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Email: sm@idac.com.sg
fel no: 6555 6888 Fax no: 6454 3219

Person*n Faa-ticutrar$ of &_wsner & &riyqn (Veleictre A)

Dare of Accid "n, 
.L 

, r,^L ,r0r] (dd/mm/yy) Time of Accident: {t , kS ( 24-HR.-FoRMAT)
f R,^ ^A :. , r r i

VebicleN.. , [:?&038'+.'tS vehic]eMake&Moder: 
'(O!,pu* tl,ui u t

-..--.:-.:.
Exacl rocation orAccidenr: 

'f tL f w r>-s ttrr&rrq t VgScre qS rrr

poticyholder's Name /rcNo. : Lnf i $ fte Ltd !

Driver'sName/rcr,ro., tS i 0Unq I dn 4 ?-t'16 P{+ SErut
(As Above) fft<r < (2: r

Driver'sContactNo. : t i i- r d r€-'J 0u rer
CompanyContactNo:_'' -"' tr3$q L&r;s)

Driyer's Address:
Er flqsit $.E s St"'vL q *0i -16 E>par,_. SSr4q{Z

f,{Tv eInsurance Company: Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only) ^Owner / Spouse / Children / Friend / Pareots / Sibling / Relative / emn{}E / Hirer or Others speciry:

Whatdo vou wish to claimf (Flease TICK one only)

f] or* Insurance tffi*"rVehiclb (The one you want to claim against) / l-l Reporting (For Record Furpose)

Exact purpose for which the vehicle
Was being uied at time of accidentT occupation (nature of iob) [-l naoorl dooraoo,

-./| | Pavut" ose t l2lwort<purpose No. of Passensers flncludine Driver): S I

!ileather eondition & Road conditions7 (On the dav ofaccident)

I O"r, *Ory tf,lanning & Wet / [l After-Rain &Wet /f1O;ot;ns& Wet / others:

Was there anv video carinred bv vour Car Camera? I-l y", / G&"

Folice Reportfiled: i_l v"s, 6" Of yEs) Whichpotice Sration:

The Other Partv(s) Details:

Anv Iniuries: l-l y", t ffNo Gf yEs) Injured person,Name:

Injuries Sustain:

I. Driver's Nane / IC No:

Driver's ContactNo:

Injured Person in Which Vehicle:

Vehicle No:
stj Lrtq

f (\ I

U>

Insurance Company (If any):

2. Driver'sName/ICNo:

Driver's Contact No: Insurance Company (If any):

*Independeot Witness (lf Any): Contact No:

Contact No:Preferred Workshop Name:

*lfno proper documents are produced, IDAC should nol file the report. Infornlation will be discarded after one week.



SKETEH FLAru

ErMP@RE4!ruE ruOT0e€

i.. Please feport ggrreel$ the details of the accident to speed up the claims process.

2. This Form must be eomBleted hv the Folievfroldcn and/orlhe Authorised Driuen.

3.lnformatignprovided'nustbeas@.Anywilfulmisrepresentationorwithholdingofmaterial
facts may allow insurance companies to Eeppd!!EEg!!Sl!&4iS.

4. The issue and aeceptance of this Fornr by insuranee cornpanies is not an admission of pollcy liability on the part of the insurance

companies.

5. Anvfalse rcponinr mev be rcierrcd to the Psliee for lnucstllation.

6. The report will be forwarded by the insurers of the GIA Records Mar.ragerrrent Centre established by the General lnsuranee

Asssciatisn of Singapore (GlA) for archiving and that copics sf this report will for a fee be made auailable upon applieation by
interested parties.

7, 8y the lodgmant of this rcport to the ins[rrers, you hereby conscnt to the archMng of this report at the centr€ and to copies of
the report being rrade available eforcsaid.

8. eoluent under lAe Perssr*el Data Pr$:ation Act {PDFA}

I understand, aclnowledgc, agr'ca and oonsent thatl

(a) My insurer, rny workshop rnd thc Gencral lnsuranee Associatign of $ingapore {"GlA') rnay/are pemritted to collecl, use,
direlose and/or pros*s my personrl data,/personal infonnation set out ln this for.ml and any other personal lnfionnation
provided by me or posscrscd fo rny insurer (cotleetively the ?crrona! lnfar'mrtiom') and disclsse end tnnsfcr such

Persgnal ln ormation to rll lnsurerls) w|lo have insurcd vehicle(s) involtred in thls aeeidcnt (rll insurcr(s) who haw insured

vehiclc{s) inrolvcd in this accidcnt s}rall be collectivcly refencd to ar tte "lluurcrs"), thc lnrurem' lau4yers,/lawfirms, tbe
Monetery Authority of Singeporc and any relevant gover.nrnent .teDcylerrthsrity (such as thr police), for the purpose(s)

of:

(i) processing; hrndli4 and/or dealiq with my clairns including the scttlement of the clairns and any neccssery

inveEtigations rclating to the claims;

(ii) investigating the aceident andlor rny clainrs;

(iii) carrying out and/or dceling with my initructiops or responding to any cnguirics by me;

(iv) administer.ing my claims (including the rnailing of eorrespondenee, rtetements, inysiccs, reports or notices to tne,
rvhich could involvc disclssurr of ccrt in personal data about rne to bring about delivery of the same as wcll as on the
extemal cover of cnvclopes/mail pactr<agesli zndlsr

(v) cornplying whh appllcable law in administering, processing, handling lnd/or deeling with rny clalms.(colleaively the
"Purposcs")

{bl all insurer(s} who htve lnrured vehicle{s) involved in this accident and the lnsurerC lawyers/aw firms, maylare permitted

to collect, use, diselose and/or process my Personal tnformation for one or more of the above Furposes; and

(c) my Persenal lnformation maytan be disclosed by any of the lnsurers and/or 6lA to their third Barty service providers or
agenb(including their iawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infrirmation will also be collested and used to compile claims history for the ptrrpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurerc and/or any otherthird parties that assist in evaluating, investigating controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with r€quirements under any regulations, laws or court orders.

LATIF PTE LTD

Policyholder's Signature

bate & Time:

Driver's Signature
(lf driver is not the policyholder)

Date & Time:

Reporting CentIe Personnel's Signature

Name:

NRIC/FIN No.:



SKETE{'{ FLAT{

DESCRIBE CIRCT'MSTANEES

l/We declar€ the foregoing particulars are true in every respect.

I-ATIF PTE LTD

Policyholder's Signature
Date & Tirne:

', t : i..,,,'. <-.,.a,.i,! 
i,- :, a.,t fi .! )

Ddyer's Signature
(tf driver is noi the policyholder)

Date & Time:

Reporting Centre PersonnaFs Signature
Name:

NRIC/FlN No.:

i
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