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TYPE OF CLAIM: EOD EODIUT T]DS ,,-J

(eo

r-'.i 6. .\

Exact Purpose for which vehicle was being used at tlme of accident: Normal Usage other E (please specifv) :

Are you clairning under your own insurance policy for repalr to your vehicle? Yes Reporting only E Third Paftv tr
---L

l"-t'^- - 

--'-_t
Vehicle Category: Private Car Z' CommercialVehicle E Others tr

DateOfReport: l\'q,i
Exact Location Of Accident i

country/State of Loss: Sin8apore E / wila\rah Persekutuan E fselangorDarul Ehsan fy /Negeri Sembilann /Melakatr /Pahangtr /

Co. Reg. No(tor Co. Vehicle)/\RlC/DPl.lN No ao QOD t+ CVehicle Registration Number: {d
Name Of Registered Owner: f\ca

ManufactLrrer I Toyota E Lexlrs U/ Suzuki E Hino E Model : L.S

Thrrd Party tr Third Party Fire and/or Theft tr
P;r"i/c;;;;-Not" N;,-t: ; l&r 6 o(B ru F-o

NRlc/ Passport / FIN No : < e
Occupation: lndoor E outii'i'd

Alternative No:

'vr-oj1',1tll }149$ "" "l* lfal
Number of Passengers in the above vehicle (lncluding Driver): / lI more than 2 Pax Please fill ANNEX B

Gender: Male I Female E

w;:;;;; ;"fi;;;; it iiil'- i;; - ffy;;, pi;;;;i,,inisn witnessoiiiirs corumn be ow

I have been approached by unknown person(s) soliciting/offerinB accident claims assistance- Yes E

Vehicle type:

YesE

Vehicle Make/Model/Colour:

Detatls Of Proper t,es Damdge in ac.'dert

Vehicle Category:

Name of Driverl

NRlc/Passport/FlN Number:

Address:

lnsurance Cornpany Name:

Nature Of Damage:

_<b Ta.<^



SKETCH PLAN

IMPORTANT NOTICE

1- Rease report ggllCglly the details of the accident to speed up the clalms process.

2. This Form rrust be com pleted bv the Policvholder and/or the Authorised Drive r.

3. InfornEtion provided rrust be as g-U!!fu!g!-d_aqq!!.4q.3s-p . Any w ilful nisrepresentation or w ithholding of [reterial facis r.€y

allow insurance con'panies to te!!di3i!9-p9!igllliah!l!!y.
4. The iss ue and acceptance of this Form by insurance co 'panies is not an admss ion of policy liabiliiy on the part of the insurance

conpanies.

5. Anv false reportinq mav be referred to the Police for investiqation

6. The report w ill be forw arded by the insurers of the GA Recods l4anagenpni C€ntre established by the General lnsurance Associalion

of Singapore (GA) for archiving and that copies of this report w ill for a fee be n]ade available upon application by interesied parties.

7. By the lodgenEnt of this report to the insurers, you hereby consent to the archiving of this repori ai lhe centre and to copies of the

report being nEde available aioresaid.

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

I understand, acknow ledge, agree and consent that i

(a) W insurer , nry w orkshop and the General lnsurance Association of Singapore ("GlA") nEy/are pernjtted to collect, use, disclose

and/or process nry personaldata/personal inlorrmUon set out in this lform] and any other personal infornEtion provided by me or

possessed by nry insurer (collectivety the "Personal lnformation") and disclose and transfer such Personal lnfornEtion to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insuled vehicle(s) involved in this accident shall be

collectively referred to as the "lnsurers"), the lns urers' law yers/law firnE, the Mcnetary Authority of Singapore and any re{evant

governnEnt ag.incy/authority (such as the police), for the purpose(s) of i

(i) processing, handling and/or dealing w ith n]y clairE including the setilen€nt of the clains and any necessary investigations relating to

the clainE;

(ii) investigating the accident and/or rny clain'ls;

(iii) carrying out and/or dealing w ith rny instructions or responding to any enquiries by nE;

(iv) admnlstering rny clairE (including the mailing of correspondence, staierrents, invoices, reports oI notices to nE, w hich could involve

disclosure of certain personal data aboui Bre to bring about delivery of ihe sarne as w ell as on the external cover of en!elopes/nail

packages); and/or

(v) con'plying w iih applicable law in adninistering, processing, handling and/or dealing vr ith nry clairrs'

{collectively the "Purposes")
(b) allinsure(s) w ho have insured vehicle(s) involved in this accident and the lns urers' Iaw yers/law firms, nEy/are pern'Ilted to collect

use, disclose and/or process my fursonallnfornEtion for one or nrcre of the above furposes; and

(c) nry personal lnforrnation ffEy/can be disclosed by any of the lnsurers and/or GA to their third party service providers or agents

(including their lawyers/law firrrs), which nlay be siied outside of Singapore, for one or rncre of the above Rlrposes.

Pollcyholder's Signature / Date &

Tirne

Sketch Pla n

\Minessed by Reporting Cenire
Personnel

SHAsq ?5 D, .--.4\



Describe Circumslances of the Accident
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Decla ration

l,A/ve declare the foregoing particulars are true in every respect.


