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To Inspect Vehicle No: __G\ﬂ) K___m
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Insured: h&l‘\

PolicyNo.
ClaimsNo. )
Sum Insured: - Excess:

(Client's Record)
Make of Veh:

— 2
(Policy Condition)
Remark: The veh had commenced its NS | O
repair at the time of inspection.
Bal. or Market Value: 1%K -
IDAC Accident Rport: . Conslstent? Yes or No
GIA / PR Seen: | Consnstent?.Yes or No .
Est. Repairs:  days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date:  Person Contacted:

GNMENT

Type: M.Car / M.Cycle / Bus I@ Lorry | Taxi / Prime Mover /

Truck / Trailer or

Veh No: LBk &quﬁ_ YrRegn: 010 106L

Make: ‘?'GMC\EUT T%TNUL ws M cc N"’Iﬁ

Eng/No:

Y AC:  Insured Std/ NI/ NA
SpReadng  OY :] Ut T/Radio: Insured [ Std / NI/ NA

Gen. Cond: Good / @ Poor / Burnt

Steering: I Jammed / Leaked / Burnt or

Brake: [fiorder / Jammed / Leaked / Burnt or
Modi: i/ SIRim / STD A/Rim or

oo URZEPYHRLITAAL

Tyre Size: F: %fﬂ,o KI‘L

BS/DUN/EXNOVA/GY IFS! uzi\@l OHTSU / PIR/ SUMI/
TOYO!/ YOKO or

Front A Rear

R/Bal, mm " RiBal.

UBa. i UBal.

DOA. h‘“"b’{_ DO,

Survey held at Hiap Lek

Des. of Damages Frt / Rear | OIS | NIS / UIC | Rooftop or
frT € ben wp

The UIC IVVCVI;ssus frame | Body Structure affected due to collision.

Date/Time _Action/ instruction

“Reep Lind - l’.“‘. .

~

Dale/Time, Fie Pass to? D; Preli. Report

) _M_‘; D: Final Report

Data/Time, File Retum to?
2)

Report Format :
Lump Sum /1B.:(§

Days Of Repair:
Resurvey No. of Trip: N éSuwey Fee |
{Transportaﬁoni U B
Add Fee: :Sitelnsp (8 _ )i_5+RS——s' | —

:Interview ($ )

:Tech. Invs (3_—__ ‘ )
:Weekend (9 )

Others I e

Photos [
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ik Exit 5,

Send/Fax to: Submitted:
SINGAPORE ACCIDENT STATEMENT r
Date of Accident: 11/t Time of Accident: 8- am
ETE (hloir ¥yS Chod Fumo AR E) toorel

_._DETAILS OFOW Gl e
qk §89s5A NRIC / FIN / Passport no: |70|21 ¥883 €
Name of Registered Owner: _|av, oy Cow SHu oy, PO ()
Owner's Email: chuah fe @ fawm b « ton, S 661¢/ 621
Quner's Address: 19 Sth wina  lang FofY KT wmidiew UE, (3) §3 7931
Vehicle Make: Peuqef ~ Vehicle Model: Ay 42y IS
Engine Capacitty (cc): [§oq” Transmission: (Butdy Manual
Type of Claim: Own Damage /(hird Party)/ Reporting Only
Vehicle Category: Private \Commercial Motorcycle / Private Hire
Name of Insurance Co: €q ihfurdy, co
Type of Policy: (Comprehensivey/ Third Party / Third Party, Fire & Theft
Policy Number: PwmcPHg L~ W Ugo.

Qe R, S

TR

@

Name of Driver: _ Loo wRoi Seun [ same as
NRIG {EIN/ Passportno: | 3y 749Ul Date of Birth: 13/6/199¢
Occupation: Indoor / Outdoor Driving Pass Date: 1A ot
Contact Number: £b bt Gender: {#ale) Female

Address: Bl ¢1¥ canbeha ooy £10- ¥550) 3o
Relationship with Owner: Owner KEmployeeY Spouse / Child / Hirer / Other:

Translater Name: Translater NRIC:

Transiater emaif:

Type of Collision: Swipe / Front to Rear / Others: .
Weather Condition: (Clear / Raining / Others:  |Road Surface: LD@/ Wet
Video available: ! YE?% -
Was anybody injured? Yes /Neo Police Report Made? Yes N9
No. of passenger onboard (including driver): | =
- 0% SRR :
é Vehicle 1 c Vehicle 2 Vehicle 3
Vehicle Registration No: $HA S¢ey SkR S¢ gac
Vehicle Make / Model: Hyuand | Yo Howdg B3R [
Name of Driver: N, thohy Uhio, Ton $Q Wy Chwin
NRIC / FIN / Passport rio: S 28104 B JISWEY &
Contact Number: 15 Ured (R Taz 10040 Cohip
HNanve of insurance Co; , .

[Name 7 in which vehicle?:

Driver's Dedlaration; | declare that

.

the information
consequences ariging from Incomplete or innaccy

given in this repart are true and accurate easponsik
rate information that are submitted. TR Dt e o e ey forany

Signature of Driver

Date and time




Describe Circumstance of the Accident -

0 12 /10 /101t @ Gboug §laauwy, | dim el Afe g KTE totorvds
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e
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Declaration
I/We declare the foregoing particulars are true in every respect,

y

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

(Name as in NRICAD card)

Policyholder's Signature / Date & Time




HPORTANT NOTICE SKETCH PLAN
S S ———

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

2. This Form must be completed by the Polieyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as bossible. Any wilful mistepresentation or withholding of material facts may allow
insurance companies to repudiate plicy liabljity.

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. Any false reporting may be referred to the Traffic Police Department for investigation. N

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will 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 under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such Personal information to.all insurer(s),
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shafl be
collectively referred o as the Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) procsssing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ily investigating the accident and/or my claims;
(if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”®)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholders Signature / Date & Time " Drivers Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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