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Vehicle Registration Number

Name of Policyholder

NRIC/ FIN/ Passporv ROC {f Policyholder is company)
Address

Address
Contacl Number
Email Address

Vehicle Make / Model

Type of Vehicle
Are you claiming under your own insurance policy?

Vehicle category

Name of lnsurance Company

Type of Policy
Fleet Policy
Policy Number
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Name of Driver

NRIC/ FIN/ Passport
Date of Birth
Occupation
Driving Pass Date
Gender
Contact Number
Address
Address
EmailAddress
Was driver an employee of the lnsured's Company?

lf No, relalionship of Driver with the lnsured.

No. of Passenger in vehicle (including Driver)
Vehicle Number of Drive/s Own Vehicle (if applicable)
lnsurance of Drive/s Own Vehicle (ifapplicable)
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Was there any foreign vehicle(s) involved? (Malaysia car)
Was anybody injured in the accident? (lncluding Witness)
\ryas any other vehicle(s) or property damaged?
Was there any video captured?
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Was lhe accident reported to the Police?
lf Yes, please state which police station & Report No.

Was ootice of intended Prosecution given?

If Yes, against whom?
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Vehicle Registration Number
Make/ Model/ Others
Name of Driver
NRIC/ FIN/ Passport
contac{ Number
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Vehicle Registration Number
Make/ Model/ Others
Name of Driver
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Phone / Email Address
NRIC/ FIN/ Passport

NRIC/ FIN/ Passport
Contact Number
lnjuries Sustained
lf Vehicle Occuilants, slate in whictr vehicie?
Were Seat Belis Wom?
Wai lnjured conveyed to hospital by ambulance?

Name
NRIC/ FIN/ Passport
Contact Number
lnjuries Sustained
lf Vehicle Occupants, state in which vehicle?
Were Seat Belts Worn?
Was lnjured conveyed to Hospital by Ambulance?

Signalure of Driver / Date & Time
(lf Driver is not the Policy Holder)

Declaration
l^rue declare that lhe above particulars & information provided above are true in every aspec.t.
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IMPORTANT NOTICE

1. Please report !gqe!!!y the details of the accident to speed up the claims process.

2. This Form must be completed bv the Policvholder andlor the Authorised Ddver,

3. lnformation provided must be as truthful and ac.urate a5 possible. Any wilful mlsrepresentation or withholdlng of material

facts may allow insurance companies to !gp!diq!9tql!!]L!iqhi!iu.

4. The issue and acceptance pfthis Form by insurance companies is not an admission of pollcy liablllty on the part ot the insurance

companies.

5. Anv falre repoftinq mav be referred to the Poliae lor investigatlon.

6. The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsu.an.e

Association of Singapore {GlA) for archiving and that copies ofthis repo.t willfor a fee be made available upon application by
intereded parties.

7. gy the lodgment ofthis.eport to the insurers, you hereby cons€nt to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. consent undel the Per.onal Data protectlon Act (PDPA)

I understand, acknowledge, agree and consent that:

(3) My insurer, my workhop and the General lnsurance Association ofsintapore ("GIAP) may/are permitted to collect, use,

disclose and/or process my personal data/personal informatiori set out in this Form] and any other personal inform.tion
provided by me or possessed by my insurer (collectivelythe "Personal lniormatlon') and dlsclose and kansfer such

Personal lnformation to all insurerls) who have insured vehicle{s) involved h this accident (all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectivcly referred to as the "lnsurers"), the lnsurers' lawyers/aw firms, the
Moneiary Authority ofsingapore and any relevant government agen.y/authgrity (such as the policel, for the purpose(s)

(i) processlng, handling and/or dealinS wlth my claims including the settlement of tfie claims and any necessary

investigations relating to the claims;

(ii) investigati.g the accident and/or my claims;

(iil)carryinE out and/o. dealing with my ins0uctions or respondingto any enquiries by me;

(iv) admlnlsterlng my cl.ims (including the mailirg of correspondence, statements, invoices, reports ot notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the s3me as well a! on tie
external cover ol envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Furpo6er")

(b) all insurer(s) who have insured vehicle(s) invotued i. this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for oBe or more ofthe above Purposes; and

(c) my Personal lrformaiion may/can be disclosed by any ofthe lnsurers and/or GIA to their thitd party service providers or

agents(including their lawyers/law firms), which may be sited outside ofSlngapore, for one or more of the above Purposes.

(d) my Personal lnformation willalso be colleded and used to compile claims histqry for the purpose qffraud detedion,
investlgatlon and manaSemem ln pregent and allfuture claims.

(e) the informatlon so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist ln evaluatln& lnvestigatin& controlling gr managing fraud,
regulators, law ehforiement and government agencles as reasonably required forthe purposes stated, or

(il) for complyinBwith requirements under any.egulatioos, laws or court orders.
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Driver's Srgnature

{lf driver is not the policyholderi

Date & Time:

Report ng Cenrre Personnel's S gnalure
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

egoing particulars are true rn every respect.
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Reporting Centre Per:onnel'r Srgnat!re

NRIC/FIN No:
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Raena Aihara Cheong

28A Berrima Road

Singapore 299908

Dec 5s, 2017

FIRST CAPITAL INSURANCE LTD

36 Robinson Road

#16{1 City House

Singapore 068877

Attn : Motor Claims Department

Dear Sirs,

Re: Accident lnvolving Vehicle No: SKR515G, Taxi No. SHC7493D and Veh. No. SJG3542C

Just after Junc. of Sixth Avenue and Bukit Timah Road on Dec 2d 2017 at 08.50 AM

I am the owner of Vehicle No. SKR515G which was involved ln the above accident with

Taxi No. SHC7493D whom I understand is insured with you.

My car was badly damaged and would like to request for a surveyor to inspect my car at

the following address :

CAREWELT AUTO SERVICE

160 Sin Ming Drive

*03-21 Sin Ming Autocity

Singapore 575722

Contact Person : Kim Hua

Mobile 9818 9926

Thank You for your kind assistance.

Youd sinctrely,

fr-t-/

Ms. Raena Aihara Cheong


