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Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emall Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant MR L
Exact purpose for which vehicle was being
accident
Are you claiming under your own insura
Vehicle Category
Transmission
Vehicle Fuel



Name of Driver

NRIC No

Date Of Birth
Occupation

Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender .

Mobile Number

Alt. Phone Number
Email Address

Address

Address complement

Postcode i§

lsﬂtednverﬂlepoﬁcyhoideﬂ R T

If No, Relationship of the Dﬂvermmmalnsurad

Does Driver Own Other Vehicles? .. . .

Vehicle Registration Numberofomar\!ehidemnedbyuﬁver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? A
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email ;

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution
if yes, against whom?

SO0 HOCK LAl

S§7227093B

20/07/1972

Outdoor

02/08/2000

3

Valid

23 YEARS AND 11 MONTHS
Male

(Phone) +65-90278438

SOODAVEOZ21 L.COM
BLK 625 JURONG@GMNWESI STREET 61 16-161 SINGAPORE
640625

No
Hirer
No

-




Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Hyundai

Taxi




SKETCH PLAN
WPORTANT NOTICE

1
Z
3

Platsho rapon soclly the detids of G0 accident 10 spoed up th dres posess.
Tras Fom orasst e gomplaed by trw Policoboker andler Yo Acup) Devvee.

Abcrolion: 1200 aast bt 65 Gtiul and aceamils Al dos bl Prry wdllsl taiteptesHNtaYOn O withtckdng of miterial facts iy by
NGy conmramng 10 tagsdaty prcy lakity.

L]

Tho lusun ané accrpiices of this Tefm by insurancs cempaties ls nal an sdimission of paloy bability on the par & e Keeante companas.
Any false reporting may be refarred to the Traffic Police Department for invastigation. ;

This 1opor will &0 forwarded by Ihe insurars 1o the GIA Resords Management Cortro ustebisliod by the Goreral Insuranca Asseciatan of
Singaporo (GIA) lor arekiding and that eegies of s reportwil for a foe bo mado avalatla upon spelcalion by nZefesnd parties,

7.

By the lodgament of Bs roport 1o the ksurers, you horeby comson o e auchiving of g fegort ol B olnlfe and 1o eopres of the
report beng mindo avalatie aloiesad,

B. Consont under the Personal Dala Protection Act (PDPA)

| urddersmand, asknoabecge, agroe and consent that Iy DU 8 e
[0} My inauror, pyy wodben 1nd tho Gonora! Insurnincs Aszociaiion of Singapoto ['GIAT) i "
andlor process oy persenal dadpamsonal informaton Set ol in B |form] amnd any ot o Z

possessed by rry wnsurer {(ooflestivaly i "Personal Information”) and daclose and {

w0 have kusured vetick(s) Ewolved In this aoddaent (@l nsurér|s) who lave induned vl

oaioctvoly retotred 1o as th ‘Insurors’ L he Insurcrs’ lsayorsdow fems, tha W ! *

governreant agencylautharity (such as the pobioe), far the purpose(s) of

(i) processing, handling andior dealing weh my claims indhuding The soltloment of the

the clams,

(i) imensbgstag I aceiont and'or my dmnes;

(Wi} catrying cas andior desling Wil my Moo o (Aponding 0 ay eVRInes hyﬂ

) adirrcstesag my diema (induding fie maling of convapendenca, SN, ’ ‘

dintksure of ceripin prrscaal 4tn abowt me ko beinD sbout dolisary of the sama 83 Wl S5

Ltasiges ), aerklon ,

{vy oy ing with apicstls law in atmmsionng, procisidg, hending andiod m \.

{eallectrtly e Purposts’) 1

(o) af isurar(s) who kave rsured vonio(s) irvoleed in thiz accident and the lasaress g

une, Sucdose salier procuac iy Personal Informaton for onw of moro of the above Fue L
{c) tey Paersonal krlormildn isyenn b disclesud by ary of o nteears ardiar GIA 5o
linchuding 855 liaryorsaw ferrs) wdich 1oy bo 4466 outside of Sngoptia, fof G & s

Policylidars Signuluro J Dot & Time

Fckicd Driver's Signat
etecpholder) | Dot & T

Skelch Plan

P fatesles)

5

4 »
G ST



FLAN #2

O'\. '31 /J\\ ”J\ryill (*_1‘] 11782 /)rr-' r /7;7 Cor
WS I\\ n] a lax, CAA 6323 o

bﬂ-\@d Vm\(’,on‘ Av( ¢1arnTlT ’I‘Dw’ﬁfﬁf fHBS
Wole—fowtr—> haﬁu\hﬂ ’. /bls 2

[ woas y""ﬁ’:‘-{ "s{afong__q




