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WEARNES
Our Reference: SGW131B / 7024050 By Email / Mail
Your Reference: SHC8976X
15/10/2024
MS FIRST CAPITAL INSURANCE LTD
Attn: Third Party Claim Department —
ACCIDENT INVOLVING SGW131B & SHC8976X ON 29 JUNE 2024
Dear Officer,
We wish to inform you that the repairs to our client vehicle have been completed.
We hereby submit the claims as follows:
Details - Remarks Amount (SGD)
Cost of Repairs 8,225.06
Loss of Rental $ 163.50 x 04 days 654.00
TOTAL 8,879.06

Kindly let us have your offer to Jodie.lee@wearnes.com

Your soonest reply is much appreciated. Thank you.

Yours faithfully

Wearnes Automotive Pte Ltd
Bodyshop and Paint Division
45 Leng Kee Road
Singapore 159103

This is a computer generated printout, no signature is required.

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T 65 6430 4700 www. wearnesauto com

Co reg no. 199501400R



SERVICE
FIRST CAPITAL

0 - FHOO0O03 SL: M3
MS FIRST CAPITAL INSURANCE LTD
16 RAFFLES QUAY
#42-01 HONG LEONG BUILDING
SINGAPORE
Singapore 048581

Cloged by
Svce Consultant
Remarks

: Kian Zhi Yeu Zoey
: ACC
: Mdm SEOW KIM KHYOK C

------

Parts/Op.No Description

802 TC REMOVE & REPLACE BUMPER
FRONT CCOVER & OTHERS RELATED
SPARE PARTS.TO REPAIR FENDER LH.

800 TO PUTTY, SAND, PRIME,
PAINT, WASH, POLISH BUMPER
FRONT COVER & DOOR FRONT LH
TO BLEND FENDER LH.

280 TO CHECK WIRING INCLUDE REBET
OF ALL ELECTRICAL MCDULES.

SPRAY

085666205A BUMPER SCREW TAPPING
620945NA0A SPACER - FRONT BUMPE
622229CMO0A BRACKET - FRONT BUMP
620225NK1J BUMPER SET FR
089136065A NUT-U

0146600261 GSCREW

620755NA0A MOULDING-FR,LH

0124101011 NUT

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T 6430 4700 www.wearnes.com

Co reg no. 199501400R / GST reg no, M28920628X

Y &

WEARNES

TAX INVOICE
INSURANRCE LTD
G3T Reg.No:MZ28920628X

Inv.No. B&P 7024050 Pages 1
Inv.date. 31/07/2024

WIP No. . : 15990

Veh.In/Out: 30/07/2024
*Tel.No. :

Reg.No. . SGW131B

Reg.date 10/09/2019

Mileage 892,376

Chassis No: 3PCMANJS55Z20551235

Mech Qty Price Disc% Pkg Amount G
0 1800.00 ¢© 1,800.00 8

0 2550.00 O 2,550.00 8

0 435.00 O 435.G0 2
10.0 EA 1.70 10 15.30 8
2.0 EA 17.10 10 30.78 8
1.0 EA 31.%0 10 28.71 8
1.0 EA 1633.50 10 1,470.15 8
1.0 EA 4.40 10 3.96 8
2.0 EA 1.70 10 3.06 8
1.0 EA 210.50 10 189.45 2
156.0 EA 2.70 1 24.30 8



