
TYPE OF CLAIM: EOD E]OD/UL

Date of Report :

EmailAddress:

tf,,, >" fl lrme: I , /' 't" DateotAccrdenr: '4 N-."t-..t
)c ll .,.",1 C + i

/ Negeri Sembila n tr /Melaka:l /PahangE / lohor

Ver,.p Reglsiralro. Numbe'. I f U .<t 7 Co. Reg. No(for Co. Vehicle)/NRIC/PPIFlN No :\ )l'lr/ 4

Yes E No lct: q -Ca'?.l-jC.

Na'ne Of Rpsr.tered Owner : 1,,, , 7t , F<, ,l

nrobrre lrrmber'f 111'-1 ) r'. t Ake-native rro 6 l.tt-.1)l lmii'a.r.rrF'( ^r ^-- , f 1,-t -.r...,1 ,-.-' '(r/'., -0 )''Llu-Lr I!/ \v
vehicle Particulars ---
ManJlacture.. rovot:'f e,',tr SuzJk I r]'notr Mooel: \. --i
Ex;ct Purpose for which vehicle was being !ted al tlme of acodent: Normal Usage E, - -Other L-] (please specify) :

Areyouclaimingunderyourow_n-ifisurancepoicyforrepairtoYourvehi.le? Yestr ReportingonlyE Thnd PafiYtr)'

Vehlc e Categoryr Private caF E Commercial vehicle ! Others E
Insuranae company

^ameo 
lrsu-ance corpany A iC".,

Any ln-Car Camera? (applicable for Unlted Overseas lnsurance Lirniied insured only) : Yes'- \, Lease attach photo) No J
I)peOfCoveraBe' conp'ehersive[r lhr.dParlyf lhiroDaltvrirea_d/orlheh

@

NRtc/passport/FNNo 3tC-,, l.'tq V Z-
occupation: lndoorLfl" outdoor E

Gender N4ale Lr FemaleLl-

Address: )-Z) ;;15\.*,..11 Ar"t dof - )_'i
r1,r,r,\ { r,rr ) l. 1 ( t, "+,..-., l.,"9-. ,*

Alre-naiive \o 
1. 

-l ,l t ,-1 t) 
(l

\,, .., /ruPo'tJtcooe lq 43t a)/
;,.';;";";"-,",}"1il:l;:.'..h1,,q,'J,"J-'L"jrt:tliutionsriportneoriverwiththeinsured:

Name of Driver ! Ol.r
NRIC/Passport/FlN Number:

oaa"", r]1tc f, 1S
lnsurance Company Name:

tr /Peraktr /(edahE /KelantanE /Terengganu E /PulauPinanS! /Perlis! /ThailandE

vehtcle Resisrration Number of Drivef s own vehicle (if appllcable): .-Le 4 \ 1t 7.--
of Driver's own Vehicle

Type of Accident:

Weather Conditions:

Road Surfacer wet fl
Was any body injured irr the Accident? ryo fl Yes a__

Was any foreign vehicle involved in this acciclent? No E Yes I Vehicle No:

Wasanyothermaterlalorproperty(e.g:othervehicle)damaged? No E Ve2!'

Was tiere any video captured by aar Camera? No ! YelA 
- 

Are accident scene photos available for attachment? No I Ye-s,-D - -

Was the ac.ident reported to the pollce? Non Yes fl (lf y€s,please state whlch Police Station):

Was notire of intended Prosecution giver? No ! Yes [] (lf yes.piease state against whom):

I have been approached by unknown person(, soliciting/offering accident claims assistance. No Ll

Details Of Properties Damage in Accident:

Vehir e Regrstratron NumO"r, !H 1 7 L vehicte Make/Model/coro,,, l-\1;,,-,"rla.i ( 
)Z {1"L_ 

'fEr 
,

V .r,Cgn,1 Anl
))

L.2-.t
i,1L,r 11

;-/ co.ra(rNumbe. cl L) I I l*) Y

I +f ; ]- L t s,,;1""r^rosurcoo'' /'.1s 3

Address:

lnjuries Sustained

Were seat be t worn? NoI

Drv-Z others L_l (lf others,please state condition):

