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SKETCH PLAN

IMPORTAMNT NOTICE

Please report eorrectly the datails of the accidam to Lpeed up the claims process

This Form must e complated by the Palicyholdar andfor the Authorised Driver.

Informetion provided must e as truthiul and aceurate as possible. Any witful misrepresentation or withhalding of material
fagts may allow insuranss compani=s to repudiate policy liability.

The iizue and acceptanos of this Form by insdrance companies is not an admission of peficy lability on the part of the insurance
companias,

Any false ra Ing m refere (% in i inn,

The repart will be farwarded by the insuress of the GIA Records Management Centre established by the General Insurancs
fssociation of Singapore (GLA) for archiving and that copies of this report will for 3 fee be made availabie vpon aapkcation by
interasted parties.

By the lodprnent of this regert 1o the insurers, you hereby consent ta the archiving of this report at-the centre-and to coples af
thie report being madse available aforesaid

Cansent under the Personal Data Protection Act (PDPA}
| understand, Elﬂtﬂﬂﬁ{&lﬂg&. agrea and congent that

(2} My insurer, my workshop and te Genaral Insurance Assoclation of Singapore (“GEAT| may/are pesrmitled Lo collect, use,
diselade andfor praocess my personal data/personal infarmatian s&t aut in this {form] and ampothar personal mformaton
provdided by me or possessad by my insurgr (collectively the “Personal Informatlon”] and discloce and transfer such
Farsanal Information to all insurar|s] wha bave insured vehicla(s} invalved inthis accident {all insurer(s] wha have indurad
wehiclels) Involved.in this accident shall be collectivaly referred to as the “Insurers™, the Inswrers' Iuw-p:r:.l'law firms, the
honetary Autharity of Singapore and any relevant povernmeant agen:-.-.-'au:hur:-h- (such as the police), far the perpose(s]
1

(I} processing, kandiing and/or dealing with my claims including the seitlement of the claims and any necessary
inwvastigations relating to the clalms;

[ii] inwestigating the accident andfor my Claims;
(it} carmying cut and/or gealing with my inctructions or respanding to any enguiries by me;

[iw} nd mingtaring rry caime [including the mailing of earrespontdencs, statements, inwoices, reports or nokices to me,
which could invalve disclosure of certain personal data about me 10 bring abowt delivery af tha same as well zs.0n the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In adreinistering, processing, nandling andfec dealing with my claims.{collectively the
‘Purposes”|

Ib:l all Insurerms) wha have insured vehicleis) invalved in this aecident and the Insurers’ lperpers/law firms, may/are permitted
to collect, uce, disclose andfor procese my Persanal Enfarmation for one or more of the sbawve Purppses; and

(e} my Persenal Information mayean be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluging their lawyers/law firmsl, which may be sited outside of Singapore, for ane'ar mare of the above Purpodss.

(d] roy Personal Infarmation will also be cellacted and used to comgile claims histary for the purpose of fraud detection,
investigation and management in present and all futwre claims,

(e} theinfarmation o callected under (d) above may be chared [ disclased:

(i) toall insurers andfor any other third parties that assist in evaluating, inwestigating; controlling or managing fravd,
regulBtors, law enforcement and povernment agenties s repsanably required for the purposes stated, ar

{ii] for complying with raquirements under any regulations, laws or court grders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i/We declare the foregoing particulars are true in every respect
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ACCIDENT STATEMENT
ACCIDENT DATE;| 04 ¢ OF; D02 (OO TIME L2 - O jHHMM)

tocanon__ ALING  Fomlatt Sens FARS WEF Ave

1. DETAILS CF VEHICLE o -
I VEHICLE MUMBER: E:M% E:IVLH &0 G,
BJINSURANCE COMPANY,___ Feles TWD
CIPOLICY NUMBER!
SIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE LTHEF)

a|MAKE & MODEL: BANSE fovee _
flT‘.‘FE:@E@}J } COUFE / MPV /Y AN / LORRY | MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [FRIVAIE / COMMERCIAL / MOTORCYCLE
hIPURPOSE OF USING AT ACCIDENT TiME___Pkw e VI8 D

BARE YOU CLAMING LIHDE? ff ffu MSURAMCE [YESAH
[F WO, PLEASE STATE [THIRD FARTY CLAINY REFORTING. ML
2 IWSURED / POLICY HOL
AINAME_ S LuThiA {MALE / gALEE
B HRICFIN/PASSPORT,_STP2 3 BEdadD & COMNTACT: i A o

clADDRESS: B5LE 4205 A el valt— rodals
b= 2 & SIPRE IS
* CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER

e ol passmad, DRIVER

: A BRGvE
'L‘“d"d-'uj duivae ) G MAME: - et (MALE f FEMALE]
a || BINRICIFINSP ASSPOIET: c CONTACT:
":-_j cIADDRESS: ;

~d|DaTE OFBRTH: (1) ¢ 6y 19K \(Do/mmiYTTY)
s|OCCURATION; (NDTTRY OUTDOCR)
fIYEARS COF DEMVING EXFRERIEMCE:

4, WAS DRIVER AWM EMPLOYEE OF THE INSURED'S COMPANYT [(YES

IF NQ, RELATIONSHIP OF DRIVER WITH INSURED: Sl v
5. - Q)WEATHER CGMDHWN@ RAINMNG [ OTHERS )
ISIROAD SURFACE: (DRT R WET 7 STHERS i }
&, WAS ANYEODY IMNJURED [YES
7. O)JREPORTED TO POLICE (YES RO
IF YES. PLEASE STATE WHICH POLICE STATICN:
B. THIRD FARTY VEHICLE

b A ezszagir o) VEHICLE NUMBERSLESSEL X MODEL:__ 1oy TH
L bcludine, deery Bl DRIVER'S NAME __ cypy EHM LSO ME e Ep Ml ) D

e ! o) HRICANPasSRORT_SEAEZHZ0 B conract, TEET 295

C—_— 7. THIRG-FARTY VEHICLE

e EE peemaen S VEHICLE HUMBEF: MCDEL:
pl 48 0w 8l GRIVER'S NAME
L HREANG, SFIVETLE  NRICFIN/PASSBORT: CONTACT:
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hawrs of the incident regardiess of whether it will laad to a claim.

Please call +65-6322-2072 for PWD Emergency Assistance
if Your Car breaks down or s invalved in an accident.

POLICY NUMBER: PNPV2020-00006087 |Comprehensive - Classic Plan)
Car plate number: SMHEETOG

Your name [As the policyhokder): GAD LUNA

Coverage start date: 28/06/2020

Coverage end date: 27/06/2021

Covered geographical area: Singapare, West Malaysia and Southern Thailand

Wha is insured to drive:

[a} ¥ou; and

(b) Anyone with a valid driving license who You give permission to drive Your Car,

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as ane. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:5ing Investments & Finance Ltd

We confirm that this Policy complies with the Motor Vehicles [Third-Party Risks and Compensation) Act [Chapter 189).

Issued on: 13/05/2020

N

Ehor Kee Eng
Chiaf Executive Officer
PO Singapore Pre Lid

Please imrmediately inform us at +E5 G020 RREH
o email us at contact.apEied com if any details
in this Certificate of Inturance need to be changed.

AT Singapore Pie. Lid B Termasek Bowevard, ¥ 13-01 Suniec Tower &, Singapore: 038986, T: [65) BE20 3388, Company Aegiiration Mo, G017 | wwes fwd camsgp
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