Associaiion of Singapore ('clA) may/aD permilted to collect, 11s9, disclose

and/ot process my personal daia/peEonal infoRnation seto!t io this forrnl and any otherpersoDal information provided by me o[

poss;ssed by my insurer (coilectivety the"Personal lnformation") and disclose and lransFerslch Personal lnformaiion to all ihsure(s)

who have insured vehicle(s) involv€d ln thk accidert (Bll lns!reG) who have lnsured ve h icle(s) ;nvolved in ihis accide.t shallbe

colleclively referred'io as the "lnsurers"), the lfsurers'la\,,ryers/law linns, ihe ['lonetary A!ftorib/ of Singapore and any rele\rant

govemmel,]i agency/authority(such:s fhepoiice), forthe prrpose(s)oi
(i) processing, handling and/ordeaiing wilh my claims incllding theseiilernent of.ihe claims;nd efly nece.isary investigations relaiifq to

lJ e. a 'ns;

(ii) investigatinglhe accident and/or nty oiaims;

(iil) carrying ouf aod/or dealing wiih my instructions or€spondind to anyenquides by rnei

(iv ) adn{nislering rny claims (iFctuding thd mailing ol co(espond encE, siaiements, invoices, repods or notjces io rne, lvhich could iFvolve

disalosure ci ce.lain Fersonal ;€ta aboutme to bring about delivery of tlre same as well as on the exisrnal cove, of enve cpeshtail

Dac eqe_);E-dbr
(v) complytng vr'iLh appJicable iaw Lr administering, p.ocessing, handjing and/or dealing with my dlairns. '

(coj "a{:ve\ llre "Pulpos6s ;
(b) all lnsurer(slwho have insured vehicle(s) inlolved ln this accid€nt and the lnsurets' lawyeis/law fris, may/are pennitted to colect,

use, disclose a|d/orprocess iry Personal Infomation for one or mo€ ofthe €bove purposest and

rc) 'Jr/ P"rsDnallnio:m_-lion raylc=n be oiscjos dbyar/oitrclnsurels ard/ore qloIlci hi o.[i,rly sen ice prcvide-s or!gen's
lawyers/law firms), y/tich nray be sjtecl oq€jdc ofSingaporq {orone ormore ofthsabove purposes,

Sitftoiure/ Dale & Time DrlveisSignature {ifdrjver is no1lhe policyholded /Date
&Time

WJ(nessod by Repoding Cenlre Pelsannel

(Nanre as in NRlclD o'"rd)

Sketch Plan


