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SKETCH PLAN

IMPORTANT NOTICE

1;
2
3

Please report correctly the detalis of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

companies,

Any false reporting may be referred to the Police for inyestigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Aseociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent ta the archlving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 “Personal Infermation”| and disclose and transfer such
Personal Infarmation ta all insurer(s] wha have Insured vehicle|s) involved In this accident (all insurer(s) who have insured
vehiclels) invalved In this accident shal| be collectively referred to as the "Insurers” ), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii}) 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 invelve disclosure of certain-personal data about me to bring abput delfivery 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.|collectivety the
"P"urpﬂﬂlr'

b} all insurerls) 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 Infarmation for one or more of the above Purpases; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d} my Personal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so coflected under (d) above may be shared / disclosed:

I} toall insurers and/or any ather 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

gr complying with requirements under any regulations, laws o court orders.

7
A q9/3/1# W/VB/%J

Pollcyholder's Signature I__,,,r-"‘ﬁrfver's SIgnatu;e purt:ng Centre P nel' |gnatu re
Date & Time: [If driver is not the palicyholder] Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN IFIJ k g,{l f / ;Krﬂ’ﬂl O Jit7@ { ﬁ;{i,x/ "4/<_ /E(j/qﬂ

P StE 99546
} /)\.‘*LC.. 58‘2{,

AUMERA Ate]
AtCuRA Tk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s cd/oz/old A7 ABeu] 18.coHEl T (A TRAALLAT
Wit (g 4 ialk e SYP 1580 ol Dyudild?
LN oD~ TUAFFIC wAS Hgdyy £ 7 WAl Wi &
Cew SPuto L B TeAVa BUmdrl 1) /";a{d»af%&
P omk Img_ 1 D0 M1 A e Bletk  ihido | fo' 7
) A Ugal] Bung ol Ik AT (3970 whnk
Henod NIzl § wif a0 VISIBL4_0AmiG# 6% thA CoK .

) 4 DIo Yl Texk M _LPeh EF Ti% . 9 I
CAmdly wos Lokt 4 ‘censtd7 Sk e T B,

DECLARATION

I/We deciare the foregoing particulars are true in every racpect, /

) S A i
Dy e /@j‘ VY%

Date &Tlme ,:1/ ‘j UI"' NHIC.-’FiNN



REATVANSIZNT | Natioral Assessinent Cantra Sarvices - Ubi
EMTRY DATE & TINE 00032018 15:48
SUBMITTED BY, ROSLI BN ABDUL Wakah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass raport comectly the detalls of the accident lo speed up the claime process.
2, This Form must e completed by the Palicyhalder gndior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible: Any wilful missspresaniation oo witholding of meterial facts mey sllow insurance companies io

repudiale policy shility

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the par of the Insutance companias.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insuerers of the GlA Reconds Managomenl Cantre eslablished by the General inseranon Assetalion of Sngapote |GIA) lor
Erohiving and thal copies of his report will, for a fee, be made avallable upon applicatan by Infaresied paries

7. By tha Indgermuont of thes raport (o the insurers, yol hereby consent (o e archiving of s report ol tha centre and (@ copis of the mepor being made geaitatile
alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08/03/2018 18:48

08/03/2018 D8:10

PIE SLIP ROAD TURNING INTO LORNIE ROAD
SINGARDRE

Vehicle Registration Number SLE8034G
Insured/Policyholder

MName Of Reglstered Ownar THKM AGENCY
Co Reg No §3308404X

Email Addrass
Maoblle Phone No
Altarnative Phona MNa
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
time of acciden

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

|l Mo, Please siats action to be taken
Vehicle Categary

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Cover Note Mumbar

Driver

MName of Oriver

NRIC Na

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Exparlence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NEOSAYTHIAM@ZHOTMAIL.COM
(LOCAL) +65-90662733
OFFICE-20662733

TOYOTA
CAMRY

DRIVING GRAB

NO

REFORTING QONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPCORELTD
COMPREHENSIVE