SERVICE TAX INVGCICHE
0 - FG0003 SL: M3 FIRST CAPITAL INSUEANCE LTD
M3 FIRST CAPITAL INSURANCE LTD GST Reg.No:M28920628X
16 RAFFLES QUAY Inv.No. . B&F 7024050 Page 2
#42-01 HONG LEONG BUILDING Inv.date. 31/07/2C024
SINGAPOCRE WIP No. : 15950
Singapore 048581 Veh.In/Out: 30/07/2024
*Tel.No
Reg.No. 8GW131B
Closged by . Kian Zhi Yeu Zos8y Reg.date 16/09/201%8
Svec Consultant ACC Mileage .. 92,376
Remarks ...... Mdm SEOW KIM KHYCK C Chassis No: 3PCMANJIGSSZ0551235
Parts/Op.No Description Mech Qty Price Disc% Pkg Amount G
01125N6011 BOLT 10.0 EA 3.30 10 29.70 B
0112186031 BOLT 4.0 EA 3.30 10 11.88 8
0124101151 NUT-SPRING 4.0 EA 6.60 10 23.76 8
0155305933 CLIP-BOTTOM COVER (X 10.0 EA 3.20 10 28.80 8
638489Y000 WHEELARCH CLIP 2.0 EA 15.5C 10 27.2%0 8
960105NADA AIR SPOILLER-FR 1.0 EA 864.00 10 777.60 8
76881 JG00A WHEELARCH GROMMET FX 4.0 EA 11.0 4] 39.60 8
£384835F00 WHEELARCH CLIP FX50 2.0 EA 6§.00 10 10.80 8
$01454N5061 3CREW 6.0 EA 2.70 10 14.58 8
11296AG000 CLIP 10.0 EA 3.40 10 30.60 8
Grogsg Total 7,545,983
L.abour TotTas& 4,785.0 Net......... 7,545.93
Parts Total 2,760.93 G8T @ 9.0% 675.13
Fackage Total 0.0 Total....... 8,225.06
Paid........ 0.00
Please Pay 8,225.0¢8
GBT: S=8tdRated; 0=0utOfScope; Z=ZeroRated; P=PreviousRate
Enguiries must be lodged within 14 days from the involce date
This is a computer generated invoice. No signature is reguired.

Wearnes Automotive Pte. Ltd.

45 Leng Kee Road, Singapore 159103 T 6430 4700 www,wearnes.com

Co reg no. 199501400R / GST reg no, M28920628X
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WEARNES



(PAYMENT BREAKDOWN)

Vehicle No SCZ(\;\) e (Insd veh) |Model |:| 7nSiniti Qx <o

HSuc QQ%K (TP veh)
Date of Accident : _2? /@é / 202

Global Sum Settlement | : | o YES NO
Liability :| 100 % (Agreed/Assessed)
Repair Estimate (18] 1,142.¢S
Final Repair Cost 118 Q 22¢ 66
Loss of Use 1S days at $ per day
Rental (if any) 2 A SYe 50 N4 daysat$ | 63 <, lincls of GST) per day
Others 1S

|9

9

e
Final Settlement Sum 1S 93 183409

Remarks:

(Payment Instruction: Payee’s Breakdown

1) | WEARNESS AUTOMOTIVE PTE LTD .18 @ QM. ob
2) 1S
3) 18

-

4)




MS ‘ FirstCapital MS First Capital Insurance Limited

wwwsirstaapitalcomsg
AMember of W REENRE INGGRANCE GROUM (UEN 195000106C GST Reg. No. M2-0001676-5)

MOTOR SURVEY ASSIGNMENT

Date 04/07/2024 Our Ref No. D24005815MFCT
Accident Date 29-06-2024 Claim Type  Third Party
Insured Vehicle @ SHC8976X Third Party Vehicle SGW131B
Survey Location WEARNES AUTOMOTIVE PTE Contact Person ZOEY KIAN - HP 912
LTD
45 LENG KEE ROAD (S) 159103
Contact No. 91294556 Fax No.
Survey Type Direct Settlement
Appointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person Fax No. 68416315

Contact Number 62563561

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based

on NIMA Benchmark rates) together with your survey report.
|

‘ Encl. Estimate

Cc: Workshop WEARNES AUTOMOTIVE PTELTD Attention ZOEY KIAN - HP 9129
Officer Incharge KARENT

IMPORTANT NOTE
Kindly submit the survey report by email only to surveyor@msfirstcapital.com.sg within 14 days for survey
assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.

MS First Capital Insurance Limited 6 Raffles Quay, #21-00 Singapore 048580 Tek (65} 6359 1700 Fax (65) 6222 3547
Claims & Motor Underwriting Dept_ 16 Raffles Quay, #42-01 Hong Leong Building, Singapore 048581 Tek (65) 6359 1800 Fax (65) 6223 0541



Hi Daphne,
Is there any reply on COR approval at your end?

Thank you.

