
Email : sm@idac. 

*If no p; 示玉二 Tel no细
are Produced 

Date of Accident: 觅心 ~心
, lDAC shall not 

一吨(dd/~ . file the report, Information will bed' 

Vehicle No. SJ归闷
mrn/yy) 

Time of Accident: / 

三Vehicle Make & Model/ 

一二............~ 
faacr lacation of Accident, 1/1 /\ti 灼柲 :;霖cc)干三三认·HR~。芯~TJ
Policyholder' 

s Name/ IC No . .fJl~r (1?, 

兰 Private Hire: (y心
点囮顷 上主竺卢-

Driver's Name/ IC No 雇二二丘忑了ROC/UEN (Company)弓

Dri,e,', Contact N。正主卢厂-五丘妇竺总；主
Driver's Address: JS{/ 53山风。如'e. I归

Company Contact No/ Owner Contact No: ~ 昼穸

Owne, Email address飞厄园立嘉五聂五正言：兰笠互竺位婴
Driver Email address心洼壑皂釭座织臼吵凇伈 ｀

Insurance Company笘三

~:~ 它，三:;;:~;1,,e 0th"•'""'"' 

叩t do you wish to cl血? (Please卫~one only) 

□ Own Insurance /芦二血le (The one you want to claim against) I O Reporting (For Record Purpose) 

Exact purpose for which the vehicle 

Was bein& used at time of accident? 

口
Occupation (nature of job)三二。utdoor

Pnvateu,e/ □ Woip•npore J 了了[lndud;n, Dri,..J 竺
•Passe吨er Name: /vt 队 0t W如 往 ； 2. 几月 ( /1 , 

•Passe吨er Name: 

Gendcr@ emale x( 
Gender. , e / FemaJe x( 

Weatherc31呻tion & Road conditions? (On the day of accident 

lear& Dry t[勹 Raining & Wet/ [勹 After-Rain & Wet/亡] Drizzling & Wet I Others 

归any video吵tured by your吵-匠::,□ No Remarks 

(If YES) Injured Person'Name: 

妇Injur凶 Person in Which Vehicle: s)-p忑6DX -
Yes/ 匕] No (H YES) Which Police Station: 

/ 
归her Party(s) Details: 

I. Dri,u', Nune /IC No卢丘卢匠芞巨霆,h;d, N。三

~of lnJuries: 

Injuries Sustain: 

Driver's Contaet No: 

2. Driver's Name/ JC No (If Any): 

Driver's Con伍ct No: 

•Independent Witness (If Any): 

Insurance Company : 

Insurance Company : 

Preferred Wmkshop Nr7罕

~ I 

Vehicle No· 

Contact No: 

Contact No: 

凡

『-



Describe Circumsta nces of the Accident 

,n ~ -

竺

,0 

Declaration 

I 

vwe declar::e forego~r"厄赏true in every respect 

~ 
氏icyholder's Signature I Date & 

Time 

D"iver's Signature (tr driver is not the policyholder) I Date Wrtnessed by Reporting Centre 

& lime 压rsonnel

, 



---S~ETCH PLA~ IMPORTANT NOTI<;~ 

1 . Rease report~the detais of th 2. This Form叩st be e accident to speed up the cla血 process .3. riforrretion provided 笠tlc;vholde r iln~lw t旧 A1,,1\horl霹 "~Priv"r斤UStbe as匹thful and acc\jrate as p9,s血. Anyw蕃ul rnsrepresentation or w~hholding of rreterial f 

allow insurance co"l闷nies t 
。 [U\lcil1,, P9li~Y Ii的ili~Y -

acts rrey 
4. The issue and acceptance of this Fo co叩anies. rm by insurance co叩anies is not an adrriss10r1 of poficy 归bility on lhe part of the ins ur虹e5. 知江西虹纽型血JD_Jy bt r~fctrrt~tQ th, PQll<;t fQr lnvutl叩血6- The report w ii be forwarded by the insurers of the GIA Records 归of Singapore (GIA) f nagerrent Centre established by the General Insurance Assocrabon 

or archiving and that copies of this report w iN for a fee be rrede avaiable upon application by interested parties. 

7. By the lad gerrent of this report to the insurers, you hereby consent to the archiv叩 of this report at the centre and to cop,es of the 

report being rrede avaiable aforesaid. 
8. Consent under the 氏raonal Data Protection Act (POPA) I understand, acknowledge, agree and consent that : (a) Mj insurer . 叨 wor比沁p and the General Insurance Assoc曰tion of S叩apore {"GIA") rrey/are perrritted to collect, use. disclose 

and/or process 叨 personal data/personal inforrretion set out in this [for可 and any other personal inforrretion provided by rre or 
possessed by m; 压urer (colectively the "Personal Information") and disclose and transfer such 氏rsonal lnforrre如 to al insurer(s) 

who have insured vehicle(s) invotved in this accident (all insurer(s) who have insured vehicle{s) invotved in this accident shal be 
callee屈ely referred to as the ·1n喜urers 铃）， the Insurers' lawyers/law firms, the坎etary Author灼 of Singapore and any r啦vant

government agency/authority (such as the police), for the purpose(s) of : (i) p『ocess叩， handling and/or dealing w ith 叨 cla吓 including the settlerrent of the claim; and any necessary investigations rela叩 to
the cla吓
(ii) investigating the accident and/or 叨 claims;
(iii) carry叩 out and/or deaing w ith 叨 instructions or responding to any enquries by rre; (iv) adrrinistering 叨 cla吓 {including the rreiing of correspondence, staterrents, invoices, reports or no比es to rre, which could invotve 

disclosure of certain personal data about rre to bring about delivery of the sarre as well as on the external cover of envelopes/rrei 
packages); and/or 
(v) C叩ing with applicable law in adrrinistering, processing, hand:ing and/or dea~ng with 叨 claims .三三三；呈昙言言;~I~。言~之言启言：言：~卢；; 二：; 二:~·
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Witnessed by Reporting c.entre 
Personnel 

防实比如X
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