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Send/Fax to:
Subrnitted:

SIN GAPORE AECIDENT STATE&{ Eh{T'

Date of Accident: lv l*#'t atI Iirne of Accident: l]q.r.J&w1
Exac{ Location: Farl,Or Kd aot0a"rlr Qrttf.-qr*"t

:.:t,iai. "

ii;;rr:.'
Vchicle Registratlon I{ o. -r[€ rcao Y NRIC / Fl[t / Fassport no: -r+r I 6q {yfr
hlan:e of Registered Ourner: M, Lw Uiq
Ownefs Email: , V'd r^d.,rlr (t*(,x tV{ 6 r.;-X;t/U ( s"vl"4 15di
Qgnet'eAdd-r.eqs-:. 69 Yotrn {";^^aog @ Styt+ ?7

Make: _CJ.f,$ Vehicle Modeli C^h^4r'
Elglne Capacitg {cc}: LU'qw C6 Transmission: fAutolManua!
Type ot Claina: Own Damage /Qrird pa6) nepottittg O"iy
Vehicle Category: FrivateJ Cornmenciai / Motorcycie I private Hireg

Nanne of lilsuranoe Co: frxA
Type ot Policy: Third Party / Third Party, Fire & Theft .,Pr uc)
Policy Nurnber:, EBavtAo\/ I

f.iarne of Driven chlh Lee Lru m same as
MRIG- l Fl$ l PasqrFl&rt fisi S + llb4 rlR d Ilete of Birth: tr/oi/ l4+t
Occupation: nAntlq(t Ac@ outdoon Driving FaEs Date: t+$*g lqqV
Contaet Nurnben q+J? &trov Gender: trlale f,FGrni'id)
Address: 6s :ra[r\r tmtrF alipaW
Relationship with Ownen bwnG?lfrnptoyee / ffise / Chitd i Hirer / Other:
Ianslater Nanle: Translater NRIC:
Translater Contact no: Translater email:

Type of Collision: Chain collision / Side SWpe(frontto nGl\y Others:
Weather Condition: QI"".'}l Raining / Others: Road Sunfaee: Dry) Wet
Video available: Ye$l ruo '^/;fh o&,gf
Was anybcdy lnju.red? Voc /fi^' Fellce F.epert Sade? Yoc //Na
No, of passenger onboard {including driver}:

Vehicie 1 Vehicle 2 Vehicle 3
Vehicte Registrarion i\fo: QBva 31n
Vehlcle Make / Model:

${arne of Driver: Cfikr'1\ Q L,nr^ y,'6|^q
IrlRlC / FNN I Passport no: I&f,iri mA J
Contact Nunnben 1lo lfr 6(
Hmepf kswanse0s,
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SKETCFI PLAN
I$TPOHTAMI NOTICE
1. Please report correcdv the details of the accident to speed up the daims process.

2. This Fonn must be comdeted bv the Poiicyhoider and/or the Actual Driver.

3. trnformation provided must be as futh{ul and accilrate as eossible. Any wilful misrepresentation or withholding of nxatedal facE may allow
insurance companies to repudiate ooiicv iiabiiiil.

4. The issue and acceptance of Stis Form by insurance companies is not an admission of policy liabilfu on the part of tre insura,nce connoanies.

5. Anvfalse reoortinq mav be referred to the Traffic Police Deoartment for investioation.
6. This repod will be foruarded by the insurers to the GIA Records Management Gentre established by the Genera! lnsurance Association of

Singapore (GIA) for.archiving and that cqoies of this report will for a fee be rnade available upon application by interested parties.

7. By the lodgennent of this repori to the insurers, you hereby consent to the archiving of this report el ihe centre and to coFJies of the

report being made available aforesaid.

8. Consent underthe Fersonal Dala Frotestlon Act (FDPA)

I understand, ac*nowledge, agree and consentthat:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("Gln-) rnay/are pennitted to collect, use, disclose

andior process my personal datalpersonal information set out in this [form] and any other pesonai information provided by rne or

who have insured vehiole(sJ involved in this accident (aii insurer(sJ who have insured vehicle(s) fnvofued in,ihis acciden'i shall be

collectively refened to as dre 'Xnsurcrs"), the insurers' lawyersilaw fir'ms, the Monetary Authorfu of Singapore and any relevant

govemrnent agency/authority (sudr as the police), for the purpose(s) ot
(i) processing, handling and/or dealing with rny claims including the settlement of the daims and any necessary irruestigations relaiing to

the claims;

(ii) investigating ihe accjdent and/or my ilaims;

fiii) carrying out and/or dealing with my instructicns or responding to any enouiries by me;

(iv) administering my claims {including the mailing of conespondence, staiements, invoices, reDorts or notices to me, which could invoNve

disdosure of certain personal dala abcut rne to king about deiivery ol the same as well as on the extemai cover o{ envelopes/mail

packages); andlor

(v) comptying wift applicaide law in adminisiering, processing, handling and/or deaiing with my claims.

(coiiectively th e 
t-Purposes')

(b) ali insurer{s) who have insured vehicle(s) invofued in this accident and the lnsurers lawyersilaw finns, maylare permiteci to collect,

use, disclose and./or process my Personal lnformaiion for one or more of the abwe Purposes; and

(c) my Personal Xnformation may/can be disclosed by any of the lnsurers andlor GIA to their third-perty service providers or agents

(inciuding their lawyerMawtirms), which may be sited outside of -Qngapore, for one or more of the above Purposes.
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Poliqfho{defs Signature / Date &Tme

Sketch Plan

Dliyets Signdure {rf driver is noi iire ooiicyholder) I Dde
& Tine

Wtlesssc by Reporting Centre Personnel

{}{ame as in NRlCliD card)



)escribe Circumstance of the Accident
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!,tWe declare the fcregoing par.ticular.s are true in et-.,y,"espect.
/\, J-'\\\)

\N
\J

Policyholder's Signature / Date & Time Drive/s Signature (if driver is not the poiicyholder) / Date Witnessed by Reporting Cente Perscnnel

(Name as in NRlCllD card)


