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INCOME MOTOR SERVICE CENTRE Report Daie & Start Time: 1208 2020 1445

Report Neo MT D.0.A: 11/08/2020 Vehicle No: SLN279Y Reporting Type:
Timer 13:00 hrs

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. tnformation provided must be as truthful and accurate as possible. 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.

Any false reporting may be referred to the Police for investigation.

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 upon 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 avaifable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent 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 Information”) and disclose and transfer such
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 shail 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”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw 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 Personal Information may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or maore 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 ali future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers 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 complying with reguirements under any regulations, laws or court orders.

(\/\ Alan Tang (S098825)

N ) ’ . Customer Care Executive

‘\” . 12/08/24 7 14:45 12/08/20 7 14:45 Motor Service Centre

Policyholder's Signature / Dalk & Time Driver's Signature (If driver is not the policyholder) / Date & Time Witnessed by Reporting Centre Peronne!
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SKETCH PLAN

No 17 Senoko Crescent

Vehicle A: SLN279Y Vehicle B: XD7622D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle A was stationary parked by the side of the driveway, When returning back to my vehicle A with a warchouse manager,
Mr Pengtan, we went to the rear of my vehicle A to load some stuffs. While loading the stuffs, suddenly, [ realised that my tailgate
started to shake. Thén I saw vehicle B, which made a left tumn, was beside my vehicle A. The left side of vehicle B side swiped into
my opened tailgate as vehicle B did a narrow left turn.

Declaration

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

Q Alan Tang {S098825)
' ) Customer Care Executive w
12«'08,’2‘()({/ ! 12/08720 1 14:45 Motor Service Centre

Pelicyholder's Signature / Date & Tyme Driver's Signature (If driver is not the policyholder) / Date & Time Witnessed by Reporting Centre Personnel
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