Zoey Kian
Service Consultant
Bodyshop & Paint

Wearnes Automotive Pte Ltd

-V_ 45 Leng Kee Road Singapore 159103

WEARNES MI(65)91294556 |
www.wearnesauto.com  zoey.kian@wearnes.com

From: Rasul (LKKAuto) <Rasul@lkkauto.com>

Sent: Tuesday, September 24, 2024 3:03 PM

To: Zoey Kian Zhi Yeu <zoey.kian@wearnes.com>

Cc: Daphne Lee (LKK Auto) <daphnelee @lkkauto.com>

Subject: Re: FINALIZED Direct Settlement involving vehicle SGW131B & SHC8976X DOA: 29/06/2024

Hi Zoey,

We will be advising our principal a cost of repair P/P $7,545.93 /- with 04+01= 05 days of repair before GST, subject to
their approval.

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Save the Larth- Print only whern necessary:

From: Zoey Kian Zhi Yeu <zoey kian@wearnes.com>
Sent: Saturday, 21 September 2024 6:28 pm

To: Rasul (LKKAuto) <Rasul@lkkauto.com>

Cc: B&P Service Consultants <bnpsc@wearnes.com>

Subject: FINALIZED Direct Settlement involving vehicle SGW131B & SHC8976X DOA: 29/06/2024

Hi En.Rasul,



AUTHORIZATION TO ACT

1, \QZOKU K m ':-bj‘ot (’a(ro&"thc third party clain “‘Lt‘a_
of l_%‘[ \N.V\qﬁh Ppad :HOQ - OS i’ya{)oi"%ﬁﬂmss)

owner of .QQUJ % (B (vehicle o) hereby authorize
Wearnes PudomotNe e Lid
(“'the workshop™) to act for me with respect to my claim for repair costs and / or rental
and / or loss of use (“claim™) for my vehicle no. _9 G\ 1% that was
damaged pursuant to the accident which occurred on 29 } b ’7/07-\!' (date) along

R.Q%..Q.Q_D ‘P\Oﬁ:j B (location)

involving vehicle no S HC Qﬁ_q/'é ¥  (“theaccident”).

I further authorize the workshap to sign the discharge voucher on my behalf to setile
my above mentioned claim in a manner that they deem fit and the workshop is further

authorized to teceive payment further to setlement of my claim with payment

cheque/s being made in Zviur of the workshop. abe

I further acknowledge that any settlement the workshop may reach on my behalf is on

a without prejudize and without admission of liability basis insofar as the driver /

~

owner / insurers of the other vehicle/s is concerned.

Dated this _él___ dayof Q . (month)20 2\ (year)

A\ NN

Slgned by “the third party claimant” Signed by “the workshop”
Policyholder’s Signature only
& Company Chop — (if registered under a company)

7%
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WEARNES

RENTAL AGREEMENT

VEHICLE DETAILS

Vehicle No. : SLZ5676M
Make : VOLVO
Model : S90 T5 MOMENTUM

Out (Date & Time) : 31 Jul 2024 | 1000

In (Date & Time)
HIRER PARTICULARS

Name : SEOW KIM KHYOK CAROLYN
C/O FIRST CAPITAL INSURANCE
LTD

Address

Contact No. : 96363655

MAIN DRIVER PARTICULARS

Name : SEOW KIM KHYOK CAROLYN

Address : 139 CAVENAGH ROAD
#09-05
Singapore 2259627

Contact No. : 96363655

Driving License No.

NRIC/FIN/Passport : 96363655

No

Wearnes Automotive Services Pte. Ltd.
Co Reg No. 193700005K / GST Reg No. 193700005K
45 Leng Kee Road. Singapore 159103

Telephone: +65 6876 5063

www.wearnesleasing.com

No. RA24/00352
Date: 31 Jul 2024

PAYMENT

Day

Week

Month: 1 month x 150.00
Add HRS

Subtotal

GST (subjected to the prevailing GST
rate)

Nett Amount

Security Deposit

PAYMENT MODE

 Bank Transfer

* GIRO

REMARKS

SGW131B_First Capital (1)_Zoey

g dags

| have read and agree to the terms and conditions on both sides of this agreement.
| wish to be contacted via mailing for future promotions.
| wish to be contacted via SMS for future promotions.

| wish to be contacted via email for future promotions.
All information | have given WEARNES AUTOMOTIVE SERVICES PTE. LTD. in connection with this agreement is true.

Hirer's Signature
(Affix Company Stamp)

Main Driver's Signature
(if not hirer)

AMOUNT
$ 0.00

$ 0.00

$ 150.00
$ 0.00

$ 150.00
$ 13.50

$ 163.50
$ 0.00

Credit Card Holder's Leasing Consultant
Signature (if not hirer) Wearnes Representative



Wearnes Automotive Services Pte. Ltd.

