Accident Sketch Plan

IMPORTANT NOTICE

1 Please repers carrectly the detills of the accident to speed up el chaims process.

3. This Form must be completed by the Pollcyheider and/or the Authorised Driver

3. information proviced must be as truthfyl and accurate as possible. Any wilful misrepreseaiaton o witshoiding of materal
4gete may alew insurance companies o repudiate policy Gabliity.

& The lssus and acceptance of this Form 2y insurance companies i not an admizsion of oolley tabitiny on the part of thi nsurance

compatiies.

Any falxe reporting may e rafertad to the Police far nvestigation.

6. The report will be farwarded by the insurers of the GIA fecords Managoment Centre &3
Associabon of Singapore {BIA] for archiving and that vopies of this repors will for 3 fee be mada available
interested partied

7. 8y the lodgment of This report ta the insurers, you heredy consent 10 1ne archiving of this repart 3t the cantre and 10 COpes of
the report being made avalizble aforasaia,

£ Consent under the Personal Dats Protection Act {PDPA}
| understand, acknowledge, agres and consent that

sabhlished by the Genaral insurance
uaan application by

[a]  Bdy Insurer, my workshop and e Genaral Insurante Aszaclation of Singapare |"GIAY) may/are permitied to codlect, use,
disclase and/or process my perssral data/personal information set out in this [form]} and any orner personal mformatian
pravided by me or passassed by my insurer {cofiachvely the “peronal Infarmation”) ans disclose and transter such
Sarsonal infarmation to &l Insurer(s) whe have Iniured vehiclals) invalved in this acodent {zll insurer{s} who have insured
wehidels) iovehved in this accident shall be caliectively referrad o as the “Ingurars”}, the nsurers’ [Bwyers/liw firms, e
Manetzry Autrority of Sirgapore and any relevant governmant agency/nuthoriTy {susn as the policel, fer the pur posels)
of:

{1} processing, nancling und/er aealing with my claims including the settlement of the claims and any NECESIENV
Investigatans relating to the claims;

{ii}) Investigeting the accident andfor my claims; i
(I} carrying out and/for deaing with my instructions or respanding o any enguires by me;

{iv) 2aministering my claims [including the mail ng of correspondence, statements, Involces, reparts of NOTIces 3 mé,
which cowd involve glsclosure of certain pessonal cats about me lo bring shout delivery af the same & wall as an tne
external cover of envelopes/mail packages); and/or

(v) comphying with applicabie law in agministering, processing, handling and/fer dealing with my claims. (oollectively the
“Purposes”}

{5)  all insureris| whe have Insurad vahiclels] involved in 1¥is accident ang the Insuress' lawyers/law firms, mayfare permitted

1o coflect, use, disclese and/ar process my Personal Information for one or more of the above Purpasas; and

fc]  mw Persenal information may/ean e disclased by any af the Insurers andfor GiA 1o their thind parTy SErvica provicers ar
agents{including thelr lawyers/law firms), which may be sited sutside af Singapare, for oRe or masre af the above Purpases

{d] my Personal Information wil ako be collected ard used to compite chaims histary for the purposa of fraud detection,
|snestigation and marsgement in present and all future cizims.

et tre Inbarmation so collected under (0] above may be sharad [ disciosed:

{i} %o all inswrers andfor any other third parties that assist in eva luating, investigating. contrelling or managing fraud,
regulatars, lw enforcement ana gavernment agencies 9% reasonably required for the purposes stated, or

(i} for complying with requirements undar any reguiations, faws or coun ofders. —_ )
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Accident Sketch Plan
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i/We declare the foragaing particulars are true (n every resp:
Tel ©7416627 Fau by
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Ragarnng Centre Persconel’s Signature

Drivar's Signature
|1 eriver i not the palioyhalder]
Cage & Tme:

Name

Palicyhclder's Sgnature
NRIC/FIN No.

