
_ 

Date of Accident 

Accident Place 

Vehicle. No. (Car Plate No.) 

lnsurace Company 

心'Tler or Company Name /IC No. 

0师er or Company Contact No. 

DRIVER·s Name / IC No. 

DRIVER·s Date Of Birth 

Relationship of Owner & Driver 

DRIVER·s Address 

DRJVER·s Contact No」 Alt No. 

DRIVER' S Occupation 

Em印I Address 

Weather & Road Surface 

Reporting Type 

凶,~,切寸 Accident T ime: fl 屯） (24-HR-Format) 

， 如'f✓ Cto~

＄钮）也£X Make/Model: 凡LUM~

MTV t- Policy No: Sf 0呼s~o s- f-03 

{ S33J一11,~扛J叩9仇 l.O~I I廿0

阳切 ~or Owner's Hp Company Tel 

一，T~ 人J,o.八心 (S坐函tb)

心阳（如 DRIVER'S License Pass Date 15/o4 ('lib 13 

: Spouse\ Parents\ Children \ Sibling\ Employee\ ~ :~ 

llOK (叩!!i_t~Ole也心岭n-~1S 招521 竺）

: I) q四邓6 2) -

: INDOOR \OU今(e.g. working inside or outside office) 

T4NJIA N囚 EN t'\q~@~ 叮 ll • U>M

: CL心Y \ RAINING & WET \ AFTER RAIN & WET 

: Reporting Only \ Clai晕arty \ Claim Own Insurance 

Number of Passengers {Including Driver): 0_ 0 
Was the accident reported to the police? YES 

Was there any video Captured by car cam~ 飞~\~
心Exact purpose for which vehicle was being used at the time of accident: Private use \ Wo pu se 

Any Injury (If YES, Pis state): Mll., 

Other Party Driver's Particular (if any) 

Vehicle. No: Sf P llo f, R Vehicle. No: 

Vehicle Make\Model : Vehicle Make\Model: 

Name Driver: Name Driver: 

IC No. Driver/Contact: IC No. Driver/Contact: 

* NEW - Passenger's name & gender: 

冈督s7



迥

引句CHP凶

IMPO盯础 NOTICE

1. f'lease r卯ortwrrt咖归如泊 of the 配Cident to IP硒d 中价ec讷m proc令!18
2. This Form 11\111 口 lllfflllllllll IIY tht Poll;v泗如 In曲rtht应加11111~IYtr .
3. lnfomwoon严如 11\Jll be 的 1r11thf11I 血皿山血 II 印1111111 - Any w llul 咖叩叨釭毗,nor w iltit吹ling of n"Bleflal I忒匕叩必田 Insurance c00'1)8l'llee to fllllllll血I DO归岫酝
4. The Issue and acceptance of 时s 知m by Insurance co叩如如 la nol an叩叩Ion of polcy 赋瀑yon the 哼可归 insurancec01l1)8111N. 

5. 
6. The report w I be fOf'W anted by the Insurers of归也吐ords~c.entre est.ablahad by 归I Gener臧 r.i,ance AalOC蛔心心心）for釭hlvi'lg and that copies of this report w II lor I I吵归而de tJV alable upon 卯声allon by inl啊”已 pert曰．7. Bylhl心中加啊止们心 l"9')0rt to the Insurers. you hereby consent to the archlvng of th沁 report 叭 the centre and lo co声•of釭report being made avalable afcnsald. 
8. C-entu心r血 '-non山泊作咖ctlon 心（叩A)
'"心霾stand. acilllow ledge. 啊了的 and consent that : 
<->~nsurer . 叩 worlcshop and the General Insurance Association of Singapore ("GIA") mey/霾e pemtted 10 colect, use, dlacloae andlarpn兀硒s ny personal d的印enonal inf om-. 虹心out in this [fomi and any other personal inf on田贮n provided by me or poa-Hd切叮压urer (co知加吟 the "'-rsonal Information") and dlaclose and tr.,.fer 1uch氏中m舅日omaion ID al inlurer(s) who田ve Ins江已 v虹le(s) lnvotvad In 1h11 accident (al lnsurw(s) who泊ve Insured vehlcle(s) lnvotved In 1tis accident shal be 过ectlYely referred ID as the "Ins urer1 "), the 压urers'如yersllaw flm-. , the MJnetary Authority of Sir心严e and any relevant 千., 冒1咖 !(agency/扣thorly (such as the polce), for the pu巾oee(s) of : 
(i) processng, handling and/or dealng w Ith 叮 clarre including the s妞叩,nt of the clalrre and any necess叩 Inv蛔孽tloos rell61g 10 丘 ulli••:
(i) ""嘈S如臧~the accident and/or 叨 clam!;
(i) caryi,g out富or deaing with 叮, instructions or responding to any enqulnes by 呻
位）皇归ny ciai'ns (includ叩 the IT'Bfflf1g of COIT邮仄吓垃,ce, staterrents, invoices, repor111 or nolic蛔 to me, which could invotve disdos1.re of certain personal data about rre to bring about d喊v叩 of the sarre as well as on the external cover of env吹中一归:.k心）： and/or 

(v) C中一一如in adrrinlstering, processing, handling and/or dealing with 叮 claiml.

譬言le(二三二：兰菩：百三三;二~
一＂叩玄ure / Date & [)'Iver's Signature (f driver Is not the polcyholder) / Date V\1tr'I臧led by RII印叩 CenlreTrre & Trre 内，一
S妇吐 Plan

二三E丑 气酰呾片立于:4土戏荨店[ 叩坛 尸 -I 
一· 令- 令,， i '1' I;~~巳--十书+-....七已－土-l--W-1- +--!· 已...L...,.__.._ .. 

+令_.,'I'，下~T
t-·· 一下厂于～仁十--.. -----干 匕

-勹／一



广

Deacrlbe C阮umltances of the 比cldent

詈

Declaration 

m e 2 i lar s " e r u e In 5 ery r e s pe c I 

咕yholder's Signature / Date & 孕ver's 芍narure (I driver 泌 nol lhe poUcyholder) / Date 

T叩 & TllTll 
'Mtnessed by Re叩ng Centre 

R汀sonnel
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