VEHICLE NO: Sk f2ugk

vih v 242

MAKE & MODEL : Mey ¢ LA

ATE OF ACCIDENT | 26 7 027 201g
ME OF ACCIDENT | Q1o AN /PM :
LOCATION OF ACCIDENT | Slp rd *wds pic T
{Exact Purpose use during accident | Doty vs e N
AME OF OWNER Chony ¢ gony
NO Y A380 2304
C S1b4ggsp
CLAIM TYPE OD |/ THIRDPARTY Reporting Only
SURANCE CO, _PeMTPy 0100780
OF CAVERAGE Compr¢hgnsive | Third Party | Third Party Fire & Theft

LICY NO. Sowmpq
%E OF DRIVER above / IfNo. Tey Siew Tin

c Sie4y gaug Any passengers. only v

ATE OF BIRTH 0L/ 06/ 1qgqg .
ATION tdoor | Inflopr
ATE OF DRIVING PASS L 0g / (qdgy
ENDER il
CONTAC NO. A 3% 0 2204 Office. 7 Home. _
DRESS 35 Mwosy Tervace SE0s 33C
RIVHRHAVEANYOWNVchicle / If yes. Reg No, g
TIONSHIP loyee / IfNo. 5P usg
THER CONDITION r  / Raining |/ Ofher.
OAD SURFACE | Wet | Other,
INJURIES / If yes . Who? |
CONTAC NO. ‘ = ]
LICE REPORT o/ If yes . Where?  _

CLE B NO. SHE S(§¢c Any Passenger , 02 (VIClvcl\hj‘l
AME <\ e/
ONTAC NO, :

VEHICLE C NO. Any Passenger ,
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS '

WITNESS CONTACT NO.

Have you been approach by unknowh person soliciting (s) /

ffering accident claims assistance?

ARTICULAR WORKSHOP Sme Motor Pie Lid
ELPNO 1 Kaki bukit ave 6 #02-15
ONTACT PERSON Autobay @ kaki bukif
X NO. Singapore 417883
Telp . 67476106 (6 lines)
ax. 67442368
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TORQUE 5
_Fax.6452 4584
.

|



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com the Policyhol r Al Driver.

3. Information provided must be as | . Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

ing ma t Poli in X

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 for a fee be made available upen 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(b)

(c)

(d)

(e)

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 necessary
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 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, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) 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 Information for one or more of the above Purposes; and

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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On te Suted duk and twmg, T vihide B wos

oy on e Stuted venve, T was owt ey Crroght
-, = S

W my lane . travelley  dowomrds e Shp v¢d. The
v o ‘

vihale  tromt  of  me uddonly bymb,, T waoygad
v

1o slow down and came To & Complete  a4pp.

Mowuts  later, T pek an huge mpacf oy

My vehee  vear. T q0t down £ realed  vehidc
J )

' had Collicled 0Ty My JlaTonary vl
[ =

Veav  povtionm,

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



