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repair at the time of inspection.
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Lum Sum; - % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
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Survey held at
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i fow RH

The UIC | Chassis frame | Body Structure affected due to collision.
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M- 49K

Repar _(arge EK-9K

7 lpa dﬂiJ

C SS/FWﬂZﬂﬂUSZil{f/Z [F]

ve

Date/Time, File Pass to? : Preli. Report

: Final Report

1)
Date/Time, File Return to?

2)

Fepert Formet
Lump Swa [ LB (5

Add Fee:

Days Of Repair:
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VEHICLE NO: SKH &/SY P

MAKE & MODEL : JSuw S/¢ .

DATE OF ACCIDENT

<G Cvr 2c 2
TIME OF ACCIDENT - . exe AM . PR
LOCATION OF ACCIDENT catsce o ol Sy mn Lew S 2
Exact Purpose use during accident Sl eae -
NAME OF OWNER TASCN XIE ZHipAC
TELP NO Qe A 2465
NRIC S e s V191S7098 T
CLAIM TYPE oD | PARTY |  Reporting Only
FRIVATE HIRE YES / O _?
INSURANCE CO. ___ETI&A
TYPE OF CAVERAGE mprehensive / Third Party ; Third Party Fire & Theft
POLICY NO. ~ Mﬁ oC 7_5?( C
NAME OF DRIVER Ayabove | IfNo.
NRIC S89:/52&77 Any passengers.
DATE OF BIRTH 1 3 | es | a4
k lOCCUPATION Outdoor / ('Indoor Y
g DATE OF DRIVING PASS 22 | o F [acey
3\: GENDER ale,
3 CONTAC NO. o Home.
DRIVER HAVE ANY OWN Vehicle  [NO /i yes .l Mo,
RELATIONSHIP Emploves | i No.
WEATHER CONDITION Cgar- 7/ wuming ] Other,
ROAD SURFACE Rgr/y/ / _W‘“:_ ;i:?“}{her .
IANY INJURIES ¢ No'/ If yes -« ‘e\?}:’xi’
ONTAC NO.
POLICE REPORT No / If yes . Where?
VEHICLE B NO. VEH(R ) SIN L35/ F Any Passenger .
NAME
CONTAC NO. o
‘EHICLE C NO. VEH ¢C ) SKX FooG K Any Passenger .
VEHICLE D NO. Any Passenger .
‘EHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
[ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES / NO
'WAS THERE ANY AUDIO CAPTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES /NO
ID wetors prede e Lid
,L Axue 64‘:(45‘2“
L
.&ve you been approach by unknowh person soliciting (s) / TN\
Ilo:ffermg accident claims assistance? YES FO\
- /
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DECLARATION
I/We declare the foregoing particulars are true in every resp
f

Pohcyho!de?‘s ignature Driver's SignatM Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 this 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 Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any reievart government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing wirh: ray iz, =z iwding 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 dealing with miy instructians ©r r2spongding to any enquiries by me;

(iv) administering my claims (including the maiing o corrasiondence, statements, invoices, reports or notices to me,
which could involve disclosure of ceriain p:ersarna! 4z¢2 2bout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/ar

[
(v) complying with a;ﬂplicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
Ay

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers 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) my Personal Information will also be collected and used to compile claims history for the purpose 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) toallinsurers and/or any other third 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 requirements under any regulations, laws or court orders.

|

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




