
DATE OF A
LOCATION

'1) VEHTCLE NO. : MODEL:
2) INSURANCE CO.:1-.J t*<- toltcYrv@
3) CLAIM TYPE : OWN DAMAGE /
4) OWNER NAME :

5) OWNER EMATL:

6) DRIVER NAME:

A\
LTERNATIVE PHONE NO.:

r / REPORTTNG ONLY (PLS CTRCLE)

uc_e1_tL12E2rEL: 1?s7 qqlT

uc sTa:+ss6> TEL: _11 la

A)PASSENGER NAME:
MALE i FEMALE
B)PASSENGER NAME:
MALE / FEMALE

vc

7) DRIVER OCCUPATION : .r.ta.--c,-# EMATL
8) RELATIONSHIP WITH OWNER:
9) DOES DRIVER OWN ANY CAR? YES / NO (QN 9 & 10 APPLY FOR NON OWNER ONLY)
10) DRIVER'S OWN VEHTCLE INS CO.:
11) WEATHER RAINING / OTHERS
12) ROAD SURFACE:
13)ANY SCENE PHOTOS1 YES / NO

17) NO. OF PASSENGERS (tNCLUDtr.{-c DRtvER):

2) DRIVER NAME :

3) ADDRESS :

4) coNrACr No.: 9714
VEHICLE 2 1) VEHTCLE NO.: MODEL:

2) DRTVER NAME:

3) ADDRESS :

4) CONTACT NO.: INS CO:

. ANY FOREIGN VEHICLE INVOLVED lN THE ACCTDENT I (yES / NO)
lF YES. FOREIGN VEHICLE NO.: _

FoRElcN VEHICLE CATEGOEV, 

-

WTNESS PARTICULARS

1) ANY WTNESS (YES / NO) - IF YES,PLS PROVIDE AS BELOW i
2)NAIVE&NRIC:_TEL:
3)RELATIONSHIP WITH INVOLVED PARTIES :

OTHERS
1)ANY INJURIES (YES/NO) IF YES,STAIE INJURYSUSTAIN:
2) WAS ACCIDENT REPORTED TO POLICE (YES/NO) - IF YES, PLEASE PROVIDE A

COPY OF POLICE REPORT.
3) WAS NOTICE OF INTENDED PROSECUTION GIVEN (YES/NO) - IF YES,PLS PROVIDE

A COPY OF THE NOTICE,
4) WAS ANY INVOLVED DRIVER TESTED / CHARGED FOR DRINK DRIVING DUE TO

THE ABOVE ACCIDENT (YES/NO),

14) ANy vtDEo cApruRED ai?el"cnuenn , vesdF\
1s) EXACT puRposE oF VEHTCLE BETNG USED ATingtE.,or nccroeur: S.pt{/
16) I HAVE BEEN APPROACHED BY UNKNO]VN PERSON(S) SOLICITING/OFFERiilE

ACCTDENT CLATMS ASSTSTANCE :)qg:/ NO t
17) NO. OF PASSENGERS (INCLUDII.fG DRIVER) : I A)PAssFNGtrR NAn,tr

1) VEHTCLE NO.:

DRIVER'S SIGNATUR



SKETCH PLAN VEHICLE NO.:
INSURER :

DATE & TIME:IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as tossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to Gpudiat€ policv liabilitv.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anv false reportine mav be referred to the Police for investiEation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establish€d 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.

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

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

I understand, acknowledge, agree and consent that:

{a) My 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 [form] and any oth€r personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and 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 "tnsurers"), the tnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

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

{iv) administering my 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 same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or deallng with my claims.(collectively 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) myPersonal lnformation may/can be disclosed by any of the lnsurers and/or G lA 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) my Personal Information willalso be collected and used to compile claims history forthe purpose of fraud detection,
investigation and management in present 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 evaluatjng, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complyingwith requirements underany regulations, laws or court orders.

Policyholder's Signature

Date&lime:1i,-l \1

(,rAPir;a !,r.!:r:rr.,ti r-r':. !:r

Drive.'s Signature
(lf driver is not the policyholder)
Date & Time;

\il 4s<6 <

Reporting Cqntre Personnel's Signature

XiU;,",,0.0il j u r(uv1rc1 o{ l zf, 
]
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hrtft *iw: A[ltilrQ @ 0tui (tttaildnt\

Note : Please note that your insurer may have 14days Time Frame for you to submil an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECTARATION

Policyholder's Siehature

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

Driver's Signature
(lt driver is not the policyholderi

Date & Time:

Report ng Centre Personnel's Signature

Name: f AMf\
NRIC/FIN No.: l
oortino Onlv( )iUfaim Own Policy ( ) Claim Third Party I ) Reporting Or

gAcra o@totte,worxsnoprll?bltfu 4W0 t


