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Sum Insured: Excess:

(Clients Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NIS QIS
repair at the time of inspection.
Bal. or Market Value
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum; % 3Val: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/{QUT

Veh No: (ﬂBﬂ L)’O 25L Yr Regn: 98{8 / m
Type: M.Car | M.Cycle / Bus K¥anY Lorry / Taxi | Prime Mover |

Truck | Trailer or

G )
Make: | evgl C'() ?O\f‘,'y\ﬂ_( c.c [ 5 60
Colour AIC.  insured/ Std [ i ] NA
Sp.Reading / e T/Radio: tnsured / Std | NI/ NA
Eng/No:
C/No: \/‘F%7FBH\/MH':]’ 73%61
Gen. Co ood [Fair/ Poor/ Burnt
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Des. of Damages : Frt { QIS | N/S | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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Date of accident: 90 + 0_8 - W2 Tr:_ ;,.t 3
ocation of accident: 31_,\:,' TPL HlLGH WLE_R"ITPNZI Ul RoAD w _(WTNE. H:)E

Details of Own Vehitle

Vehicle Number: GiBH 402-5] Make/Model, P . Fﬁ&TN .
Insurer: EQ INYuneNE ____ Passenger (incl. Driver):\
Policy No: DM EPH Q92 - 004140 . Policy TypeCPTPET/ PO
Name: JEDID|AH ENTERPREL NRIC/FINno. 8312541 ¢5
Contact no.: - 46118 411
Driver
Name: V ANANOAN NRIC/FIN no: 8164 1400
Contactno.:  94461¢ 471 D.0B: 632-11-14E3
Email: Vt.dﬂng- anan & ,Qma:\l - (DN Occupation: ou1edD L.
address: Bl 523 CHoA OAU kg a1 DL #01 34 ( (80553 ) 2
Driving pass date: 20 « | 2. [A ¥ Relationship with Policyholder: QUN<f2L .
-, TGML;I;@@I Infor mazim;‘
.‘.,es‘“er conditions; Clear/ Raining Road surface: @\Net
Police report: Yes/@ ¥ Vileo Footage: Yes@ .
Prosection Letter: Yes/@a D If Yes against whom:
Injuries: Yes/@ B Yes, provide injurles details:-
: : Conveyed to hospital|
Name Veh No. Seatbelt [Y/N) ¥/ N)

Details of Third party
VehicleB Vehicle C

/ehicle no.: SFY 1S 2 1 -
Driver name:
NRIC/ FIN na.:

Contact no: 19

Insurance Co:
Remarks:

Made/Model, Passenger,
property info & etc)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess,

2. This Formmust be gompleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Formby Insurance companies is not an admission of policy llablity on the part of the insurance

companies.

5. Any false reporting may be referred {o the Police for Investigation.

6. The report w Il be forw arded by the insurers of the GIA Records Management Centre eslabiished b/ the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallable 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 cantre and to copies of the

report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
'understand, acknow ledge, agree and consent that ;
(8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 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
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 purposa(s) of :

processing, handiing and/or dealfing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims

i) nvestgatng the accident and/or my claims;

%) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages); and/or
/) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

collectively the “Purposes”)
(b) al insurar(s) w ho have insured vehicle(s) involved In this accident and the In;urers' law yers/law firms, may/are permitied to collect,

use, disclose and/or process my Personal Information for one or mare of the above Purposes; and
c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
ncluding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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- oo

i

sie [TPE nraduey exifinl 6up o0 Ang TAMOiKes AUE 1O . 4 glow_

if\owf\ avd goe o3 hsve m‘,gra,df\p*ﬁ vehaeho o Cight A do
F:V;{ Wi agecond Vel e R todad onld Wiy vess
: 8

[ povdvom

VdAade ¢ GPH 40350
Vol e §& SRS B

Declaration

VWe daclare the foregoing particulars are true in every respect.

9;:..[3 24 ;,2,!9)"}’
&

FolicyfGkler'§ Signature / Date & nmaﬂ@g&awfo ( driver is not the policyholder) / Date  Witnessed by Repcrting Centre
Time & Time Personnel