V Co Reg No. 193700005K / GST Reg No. 193700005K

45 Lang Kee Road, Singapore 159103

WEARNES Telephone: +65 6876 5063
wwwwearnesleasing com

Tax Invoice

FIRST CAPITAL INSURANCE LTD Inv No. : R2400454
36 ROBINSON ROAD "“; Date : 20 Aug 2024
#16-01, CITY HOUSE g 50D
Singapore 068877 erms ' ays
Rental Information Car Information
Agreement No. : RA24/00352 Registration No. : SLZ5676M
Billing Period  : 31/07/2024 10:00 - 04/08/2024 10:00 Make : VOLVO
Driver Name : SEOW KIM KHYOK CAROLYN Model : 590 T5 MOMENTUM
# Description Qty UOM Unit Amt
Price
1 Being Rental Payment for the Period Stated Above 4.00 Day 150.00 600.00
Remarks:
SGW131B_First Capital (I)_Zoey
Interbank GIRO deduction will take place from 5th to 9th of the month. Subtotal : S$ 600.00
Please ensure there is sufficient funds in your account as late payment GST 9.0% : S$ 54.00
charges applies. Total : S$ 654.00
Bank Transfers:
Account Name: WEARNES AUTOMOTIVE SERVICES PTE. LTD.
Bank Name: UOB Bank
Bank Branch: UOB Main Branch
Bank Address: 80 Raffles Place, UOB Plaza Singapore 048624
Bank Code: 7375
Branch Code: 001
Bank Account: 451-312-751-5

Bank Swift Code: UOVBSGSG
Currency Code: SGD
PayNow No.: 193700005K001

Please note that late payment interest will be imposed at a rate of 2% per
manth commencing from the date that the payment is due, compounded
daily, plus an administrative fee of $$50.00 (excluding GST) each time.

This is a computer generated document. No signature is required.

PAGE1 OF 1



SW0D24710001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 01/07/2024 11:56 (SGT)
SUBMITTED BY: Juan Paulo Bongon Baldoz
VERSION: 1 (01/07/2024 11:56 (SGT))

Eﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

[ Al
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of 1h|s Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/07/2024 11:56 (SGT)

Both Policyholder and Actuai Driver

29/06/2024 19:30 (SGT)
Singapore

RANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SW0D24710001

SGW131B

No

SEOW KIM KHYOK CAROLYN
SXXXX087H
seowlees@gmail.com

(Phone) +65-90211216

Infiniti
QX50 SENSORY

Private use

No - Claiming third party
Private car

Auto

1997

Liberty Insurance Pte Ltd
S123v10788/VPC/R02/E00

LEE EUGENE
SXXXX873F
17/08/1961
Indoor

6. ThIS report wnII be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Page 1 of 17



Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

19/06/1979

45 YEARS

Male

(Phone) +65-90211216
seowlees@gmail.com

139 CAVENAGH ROAD #09-05 SINGAPORE

229627
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SWOD24710001

SHC8976X
Toyota

Blue
Taxi

Page 2 of 17



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SW0D24710001 Page 3 of 17



W\ 15290 Indin Inecnatonaj~ Tp

SINGAPORE ACCIDENT STATEMENT

Information pmvldad must be = Ww Anywlrul mlsmpresmhllon orwilhhotding of material tacts may allow
insurance companies to repudiate policy ltability.
6. Tha lssua and aeceplanna of this Form by Innnnee companles {s not an admisalon of polk:y libllily an the part of the insurance companies.

ACCIDENT STATEMENT

[Date and Time of Accident pate: 24 [, |zt Tme: Bo?m
[Exsct Location of Accidsnt ‘Ranqoor\ Road

[oETAILS OF OWN VEHICLE

Vehicie Reglsiration Number | &Cﬂ\)\) '5) E?