.'1 
' r. lr<; olb

Approximate Age:

PostalCodel

lnjured person in which vehicle:

Were lnjured conveyed to hospital by ambulance? No nYes u



SKETGH PLAN

IMPORTANT NOTICE

1. Hease report ggllCglly the details of the accident to speed up the clairE process.

2. This Form must be com pleted bv the Policvholder ard/or the Authorised Drivet

3. InfornEiion provided m.,lst be as truthful and accurate as possible. Any w ilful nisrepreseniation or vr' ithholding of materialfacis raray

allovr' insurance conpanies to lqlgll31e-pqlllllllaEili1y
4. 

_Ihe 
issue and accepiance oi this Form by insurance conpanies is noi an adnrission of policy liabihiy on ihe pari of ihe insurance

conlJanles.

5. A.nv false reEortinq mav be referred to the Police for invesiiqation.

6. The repori w ill be forw arded by the insurers oi the GIA Records MEnageneni Cenire established by the General lnsurance Association

of Singapore (GtA) ior archiving and ihai coples of ihis repori w ill for a fee be il]ade avaiiable upon application by interesied pa(ies.

7. By the lodgem3ni oi ihis report io the insurers, you hereby consent to ihe archiving ci ihls report ai ihe cenire and to copies of the

reporl being nEde available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lundersiand. ackrow lecige agree and coDsenithai:

(a) lV[ insLlrer , n.ry v, orkshop and the General lnsurance Associaiion oi Singapore (' GlA") rnay/are perm:tted io collect, use, ciisclose

and/or process my personal datalpersonal infornration set oul in ihis lio.ml and any other personal infornEiion provided by n'E or

possessed by rry insurer (collectively the "Personal lnformation') and ciisclose and transfer such Personal lnformation to all insurer(s)

v,/ ho have insureci vehicle(s) involved in this accident (all insLrrer(s) w ho have insured !,ehicle(s) involved in this accident shall be

collectively reierred to as ihe'lnsurers"), ihe lnsurers'lav,,yers/lavr' firms, ihe \43neiary Auihority of Slngapore and any relevari

goveln[l3ni agency/authority (such as ihe police), for il']e purpose(s) oi :

(i) processing, handling and/or dealing w ith nry clain'F inclucilng the seiilenEnt ol ihe clainls and any necessely invesligaiions relating io

ihe claims;

(ii) investigating ihe accideni and/or my claini:;

(iii) earrying oui and/or dealing w iih my insi|Llctions or responding io afy enquiries by n1:;

(lv) adn-;nisiering f-ry claln€ (inclLtding the n'tailing of correspondence, statenEnls iivoices, reports or notices io r.E vrhichcould invclve

disclosure of ceriain personal oaia aboui nE to bring about delively of tlle same as v,, ell as on ihe e*efial cover of envelopes/mail

packages); and/or

(v) corplyingwithappllcablela\Tinadmrnistering.processing'handlingai'ld/ordealingwiihrnvclain,l3'
(colleciively the "PurPoses")

(lr) all insure(s ) w ho have ins ured Vehicle(s ) involved in this accldent and ihe lns urers' law y ers/law firnB, may/are perriited io collect,

use, disclose and/or process my Fersonal lnforn€iion for one or n1Jre of ihe above furposesi and

(c) m!, personal lnlorm?iion may/can lle clisclosed by any of ihe lnsurers and/or GIA io ilreir ihird party service providers oI agenis

(including theij lavr'yers/,avr' iirnG), v,/hich rnay be sited outside of Singapole, ior one or niore of ihe above Purposes.

Diiver's Signature {fi drlver is noi ihe policyi]older) / Date

& llme
lMinessed by Reporiing Centre
l+rsonnel

Sketch Pla n

.J



Describe Circumslances of the Accident

'1c.+l i,n+ ,.-,,Ft, l n.,,.rl l-,.* 1Ll '.oott
t)

)

Decla ratiotl

ywe declare the foregoing pariiculars are true in every respeci'

Driver's Signaiure (lf driver is not ihe policyholde0 / Date

& 
-fin€

Winessed by Reporting Centre
Personnel

/'t
(r,