MO

17-M1001786-R0O0

NED SAY THIAM@CHENG KENG HENG
S13B1986F

24/07/195389

OUTDOOR

181211979

38 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90662733

OTHERS-206G2733
NEODSAYTHIAMEHOTMAIL.COM

Page 1of 14



Addrese EE; f{;‘é} CHOA CHU KANG CENTRAL

FPostcode BBO210

Was driver an employes of the Insured's Company YES
If Mo, Relaficnship of the Driver with the Insured

Vahicle Ragistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? MO

MNumber of vehlclas involved In the accident 2

Was any body injured in the Accidam? 1]

Was any injured conveyed 1o hospital by NG
ambulance?

Was any other matenial or propery damaged? YES

| ha‘ala been approached by ui_?knuwn_personﬁ:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reported 1o the police? MO

I ¥es Please state which Pollce Station

Was notice of intended Proseculion glven? NO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos svailable for attachment? YES

Was thers any video caplured by Car Camera? YES

Remarks! Reasans WAS NOT SAFE IN THE CD CARD
Was there any audio recordad? NO

Vehicle Registration Number 2LCaR36
Vehicle Make/Model/Colour HONDA VEZEL
Detalls Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, O Passenger (Including Driver)

Page Z-af 14
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. DEIAILS OF VEHICLE
o|VEHICLE NUMBER!

CLE f:ﬂs’scf,

b)INSURANCE COMPANY! =

‘?-*WHEOI

oo

c)POLICY NUMBER__{

d)FOLICY TYPE! {CDh‘LFREﬁEN&NE [ THIRD PARTY / THIRD PARTY FIRE LTHEFT]

g)MAKE & MODEL! Zyo 7

LM,

(|TYPE:{SALOON /

COUPE [ MPY (VAN ORRY / MOTORCYCLE./ OTHERS|

AL/ MOTORCYCLE]

Q) VEHICLE CATEGORT [PRIVAIE / %

h|PURPOSE OF USING
|} ARE YOU CLAIMING
|F MO, PLEASE STATE
2., IMSURED | POLICY HQLDEF.
A:IHAME T km Arrgn piy

AT ACCIDENT TiME!
UNDER YOUR OWN INSURANCE
(THIRD PARTY CLAIM [ REPORTING ONLY]

10k ﬁfﬂ’ﬂ

FEs/NC)

IMALE | FEMALE)

l‘.‘J:INRlC.-"F'IhHF -‘xSSFDHT
cil.ADDRES:

fd'!l
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v CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLD“'?.

106 of patgangdy  DRIVER .
 inchudlin driver) a]NAME! c,«s-; L1 i L.k.ﬂNE,"FEMME]
i St bJHRIG!rlePASSFDm 752 J | ¢ L FCONTACL

[...) c] ADDRESS! 2 FiFs se—f  phept Chia : P ,(

vJd)DATE OF BIRTH (%

OF DRIVING

D PRSS .
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| 8] OCCUPATION! {IHDGDMDU_LD,DDR

¢

| &

=~ JVER AN EMPLOYEE OF THE INSURED'S COMPANY? QYES'E'ND

IF NG, RELATIONSHIP OF THE ORIVER WITH INSURED I__"__,___———*I|

5, o] WEATHER CONDITION: (CLEAR/ RAINING / OTHERS
/ WET | OTHERS - )

b]ROAD SUREACE: (DRY

—

4, WAS ANYBODY IMJURED (YES / HO) .

7 G)REPORTED TO POLICE [YES ND|

IF MES, PLEAEE STATE WHICH FOLICE STATION.

8, THIRD PARTY VEHICLE

p—

MODEL o na WE2TEL

|
A4 of priseagre  ©) VEHICLE NUMOER:

C lndsding drivee) Bt ORIVER'S NAME,

oW i
CDHTAGT‘.W

NAIC/FIN/P ASSPORT
()

TH'-RD. PARTY VEHI {QLE
% o '11 WEAGE oy DRIVER'S NAME

— CONTACTIL —— _'

cf) VEHICLE NUMBER:
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