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S!NGAFOISE AGCN DENI' S'tr,A-TEIUJ[:i{T

IMPORTANT NOTICE
1. P]e;;r"d@the details of lhe accidenito speed up the claims process.

2. This Form must be compleied by the Policyholder a nd/or ihe Authorised Driver'

3.Information prcvided must be as truthful and accurate as possible. Any wilful misreprcsentation orwitholding of materialfacis may allow insurance companies io

repudiate policy abiliq/.

4. The issue and acceptance of thJs Form by insurance cornpanies is noi an admission of policy liability on the part ofihe insurance companjes.

5- Anv false reoortino mav be referr€d tothe Police for lnvestigation,

O. ft ;" ,eport witt UErwarded by the inslrers of the GIA Records Management Centre established by the Genera lnsurance Associaiion ofSingapore (GlA) for
arEhiving and lhatcopies ofthis repodwill, fora fee, be made available upon application by interesled parties

7. By the todgement of ihis rgport to the insurers, you hereby consent to lhe archiving of this report at the centre and to copies ofihe report being made available

Date Of Report

Date Of Accident

Exact Locaiion of Accident

Country/State of Loss

0710512018 15i41

0410512018 22:15

ANG MO KIO STREET 31

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

ErnailAddress

lvobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance CompanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH9O84P

GRAB RENTALS PTE LTD

201617200G

NOEI\,4AIL

oFFtcE-90777'736

TOYOTA

PRIUS-l.8 HYBRID CVT (A)

NO

THIRD PARry

PRIVATE HIRE

IVSIG INSURANCE (SINGAPORE)

COMPREHENSIVE

YES

ENG KENG CHIM

s7622494C

28t0711976

OUTDOOR

05/06/2000

17 YEARS AND 10 MONTHS

MALE

(LQCAL) +65-86886086

PTE. LTD.

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lfif@rnnation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Inforrnaiioil

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body iniured in the Accident?

Was any injured conveyed to hospita! by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Eetails of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED.

Attachment(s)

Are accident photos available for aitachmeni?

Was there any v'oeo captured by Car Camera?

Was there any audio recorded?

APT BLK 293 PUNGGOL CENTRAL
#'15-433

824293

NO

OTHER . HIRER

-

COLLISION - HEAD TO REAR

RAINING

WET

NO

NO

NO

YES

NO

1

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Post6ode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC8356K

PRIVATE CAR
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1.

2.

4.

5.

6.

7.

B.

Siiil'[t..] Pl-,q!\l

WIAEIAjU f\jc,1lll:

Please report corre.tlv the details ofthe accident to speed up the claims process'

Thls Fofln rnust be completed bv the Policvholder and/or the Auihorised Driver.

lnformation provided must be as truthful and accurate as oossible. Any wilful misrep.esentation or wlthholding of material

facts may allow insurance companies to repudiate policv liabilitv.

The issue and acceptance ofthis Form by ins!rance companies is not an admission of pollcy liability on the part ofthe insurafce

corn pan ies.

l'.nv false reponine mav be referred to the Police for investieation'

The report will be forwarded by the lnsurers of the GIA Records Management Centre established by the General lnsuTa nce

Association ofSingapore (GlA) for archiving and that copies ofthis report wil for a fee be made available upon application by

interested parties.

By the lodgment ofthls report to the insurers, you hereby consent to the archiving of this repori at the centre and to copies of

the report being made available aforesaid.

consent under the Personal Data Protection Act (PDPA)

I understand, acl(nowledge, agree and consent thatl

(a) My insurer, my workshop and the Generallnsurance Association ofsingapore {"GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal lnformation set out in this lform] and any other pelsonal information

provided bV me or possessed by my insurer (coilectively the "Personal lnformation") a nd disclose and transfer such

personal 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 lnsurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant goveTnment agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or ddaling with mV claims includinB the settlement ofthe claims and any necessarV

investiBations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out znd/or dealing with my lnstructions or responding to any enquiries by me;

(iv) adrninjstering r.y claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the sarne as well as on the

external cover of envelopes/mail packages); and/or

(v) comp lving with a pplica ble law jn ad ministering, processing, handling and/or d ea ling with my cla ims. (collectively th e

"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 proc€ss my Personal lnformati9n for one or more ofthe above Purposes; and

(c) my personal lnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

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

(d) mypersonal lnformationwillalsobecolectedandusedtocompileclaimshistoryforthepurposeoffrauddetection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third partles that assist in evaluatinS, investigating, controlling or managing fraud,

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

(ii) for comp lying with requireme nts u nder a ny regu latlons, laws or court orders'

Reporting Centre Personnel's Signature

Namei

NRIC/FlN No.:

Policyholder's SignatLlre

Date & Time:

Glaillr/C Si(Eir-hPlerrFoirn \11

(lf driver is not the policyholder)

Date & Timei



stErcti
T--i-.-"-f---i -

DECLARATION

i*"l"ii"* *" 
"*going 

particulars are true in every rfpect'

Policyholder's signature

Date &Time:

6iA.R$lC Sket hPlanForfi -l'/i

Driver's Signature

(lf driver is not the policvholder)

Date & Timel

Reporting centre Personnel's Slgnature

Namel

NRIC/FlN No:


