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SKETCH PLAN

IMPD NO

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the I r th ;

3. Information provided must be 2s ruthfyl and accurate as possiblg, Any witful misrepresentation or withholding of material
facts may allow [nsurance comparies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
eampanies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded 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 far a fee be made available upon application by
Interested parties.

7. By the lodgment 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.

2. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent thatt

fa) 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/personsl information set out in this {farm] and any ather persenal information
provided by me or possessed by my insurer {coflectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved I this accident [all insurer{s] whe have insured
vehiciels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;

(i) carrying out and/or dealing with my instructions or responding to sny enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invaices, reports of notices o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same &s well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims [eollectively the
“Purposes’ |

b} all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
Lo collect, use, disclose and/or process my Persanal Infermation far one or more of the above Purposes; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA 1o their third party service providers of
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the abave Purposes.

{d} my Personal Infarmation will 2lse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d} above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

-y ]?b% (X
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Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo
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|/We declare the foregoing particulars are true in every respect.
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anéﬁing Centre Personpel's Signature
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NRIC/FIN No

Pnl-:;‘l.-l blt:u'r's Slgnature
Date & Time:

Driver's S-I.g:l;atu re
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Vehicle No. Slu6326T Model / Make Aud A4
Date of Accident 23)2] IX

Time of Accident F-4% pim HRS

Location of Accident PLE Goack Toes Befire Stiven Read Exid
Exact purpose use during accident  Provave  Uae

Name of Owner

r

{_5"- ey O i o e

Telephone No. H/P: 97585 253 Home: Office :

NRIC S902 2 61 4H

Address 55 Dalwew K= ( 259459)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AIG

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

IFeooXs 33 &

Name of Driver

As Above If No,

NRIC £90 22619 H Any Passengers : AL firg(erceos
Date of birth 02-0% = /990 J
Occupation Outdoor /  Indoor

Driving License Pass Date 2e N+ gy

Gender Male / Female

Contact No. H/P: 935S 357 Home: Office :

Address

Driver have any own vehicle &E} if yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear _Raining Other

Road Surface Dry Wet  Other

Any Injuries {No, If Yes, Who?

(Name And Contact No.

Name And Contact No. | i

Police Report ﬁ@-. If Yes, Where?

Vehicle B No. SLE39%I E Any Passengers: | Male foss o-

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP T ™
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON S

ERAX DO 6741 0510

WORKSHOP EmplL ADDRESS

<alds B nkl- com- 53
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHOCNG REN MAO (ZHONG RENMAC) Vehicle No. v SLUB3I2ET
Period of Insurance : (8 Dec 2017 To 07 Dec 2018 Policy No. : 1700085736
Engine No. : GWND49555 Endorsement No.

Chassis No. : WAUZZZF40JA043631 lesued Date : 13 Dec 2017

| Make/Model AUDI A4 1.4 TFSI S tronic
| Enging CapacityTonnage . 1,395.00 CC Sum lnsured | Market Valu Eirst Year of Registrafion - 2017

Drivar Restriction A, Off Peak Car : Mo Insuring with COB/PARF  : Yes

o

Parson or Clazses of Persons Entitled to Drive”
TE 1

holder

y 1 welws 12 driving o0 i rda Vi

T il s F ol iy | Gg& conl

YLl have Ekinal sum of £3, 00 "Yemng andiar Ingxperienced Drsar Extag sl Thi namied 1} r

tham 2 yaers' dmng axpariancs

Age Condition : All Aga Condition

Limitation as o use”

Section 2
Prapariy Damage = 50

Windscreen | 5100

Marmed Driver and EXcess jwhes appicatie)

CHOONG REN MAD EHOMNE RERNMAD]

! Hire Purchase Company/Employer's Loan: NA
s which this Gersficabe ol Mswranca refabes 15 seied in Bcooroanos vl M | inns of e Malor Vehicles{ Thind Party Hisks and Compensation) At Cao1E4), Part IV af
th a) and Motar Vehichas (Third Party Risks) Rules, 1558 [Malaysia

100063571 HIACADeE

AlG Asia Pacific Insurance Pte. Lid.
AUTHORISED REPRESENTATIVE

BIG Jﬁh.ﬁn:mfm_lnmmms B, L4



