
Inail: sltt&'Ldac.ejrrl.st Tel no: 6555 6888
*lf no proper documenls are prcduced, IDAC shalt not file the reporl. lnformation *,ill be discarded after one week.

Personal Particulars of Owner & Driver fyehicle,Al
Date ol Accident. 0711212A2A 

(drvmmlyy) ?ime of Accid.n,, 13- , 45 
, 24 HR-FORMAT)

Vehicle*,,.,GI999D VehicreMake&ModevEngineicc): Nissancabsta' 
-. itslcc privareHirr:ty/$

Exacr trrcarion of Accident: Lt o rp t AN 0 s ttug 3
Policyholder's Nanre I tC N0. ,-KdN ? s5 7r^

L ,o, Above) l--lDriver's Nanre / lC No

/ Owner Contact No

& t r*trfr L

Driver's Addr*sr, bt( 35D rLi^i64lU

Owner Email address :

Driver Email address :

'tr- - AA-
)l l so '3tc>

lnsurance Company

qr:-(Please eIRCLE one ontyt
/Spouse/Children/FriendlParents/Sibling/Relative/EmploJ'ee/HirerorOrhersspecify:

What do vou wish to claimf {Plesse TICK one only)

[] ffn,n Insurarce ll7l Orl., Vehicle (Tht otrc i-ou v'at t ro clain ugainst)l ft Reporrlng (For RecorrJ purgrsc)

Exacl purnose for uhich the vehicle
l{as beine used at lime cf accident?

I lPrivarcuse/ l/ lWorkpurpose tNo.ofPassenqers{IncludineDriver): C I

Oqcunation {nature of iobtl l---l tnd.,or/ [l Ourdo.,.

Gerrder;
firnder:

*Passanger Name:
*Pa*sanger Name:

Weather conditicn & Road conditions? {On the day of acciden0

l7lclrur&D1vl[-'l nuining&wer/1*l*t.r-Rain& wetlf] orizzring&wer / orhers:

Was there {nv vide"o Erotured bv vour Car Camcra? f-l vr* I l7l No

Agxld.@; [.lv"rl [7l No {If yES) tnjurect ?erson, Nanre:

lnjuries Sustain

PollceRemrtfiled: fl V.rI l-Z No (tf YES)W}ichpoltceSraiion:

L f)river's Name / IC No:

Driver's Contact No:

Injured Person in \{lrich Vehicle:

vehicte No. sMH 5gg7 A

In.rurance Conrpany :
Budget Direct

2. D:iver's Name I IC No (lf Any):

Driver's Contact No:

Vehicle No:

*lndependent Witness (lf Any): Contact No:

Contact No:Preferred Workshop Name:

Insurance Company :
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Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.;Date & Time
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SXSTCH PLAN

lrv!PoITANT NOTTCE

Please report correctlv the details of the accident 10 speed up the claims process.

I hrs Form musl be completed bv the Policvholder and/or the Authorised Driver

lnformation provided must be as lrulhtd 3nd J!!!!e!C !! pa$!!!e. Any wilful misrepresentation or withholding of material
facts may al,ow insurance companies to repudiate policv lisbility

The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insuran.e
companies.

Any false Jeoortint may be reler ice for investieation.

The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General.lnsurance
Association of Singapore {GlA} for archiving and that copies of this report wiil for a fee be made available upon application by
intere:ted parties.

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

Conslnt under the Personal Data Protection Act (PDPA) ,

I understand, acknowledge, agree and csnsert that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [forrn] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal lnformation"} and disclose and transfer such
Personal lntormation to all insurer(s) who have insured vehicle{s) involved in this accident {:ll insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), tlre lnsurers' lawyers/law firrns, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, fcr the purpose{s}
of:

{i) processing,handlingandlordealingwithmyclaimsincludingthesettlemento,theclaimsandanynecessary
investigations relating to the claims;

iii) investigating the accident and/or my claims;

{iii}carrying out and/or dealing with my inst.uctions or responding to any enguiries by me;

{1v} 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
€xternai cover of envelopes/mail packages); and/or

(v) complying with applicable law in adrninistering, processing, handling andlor dealing wllh 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) my Personal lnformation may/can be disclosed by any o{ the lnsurers andlor GIA to their third party service providers cr
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mor€ oi the above Purposes.

{d } my Person a I lnformation will also be collected a nd used to co mpile claims h istory for the p urpose ol {ra ud d etection,
investigation and management in present and all future claims.

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

{i) to all insurers andlor any other third parties that assist in evaluating, investigating, conlroll,ng or managing fraud,
regulators, law enforcement and governmenl agencies as reasonably required foi lhe purposes stated, or

(ii) for complying with requir€ments under any regulations, laws or court orders,

€El{ERAr.

Driver's Signature

(lf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:

lfitl

/l*

Date & Time:


