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Address 

Postcode 

APT BLK 646 JALAN TENAGA #12-109 (S) 410646 

Was driver an employee of the lnsured's Company YES 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

other Information 

CHAIN COLLISION 

CLEAR 

DRY 

Was any foreign vehicle involved in th is accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances of Accident 

3 

NO 

YES 

NO 

0 

NO 

NO 

5th August 2020, around 5.30pm, I was working in my office at 1037 Eunos Ave 4, S409791 when someone alerted me that my 
car, SJC4938, parked at lot 381 along eunos road 3 since 430pm, was hit by a car, SGX3279J, from the back. The driver, Xavier 
S9603734A, was involved in a crossroad accident with another car, SBB9099Y, drove by Florence S0085848Z. I went on to 
check my car and took photos as follows. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

SGX3279J 

PRIVATE CAR 

XAVIER 

96527567 
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Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details or Properties 

Vehicle Category 

Name or Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature or Damage 

No. or Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 2 

S889099Y 

PRIVATE CAR 

FLORENCE 

90997178 
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08 / 05/2015 00 :30 E,8425778 

IMPORTANT NOTICE 

Accident Sketch Plan Pg. 1 

WlN AUTO ENTERPRISE 

-fa.I)'-
SKETCH PLAN 

1. Please report~ the det.ills of the accident to speed up the claims process. 
2. This Form must be compllited by the Pollcyholder and/or thg Authorised Drlv11r. 

PAGE 01/03 

3. Information provided must bt> as truthful and accurate as possible. Any wilful misrepresentation or withholding of material faru may allow insurance companies lo rgpudlale polity lloblllly , 
4 . 1he issue and acceptance or this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5. Any false reporting may be referred to the Po_llce for investigation. 
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurancG Association of Singapore (GIA) for arch iving and that copies of this report will for a fee be made available upon application by interested parties. 

7. Sy the lodgment of this report to the insurers, you hereby consent to the archiving of this reporc ~t the centre and to copies of the report being made available aloresald 

S. Consent under the Person~I Data Protection Act (POPA) 
I unde rstand , acknowledge, agree and consent thae 
(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") m;y/are permitted to collect, use, disclose and/or process my personal data/personal information set out in this [form] and ~ny other personal information provided by me or possessed by my insurer (collectively the "Personail lnforma\ion") and disclose and transfer such Personal Information to all insurer(s) who have insured vehlcle(s) involved in this accident (all lnsurer(s) who h~ve 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 cla ims including the settlement of the claims and any necess;ry Investigations relating to th e 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, state menu, invoices, re pons 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 
(vi complying wi th ;ipplicable law in administering, processing, handling and/or dealing with my claims.(collectively the 'Purposes") 

(b) a/1 lr, surer(s) who have insured vehicle(sl 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 
(c) my rersonal Information m,y/can be disclosed by any of the Insurers and/or GIA. to their third party service providers or ;igents(1ncluding their lawyers/law firms), which may be sited outside of Singapore, fo r one or more of the above Purposes. (d) 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. 
(el 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 
(Ii) for complyine wi th requirements \Jnder any regulations, laws or court orders. 

, '-~ Co,v,,.~ 
'!-?.;;:'\ -e, ~ 
~~,~ y 

-P-ol_lc_yh_o_ld_e_r_·s-S-ig-na_t_u_r e-----"'r--.....::~r's Signature 
Date &c Time: JI( driver Is not the policyholder) 

Dale & 11me· b t g/}{)'){), ;J. . '}..t r~ 

Repo~inc Cenire Per>onnel's Sign3ture 
Nome: 
NRIC/FIN No .. 

Page 4 of 41 



Accident Sketch Plan Pg. 1 

DESCRIBE CIRCUMSTANCES OF THE CCIDENT 

, ..rr - W\~ ' . l '--"" 

DECLARATION 

I/We declare the forego ing part iculars are tr ue in every respect. 

Policyholder's s ;gnatu re 

Date & Time: 

1 •• • •• • r . • , . • • • r, , · 

E0 /E0 39\;ld 

r's Signature 

,r I!- ·c~""\_( river Is not tne ·pQlicyholder) 

D~ te & 1ime . 6~~?1J
1 

?, . ?..:fpf"\. 

3SI~d~31N3 Oln\;I NIM 

Reporting Centre Personnt0l' s Sisnature 

Name 

NRIC/ FIN No .. 

BLLSZ:1>89 0E :00 St 0Z: /S0 / 80 
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Accident Skotch Pinn Pg. 1 

08/ 05/2015 00: 30 G8 a257 78 WIN AUTO ENTERPR ISE: 

5th August 2020, around 5.30pm, I was working in my office at 

1037 Eu nos Ave 4, S409791 when someone alerted me that my car, 

SJC493B, parked at lot 381 along eunos road 3 since 430pm, was hit 

by a car, SGX3279J, from the back. The driver, Xavier 59603734A, 

was involved in a crossroad accident with another car, SBB9099Y, 

drove by Florence S00858482. I went on to check my car and took 

photos as follows. 

y 
c~"' cLA ~ 

G/&/10.w1 ~.A.:f-r""'-

PA(£ 02 /03 
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