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Date of accident · 0 & . 0) . .l 0.13 
location of accident: ROO'O( rooJ 

Time : /I: 4~ (\I\\ 

( before Vdorj(I SJIQef) 

Vehicle Number: GBF Slfp 
Insure r: Incal'N. !Af<.mma Le ,..tf Q d 

Policv No : XD~ l(J -<( .:rl-

Name: k.od« c,h o.drj h~U,r,JQ g_c;, P-tQ L.+d 
1:_ l""'l~i l· _____________ _ 

Make/Model: TO~ of Cl )-/r"Q ce Var1 
Eng. cc & Transmission : J q g .l C<. 

Policy Type : @ TPFT/ TPO 

NRIC/FIN no .: .lQ~o11a1br 
Contact no.: 'ii 180 3 q I; 

Name: &H1.1VARA6H A <:; wAMY f\ATII NRIC/FINno: 6~s~sno x; 
Email: SaM~ @ Bl'llod · (fJf/) Contact no.: 8 3;-o .J. 3/J. 

Occupation: Indoor ~ D.O.B: /0 -Ob . /q:/~ 
Address: BLK I 85 &Joo Lay Ave -#08- 1.W ~ifl@opove {,IJ.OIH 

Driving pass date : ~ . 03 . u, Relationship with Policyholder: e_(ilp lo~ e e 
Weather cond itions: ~ / Raining 

Police report: Yes/ @ 

Prosection Letter: Yes/§ 

Passenger (ind. Driver) : I dh·vo r 

Road surface:Gf Wet 

Video Footage: Yes/ ~ 
If Yes against whom: _________ _ 

Please provide ALL passengers details :-

Passenger 1 Pass.engcr 2 

Name:l:--- - --- - - - ----1 
Gender:.i_ _ ___ M.:.:.:..al~e_._/ _Fe_m_ a_l_e ___ _______ M_a_l•...:/c...F_e_m_a_le ___ _ _j 

Witness: Yes/§ 

Name 

Contact no. 

Injuries 

: 
: 

: Yes/Q 

If Yes, provide Injuries details:-
Witness 1 

I 
I 

If Yes, provide injuries details:-

Name I 

I 

Witness2 
' 

Veh No. I Seatbelt COl"tVeYtd LO hos;iital 

I Yes/ No Yes/ No 

Yes/ No Yes/ No 

Vehicle no .: _..:::g'...'..('/\:.'.:J~..:'.::i;:3~b_.!E:,__ ____ -+-----------

NRIC/ FIN no .·L---------- ----------------
Driver name:I 

Cont act no : _____________ _'._ _________ ____ _ 

Insurance Co : fnG 
Remarks : 

!Made/Modl?I, Passenger, 
propertyinfo&. etcl, _ ___ __________ _ _ ____ _ ______ 7 :iui'i:::: 

Claim Type : 

Workshop:_l.....!:!.W=L....J!..lll1.J..l,l.-.c..J..l£...-='-"'---

Policyholder/ 
dri\ler 

Sie:nat ure: ________ ...,.,.~ 



• 

SKETCH PLAN 

JMPOfilANI NOJ]Gf 

1
. Rease report~ the detals of the acci:lent to speed up the clam process. 

2.. TNs R,nnrrustbe completod by the Poficyhorder and/or the Authorised l)'iver. 
3. hfonratio<l provided rrust be as truthful and accurat• as possible . Any w lful rrisrepresentaoon or w ithhot!i'lg of rraterial facls rray 

allw murance conl)8,.,. to repudiate por,cy liabfflty. 
4. The issue and acceptanee al !his Form by i'lsurance cOlll'anies is not an adrrission of polcy fabiily on lhe part of the i'lsurance 

corrl)a'"8S-
5. AnY false repgrtjnq may be referred to the Police for Investigation. 
6. The report w I be forwarded by the i'lsurers of the GIA Records Managerrent Centre estabished by the General hsurance Associaoon 
of Si'lgapOre (GIA) for archivi'lg and !hat copies of !his report w ii for a fee be rrade available upon appfcation by interested parties. 
7. By the bdgerrent of this report to the insurers, you hereby consent to the archivi'lg of this report at the centre and to copies of the 

report being rrede avaiable af0<esaid. 
B. Consent under the Personal Data Protection Act (POPA} 
I understand, aci<now ledge, agree and consent that : 
(a) Mf i,surer, rn; workshop and the General hsurance Association of Si'lgapore ('GIA') rray/are perrritted to colect, use, disclose 
and/or process rn; personal data/personal inf0<rraoon set out in !his [form] and any other personal ilforrraoon provided by rre or 
possessed by rn; i,surer (colactivei'f the 'Personal Information') and disclose and transfer such Fl!rsonal hforrralion to al insurer(s) 
who have insured vehicle(s) involved in !his accident (an insurer(s) who have insured vehicle(s) involved in this accident shaD be 
colectively referred to as the 'Insurers'), the Insurers' lawyers/law fi'rrs, the Monetary Authority of Singapore and any relevant 
government agency/authority (such as the poice), for the purpose(s) of: 
(ij processing, handing and/or deaing with rn; clairrs including the settlerrent of the clairrs and any necessary ilvestigaoons relating to 

the claim!; 
(ii) investigati'lg the accident and/or rn; claim; 
(ii) carrying out and/or dealing w tth rn; instructions or responding to any enquiries by rre; 
(iv) adrrinistering rn; claims (including the rraii,g of correspondence, slaterrenls, invoices, reports or notices to rre, which couk:t involve 
disclosure of certain personal data about rre to bring about def,very of the same as well as on the external cover of envelopes/rrail 
packages); a.nd/or 
(v) corrplyi'lg with applcable law in adninistering, processing, handling and/or deaing with rn; clairrs. 

(coleclivel'f the 'Purposes') 
(b) al insurer(s) who have insured vehicle(s) invqlved in this accident and the Insurers' law yersnaw firrrs, rray/9re pemilled to collect, 
use, disclose and/or process rn; Fl!rsonal lnforrralion for one or more of the above Purposes; and · 
(c) rn; A,rsonal lnforrmlion rray/can be disclosed by any of the Insurers and/or G~ lo their third party service pf'\lviders or agents 
(including their lawyers/law flrrrs), which rmy be ~tted outside of Singapore, for one or more of the above Purposes. . 

Fl>licyhok:tets Signature/ Dale & 
Trre 

Driver's Signature (ff driver is not the policyholder) / Date 
&Tm, 

\/Wnessed by Reporting Centre 
Personnel 



Describe Circumstances of the Accident 

(11, oQ . o) . .1.0.n Cotl ~bo1i1 1 II : £Fl a1v1 . 1 

CJ»fvrv Vi'dovia gfo_rlJ . J 

, 

Vehtch 
' 

' ,, 
• -· --~f>~ 

'• -~--------------'• ·---------------1 

Declaration 

I/We declare the foregoing particulars are true in every respect 

Policyholde~s Signature/ Date & 
1irre Driver's Signature (W driver Is not the policyholder) / Date 

& 1irre \Mtnessed by Reporting Centre 
R:!rsonnel 
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