Date & Time:
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293])

Paolice Station Of Ongin

Tangiin Division HQ

21 Kampong Java Road SINGAFCRE

228882
Tel No 1800-3910000

Date/Time Repart Made

B A

1of2

Report No FR2O20031 17020

11/03/2020 1354

Name Of Informant
HUANG YILONG
1D Type /10 No

NRIC NO | S8858682C

 Vide Fiepdri Mo, Stauan Diary No.
————— e ——————
Address
& BISHAN STREET 25 #03-16 SINGAPCRE 573975
Contact No.
Home!Office: Mobile:

§7625253

Mationality

SINGAPORE CITIZEN

Qecupation

Managing directoriChief executve officer
Institution/School Name

Date/Time Of Incident
190372020 09,30 - 11/03/2020 09.45
Brief details,

Ernail Address
Yilong huang@lve com o

Sex Age Dale of Bith  Race

Male |31 |06M01988  (Chirese
L anguage

English

Location Cf Incident
6 BISHAN STREET 25 #03-16 SINGAPORE 573975

my car was hitted by a motor bike in south buona vista road. the motor bike was niding m the wrong
direction it caused my car broken. And the driver refused to admil the faull.
the counter party name: SYED ALWI BIN HOOD AL-JUFFRY. 579324844

v =
[Person Name HUANG YILONG ) ~ : i
D Type NRIC NO 10 Ne [sass6682C

Signature Of Dfficer Recording The Report

Not applicable

Signature Of Inzerprrsler'_
Mot applicable

Officer in-Charge Of Case.

‘Signawra Cf Informant

The identity of the person making this
report has been authenticaled by
SingPass. No signature = required.

Dale/Time
11/03/2020 13:54

Classification Of Case:

Authentication Stamp
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Accident Sketch Plan

SINGAPORE B

POLICE FORCE ot

POLICE REPORT (NP299) CONTINUATION OF REPORT
Repor No. E/20200317/7020

Gender sl e 31
Race Chiness - [Langquage Englsh -
‘Occupation Managing directoriChiel |Address Tvpe

executive officar . |
Aodress & BISHAN STREET 25 #03-16 Mabile No 97625253
| _ |SINGAPORE 573875 B  I— .
15 Infarmant A Yes
Mietim? , 4 o i
Person Name HUANG YILONG (Informant) - ' . ,q
Signature Of Officer Recording The Report ? ‘-S':gﬂamm Of Informanl, B

The identity of the person making this
hot applicable report has bean authenticated by
_ : SingPass Mo signature is required.

Signature Of interpreter DateMTime.
Not applicable 11/03/2020 13.54

‘ Classification Of Case:

Officer In-Charge Of Case

Authantication Stamp
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Addendum Sheet

ﬁf GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Fatfies Qs B8 DO Singapare DABSEG
|WE Tel (65) 61240010 Fax (b5t BI2400H0
Qperating Hewrs  Monday 2o Frdsy, 0900 - 17400
Lty ‘—”I~ LN CENTHE YT WEANONI0G / GIT Erg N MEOOITINL

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDEN DUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Report No - _MVAI20030958 Vehicle Registration No: __SMH25208
Mame s shawsn s - HIANG YEONG MRIC/FIN/Passport No - _ 38856882C
{*vehicle Driver / Vehicle Owner) {*) Please delete as apprapnate
Address . BBISHAN STREET 25 #03-16 Singapore( 573975

Contact {Tel} - Maobile No. . 97625253

Email Address

Time of Accident E?_idg

11.03.2020

Date of Accident

Place of Accident SOUTH BUOMA VISTARD

insuranceCompany : MTUC

(8) ADDITIONALINFORMATION /AMENDMENTS:

i have made areport on the abave mentioned accident and would like toinclude additional information or
make the following amendments;

UPDATE. TO OWN DAMAGE CLAIM. EXCESS $1.1K. ATTACHED
— | POLICEREPORT-PREFER WORKSHOP-NAMES-STK-AUTOL(S)

PTE LTD OFFICE HANDPHONE NO:63860669 NAME:LINDA

FILE BY SITI

= IDAC VICOM KAKI BUKIT
Policyholder [ Diwver's Signature Reporting Centre Personnel’s Signature
Date: 12032020 SR

NRIC/FINND.:
Dare: 12032020



