
Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Cotupany

(hmer or Company Name .T No.

O"ner or Company Contact No.

DRIVER'S Name / No.

DRIVER'S Date OfBi11h

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

2—91 ( | 2022 Accident Time: 1 94 f RL(24-HR-Fonnatj

PI e C CLtA"j;)

Il Make/Model:
policy No:51158q3azq-o)

Onuar 8 CC CO

950 Owner's HP Company Tel

10 oq ((RGG DRIVER'S License Pass Date ( (

Spouse \ Parents \ Children Sibling \ Employee! Others:

98 144 2)

• INDOOR\O f O .g. working inside or outside office)

AR & D \ RAINING & WET \ AFTER RAIN & WET

• Reporting Only \ im Other Partv Claim Own Insurance

Nujnber of (Including Driver): ox

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the titne of aecident•. Private use Work purpose
Any Injury' (If YES, PIs state):

Other Partv Driver's Particular (if anv)

Vehicle. No: 9 Vehicle. No: 771 C

Vehicle Make!Model: Vehicle MakeÅModel:

Name Driver: Name Driver:

IC No. Driver/Contact: IC Xo. DHve1%Contaet:

* NEW - Passenger's nanme & gender:

I • gel (



SKETCH PLAN

IMPORTANT NOTICE

1. &ase report correct!y the details of the accident to speed up the clairs process.
2. This Formnust be completed by the Poliqyh91der and/or the Authorised
3. hfornetion provided nust be as truthful and accurate as possible. Any w ilful msrepresentation or w ithholding of material facts rmzy

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

5. Any. false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GA Records N%nagerrent Centre established by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report w ill for a fee be rrede available upon application by interested parties.
7. By the lodgenent 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 available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that
(a) insurer , w orkshop and the General Insurance Association of Singapore ("GIA") nay/are pernitted to collect, use, disclose
and/or process ny personal data/personal infornetion set out in this [form] and any other personal inforrration provided by or
possessed by insurer (collectively the "Personal Information") and disclose and transfer such ærsonal Inforrretion to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cowectively referred to as the "Insurers"), the Insurers' law yers/law firns, the N,bnetary Authority of Singapore and any relevant
governnent agency/authority (such as the police), for the purpose(s) of •
(i) processing, handling and/or dealing w ith clairs including the settlerrent of the clairs and any necessary investigations relating to
the clairs•,

(ii) investigating the accident and/or rry
(iii) carrying out and/or dealing with instructions or responding to any enquiries by re;
(iv) adrfinistering clairs (including the nailing of correspondence, staterænts, invoices, reports or notices to re, w hich could involvedisclosure of certain personal data about to bring about delivery of the sane as w ell as on the external cover of envelopes/neilpackages); and/or

(v) complying w ith applicable law in adrnnistering, processing, handling and/or dealing w ith clains.
(collectively the "Purposes

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firrrs, perrfitted to collect,use, disclose and/or process rw ærsonal hforrretion for one or rmre of the above Rurposes; and
(c) rw Infornetion ney/can be disclosed by any of the Insurers and/or GA to their third party service providers or agents(including their law yers/law firns), w hich ney be sited outside of Singapore, for one or rmre of the above Airposes.

Signature / Date & [Yiver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting CentreTime & Tin-e

Sketch Plan Pit ( )
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Describe Circum<ances of the Accident

c.Vo

Vehi

Declaration

VWe declare the foregoing particulars are true in every respect.

R)licy older's Signature / Date & Drivers ignature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
& Tlrre Personnel


