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PCV Accident Report
{For Reportins only)

I ss. K"out I eanoan l -l Loy"ns [l uoi

Date & Iime ofAccident

Date & Time of Repo(ing

Plsce ofAccident

Vehicle Reg. No.:

Purpose of use at Time of Accident : Goocls transportation @others:
Att^H&^^^/.&" e4.7Ly 6tA p(tslU t NRIC / FIN No. s+?067rlF

oate:,.'.fozfJotB o4EotrR! Time: e16i5R R J

Dare: r) f o) f co I t} .{a i z 3., t{Fs Timei I f 3a) de 3

l1$!:" r-11:! 11!
<LSTI{?Y ]Marein,rooe R-Aq (f Poru:R l Evo&qe

Name )

Address:

Postcode :

Home i

tmarl .

Occupation

8>1 aas 03/ot lq,lDate Of Birth

Handphone l

azlqf azali X\fia,tl-(atY\
: Management / Sales / Retiree / Housewife / Technical / Education

Gender

@,
ryp" oi ctuir"6ii[ ]g*n Damase / Repodins onry

Driver Status I Owner / Non-owner ct-1ro/ro6+
you arc not the owne[, the ownet's name & tel : lts ABC>U E

Address : 
^s 

/B a\r C-

Rolationship with Owner : Owner's NRIC / Company Rag. No :

f {Fs-I ( 4e t "i-.4 L-Vehicle Towed ln ?

Police Repofted ?

Company's Vehicle ?

Do you have witness ?

(lf Yes, Witness Name & Contact No i

Weather Condition :

Road Condition i

Other vehicle or property damage ?

Vehicle l\,4ake / Model :

Name of Driver :

lnsurance Con]pany l

Driver's Declaration :

/CI,
Was anyone injuried in the accident ?

Was Notice of lntended Prosecution given ?

(No )

@
Describe How Accident Happened i Please use SKETCH PLAN for accident descnption & skeich of accident scene

Third Party's Details (Use Annex 2 for Chain Colllston as aftachment)

SHl-!'.fo- C\ltc{b Vehicle Reg. No : sHc 1? ofK
Cr{lN4 YAN N4rt

qe+)1\6 \

I declare ihat the information given in this report are true and correct and
I undertake to assun]e fuil responsibilities for all consequences should any part given above be untrue.

@
Yes

Yes /

Yes /

NRIC No.

Handphone

Licence Pass Date :

Years of Driving Experience : tEr

l\,4y lnsu[ance Company:

Yes /@ eotice Report Reference No. i NA

o - l?oBB8:53 
^^V 

pC-

Pafty Fire & Theft / Third Party Only

Yes @ lnsurance Policy No:

Yes /@ rype of eori"y,@ rnira

@ ",ouor, 
t'nnt Rains / Heavy Rains

\r lor f )otgSignature



SKETCH PLAN

IMPORTANT NOTICE

1,,

2.

3.

4,

7.

6,

Please report correctlv the details of the accident to speed up the claims process.

This Form must be comoleted by the policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. t,ll\, wilful misrepresel.ttation or withholding of mate.ial
facts may allow insurance companies to repudiate policv liabilitv,

The issue and acceptance of this Forrn by insurance companies is not afi aclmission qf policy liability on the part oi the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the clA Records Management Centre established by the General lnsurance
Association of singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ihe report being made available aforesaid.

Consent under the Personal Data protectlon Act (pDpA)

I understand, acknowledge, agree and consent thati

(a) lVy insurer, my workshop and the General lnsurance Association of Singapore {"GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by mv insurer (collectively the "Personal lnformatlon") and disclose and transfer such
Fersonal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the tnsurers, lawyers/law firms, the
l\4olletary Authority of singapore and any relevant government agencylauthoritv (such as the police), for the purpose(s)
ofr

(i) processing, handling and/or dealing with my ciaims inciuding the settlement of the claims and any necessari
investigatioos relating to the claimsi

{ii) investiBating the accident and/or my ciaims;

(iii) carrying out and,/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, jnvoices, reports or notices to rre,
which could involve disclosure of certain personal data about me to bring about delivery ol the same as well as on the
external cover of envelopes,hail packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.(co{lectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above purposes.

(d) myPersonal lnformationwill also be collected and used to compileclaims history for the purpose offraud detection,
investigation and management in prbsent and allfuture claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraucl,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with req u ire ments u nder a ny regu lation s, laws or court orders.
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8.

Date & iime:

tr /o"r/.t o tt
t3ortte I

{lf driver is not the policyholder)

Date & Timei

tt /ot /.t atEt I 
l3oaflp(

Reporting Centre Persontel's Signature
Name:

NRIC/FlN No.:
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1SKETChI PLA!\
l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i xr(s DFiu rN4 oN rrv -tt{E c-tE -tr^1u1:, O\r Tti,E lt / o:l J otg
oqto'i1es ,i'.I TttE LANE I &Np 
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DECLARATION

il0ill:'NiiTDf LtllS f;NGIr\i1.filiiiG
383 ri'lP,l ivllNc Dt,iVE
$NG,qPORE 57571 /

Driver's Signatute
(lf driver is not the
Date & Time: (s/oi,/ca I

Reporting Centre Personnel's Signature
Name:

NRIC/FlN No.:
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