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at Workshop m/s
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Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value.

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen; Consistent? : Yes or No

Res.. Yes or No

Est. Repairs:

Lum Sum: 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Datee ~ Person Contacted:

SDS VES Lcpege 200 done-

Type: MCar./M.Cycle / Bus [ Van [ Lorry | Taxi | Prime Mover /

Veh No:

Truck [ Trailer o

o 1497

A/C: Insured [ Std / NI/ NA

— L 8 P
Make: /y )Tz U\ S

Colour

Sp.Reading T/Radio: nsured | Stef / NI/ NA

Eng/No:

—'"_—’_;' e T RO BT - —
C/No: ] W\\LO§%H7q3v‘>”>QO‘-F
//’;—_‘h—.'ﬁ,i, ——————— ——
sen. Cong: i
Gen. Cond: Good [ Fair / Poor [ Burnt
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Brake: /Inorder/Jammed / Leaked / Burnt or
N
Modi : Nil@) STD A/Rim or
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BS/DUN/EXNOVA/GY/FS/ LIZ OHTSU [ PIR [ SUMIE/
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L/Bal. (_;(,. — L/Bal. Qb mm
DOA. R D.O.. ’Zszfo b

‘Survey held at
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Accident Reporting Draft

_ AUTOfMANUAL

VEHICLE NO: SMD5955L MODEL: TQYOTA VIOS
[ DATE OF ACCIDENT — | 22/10/2021 C.C: 1,497 200
TIME OF ACCIDENT 1215 HRS AM/EM. |
LOCATION OF ACCIDENT BLK 172 ANG MO-KIQ g_ve 4 CARPARK |
ﬁACT PURPOSE USE DURING ACCIDENT EMPLOYMENT/ RIVATE USE/ RIVATE HIRE B
NAME OF OWNER ABDUL RAZZAK BIN AMIR

CONACTMNO. 90289299 EMIAIL: RAZZAK_90@HOTMAIL.COM
NRIC S903547 RS R
CLAIM TYPE | 0D / BHIRD PARTY)/ REPORTING ONLY 3P LA
INSURANCE CO. ‘N;b: |
TYPE OF COVERAGE _ . OMPREHENSIV THIRD PARTY/ THIRD PARTY FIRE & THEFT 1
| POLICY NO. _ o \ 2 09 e0ens saget— |
NAME OF DRIVER | ASABOVE/IF NO: ABDUL RAZZAK BIN AMIR o
NRIC S9035471Z ANY PASSENGER: 2 5
DATE OF BIRTH 23/09/1990 1. AAF1 HUSAINI BIN ABDUL RAZZ K |
OCCUPATION ©OUTDOOBY INDOOR 2. AAYZA ZALIKHA BINTE ABDUL |

RAZEAIC e ——

DATE OF DRIVING PASS 02/04/2013 e
GENLER (MALE)/ FEMALE

CONTACT NO. 190289299 EMAIL: RAZZAK_90@HOTMAIL.COM
ADDRESS BLK 727 ANG MO KIO AVENUE 6 #02-4248 S(560727) T
DOES DRIVER OWN OTHER VEHICLES | Q0OJ IF YES: REG NO. NS
RELATIONSHIP £EMPLOYEE/ IF NO: ;
(WEATHER CONDITION ~ |"cLEAR)/ RAINY/ OTHER: CLEAR o i RN
| RCAD SURFACE (ORY,/ WET/ OTHER: DRY 1
ANY INJURIES il (NO./ IF YES: b
CONTACT NO. 1
POLICE REPORT NO /IF YES:  NOTICE OF INTENDED PROSECUTION GIVE@.
VIDEO RECORDING YES (NOJIF YES: WHO? E_
AUDIO RECORDING / YES SCENE PHOTO(S) _ NO/YES |
VEHI LE B NO. - GBB2498A ANY PASSENGER: 3
NAME e Tusta
CONTACT NO. - MR '
VEHICLE C NO. ANY PASSENGER: B
VEHICLE D NC. ANY PASSENGER: =
VEHICLE E NO. ANY PASSENGER: |
[ VEHICLE F NO. 4 ANY PASSENGER:

ANY WITNESS i
WITNESS CONTACT NO. =
PARTICULAR WORKSHOP 1
| MOBILE NO. n d e r |
CONTACT PERSON y Auto Pte Ltd 1
FAX MO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub.

HAVE YOU BLEN APPROACHED BY Singapore 417921

UNKNOWN PERSON SOLICITING(S)/ Email: [yggwplkg_@p@gfwwa:e com ,
QFFERING ACCIDENT CLAIMS Tel: 67418277 ‘
\_A’SSLSTANCE? NO / YES [ TaAY) \|




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have 1 fourteen {14) days clause whereby the claim
must be made within the stiputated timeframe fror the day of occurrence. Kindly check with your insurer for more details.

¥,

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Persennel



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form rmust be i iver.

3. Information provided must be as Wﬂﬁﬂ_ﬂﬂ&iﬂm Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to £e pudiate 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

5 Mmmmummmmﬂﬂm ;

6. The report w ill be torw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report w ill for a fee be made available upon application by interested parties

7. By the lodgement 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 unrer the Personal Data Protection Act (PDPA)

i understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal informetion 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 nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shail be
collectively referred to as the “insurers”). the Insurers’ law yers/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 and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigat 1g the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Informalion for one or mare 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan Alonvi SLk 172 ANG Mo klo AVENR C ARPARK
A - SMDS455L
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