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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 Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporfing may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General ihsurance 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 lodgement 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)

tunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (Gollectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers’ law yersfiaw 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 setflement 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) alt insurer{s} w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal liformation for one or more of the above Purposes; and

(c) 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 law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every respect.
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Policyholder's Signatur Date & Driver's Signature (¥ driver is not the policyholder) / Date Withessed by Reporting Centre
Time e & Time Personnel
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CHINA TAIRING - SR CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Maoter Hira Car MZ406L/B
E SN
CERTIFICATE OF INSURANCE
rolar Venicles (Thisd-Pasty fisks and Compansation) Az (Chopter 1851 ANDBBEA

Kot Vehictes {Thad-Pasty Risks ang Campensation) Rulgs, 1908

Read Traneport Aok 1987 iMalaysin A %
Hutor Vedusios {Thind- Party Risks} Rules. di&.;é (Hataysal Cov. Type:C
It
Engine No.: 2ZRR851645

CERTIFICATE No DMHCSNAGOO0EE92000 Cha. No.JJTDKBIFUZ03535330
1. fehax Blark ans Regubaton SLGA140Z AUTOSAFE

Hupsber ol Vebitle R
2. Mamaof Policy Holdar FRESH CARS PTELTD
3. Effepiive date of B Commongsmend af 030352021

Excass Sect . £52,000.00

Excesa Ssct, | (Quislde Singapore)  S$4,000.00

Excags Sact I 5§1,500.00

Excess Sectll (Culslde Singapore).  5$3,000.00
EX ON WINDBCREEN . 8§1060.00

Inzutansg Ry L poposes of e Repuinions, W
Qedimation gr Enaghmsnt z {00:00:00

4. Dateof Expry of nzurance 08/08/2021

5 Porzons or Clagses of Parsons entites (o deive”

As par Nemed Driver(s) steted bolow.
Provided that thy persen driving Is pemitted In accordanca with the Hoansing or other laws or
nsqulations {o drive the Motor Vehldle or haa baen so pammiited and ks not disqualified by order of

& Court of Law or by mason of any enactmant or regulelion In that behalf from driving the Mator
Vehicla,

B. Limitations oy o usa*
(1) Use for tha canlags of passengers or goods In connaction with the Pollcyhoidar's businass.
{2} Usa for socipl domestic pleasure purposes and businesa purposes of any pareon to whom the vahicls i hired.

Tha Policy doea nat covar
{1} Usa for racing, pace-making, reliability tris! er spead-esting,
{2) Usa whilat drawing a traller except the towing (oherﬂ\anfnrmrd) of any one disabled mechanically propelisd vekida,

HIRE PURCHASE CO. : DBS BARKLTD

* Limitations rendered noporative by Section § of the Motor Vehicivs (Tied-Party Risks end Compensation) Aot (Chagter 185)
\ antl Seclior 95 of the Road Transpord Act 1087 (Aataysia), are not 10 be incivded vnder Wiase hendings.

iWe nereby Certify wat the policy to whizi tis Gedificats rolfates is issusd in accordance will the
provisions of the Motor Vehicles (Third-Parly Risks andg Compensalion) Act {Grapler 189) and Pat IV of the Road
Transport Act, 1987 (Madaygia).

Pleate see reverse For CHINA TAIPING 1NSURANCE {SINGAPORE) PTE. LTD,
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lssued By:
Authorised Officar Autharised chnalcry
China Taiping Insurance (Singapore) Pte.L1d. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springteat Tower Singapora 076909 ®o63856111 Be222 1033 Durmw.sgontapingcom