INSURED / POLICYHOLDER (OWN VEHICLE)
|Mame of Reglstered Owner (See Insurance Cart.) .S,.Q o K‘ M K E 10 E Cﬂ - ogh

Porsanal Identification -NRIC (smgaporeaNPE) - j,gp 350 9:} H

- FIN/Passport Number

- Not Applicabla o )
VEHICLE PARTICULARS (OWN VEKICLE)
Vehicie Make / Model Manufacturer 91 ini ti Model QX S© —ens O\ry
Typa of Vehlcle_ - ) C_) s;oon GITPV‘ GCRV -O_Van _ Ozo;‘ry -

Oees Owade Oomes____
Exact Purpose for which vehicla was belng used at time of -
gqrg_"'—a iming undery | sy i[cyfor repalr o | ,—. ?r = = Q'f'f_. .

you clalming Under yaur own [nsurance policy for repair ©
vour vaticis? e _( ™ Yes O No (if No,Pla selact: ~f Third Party {_ ‘)Reporﬂna)

Vehicle Category* @'Pﬂvala O Commsrclal O Motarcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of insurance Company * L, b v -

Type of Pollcy () comphensive™ () Third Perty Fire &Theft f: I TP Only

Flest Pollcy - ! O Yes @ No - .

Policy .Numbar - - - I

Motor Cl

DRIVER (O same as Insured abova

NarnaofDrIver _L'_‘__ Fugene o

Pmsonal ldentlﬂcauon NRIC (_SmgaporeaanR) ki j ]5 DG QV:\. 3 F -
- FINIPassport Number

Dats of Birth - _ _‘:‘,_dci_/_ Q ™[ 46|y

DingDae s g % b gy

Year of Driving Experienca l Year(s) Monlh(s) B

Occupation IF h an (& m A 9""’ / " Indoor ¢ } OQutdoor

Gender :' : Male ) Female

|Contact Number / Mobile Phana / Fax No. . 0‘ o2\12) b



Address of Driver

Emall Address

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

L _.Cauma@b_g_o_ad_ Hog-05

Vahicle Registration Mm;ler of Driver's Own

\ahicle Registration Number of Driver's Own Vehicla (if SR
applicable) e
|insurance Campany of Driver's Own Vehicle (if applicable)

_S‘hgq Sor e - _‘_Postuode(j_)_qé)_’-’-)
| e s @ gonciluacr

GENERAL INFORMATION OF THE ACCIDENT

Type of Gallsion (Eg. Chain coliison, Head-0n colision Side
Swipa, Front to Rear)

SL\CLL Swv ?')i;e_

Weather Conditions

@ Clear O Ralning O Others,

Road Surface

Dy () Wet () Others,

OTHER INFORMATION

Was any forelgn vehicle involved in this accldent?
Was any body injured in the accident?

Was any other vehicle or property damaged?

Was there any video captured by Car Camara?

Numbsr of Passangers (Including Driver)

@' Yee o No
Ove OM
1

DETAILS OF POLICE ACTION

Was the Accident reported to tha Police?
Pollce Statlon Name

Police Station Address

Police Station Corttact

Was notice of intended Prosecution given?

(3 Yes ) No(if Yes, please state which Police Station.)

Tc;i_ hio. Fax No,

) ves (O No(if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number
Vehicle Maka/ Model/ Colaur
Detalls of Properties

Name of Driver

Persanal Identification - NRIC (Singaporean/FR)
- FIN/Passport Number

Contact Number

Addrass

Name of Insurance Company
Nalure of Damage

No. of Passenger (Including Driver)

SHC81FkX
Togo’f’ﬂ

Page 2



Describe Circumstances of the Accident

[ woac Adring fyrowm ReAqoon ene o Tte jurcticon W o !Zq'rz:,\acy
Rep 4 at *7;1‘pr SAJune s6o4 | o UM Mgt atr fie jJAncEon
Into (ZCW@CD@” ROz . K 'Tu\f"rw‘g;( nquyl* jofo Qanq-aan Lol

e e CHC&QICK pwal fry ftq%—eb FLrn r?g’bvr fre o DTN
Pot i bt failed b nothce Wu..; car L& IR(R WOGg ©N l?-cmqoaf\
lood | (e Tkl Mt e [Ehwde ont [ef AL O WA
uelncle .

Declaration

VWe declare the foregoing particulars are true in every respect.

\

B

Pollcyholders Slgnature { Date & Driver's Slgnature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of 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)

| understand, acknow ledge, agree and cansent that :

(a) My insurer , my workshap 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 "Pe rsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
who 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/autharity (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(it)) carrying out and/or dealing w ith 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, w hich 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, pracessing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A,
g

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

Sketch Plan
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