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. Information 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. 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 reporting 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 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 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)
| understand, acknow ledge, 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)
»ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
| .ectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing w ith 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 w ell 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 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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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Rzporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

s 5/%%25&2/5 05 JUL 2071

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



Describe Circumstances of the Accident.

ON 05/07/2021 @ 07:55 HRS, 1WAS DRIVING MY TAXI ( SHC 6362 E )
TRAVELLING ALONG BEDOK RESERVOIR ROAD - ON THE RIGHT LANE (JUST
BEFORE TELOK KURAU PRIMARY SCHOOL).

AS | WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B ( GBK 3711 E -

TOYOTA VAN ) WHICH WAS EXITING FROM CARPARK DRIVEWAY (BLK 121
EUNOUS VILLE - ON MY RIGHT), FAILED TO KEEP FOR PROPER LOOK OUT, FAILED
TO OBSERVE FOR CLEARANCE FROM MY ROUTE, HAD ENCROACHED & COLLIDED
ONTO THE RIGHT PORTION OF MY TAXI WHILE HE WAS MAKING HIS RIGHT TURN
INTO THE MAIN ROAD.

AS SUCH, THE LEFT FRONT OF VEHICLE B COLLIDED ONTO THE FRONT RIGHT OF
MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT RIGHT PORTION &
VEHICLE B HAD DAMAGES ON THE FRONT LEFT PORTION.

NO INJURY INVOLVED. NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD A PASSENGER ONBOARD.

*SCENE PHOTOS & VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B
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VEHICLE A

VEHICLE B
SHC 6362 E GBK 37T11E
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PREMIER THIRD PARTY
TAXD VERICLE
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Driver’s Signature & NRIC Number
Monday, July 05, 2021 @ 10:01:43 AM

( attended by




> Back to OneMotoring

Lard Transport

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No, : M4-0006529-2

Print Date/Time : 05 Jul 2021 /10:25:09
Receipt Date/Time : 05 Juf 2021/ 10:25:08
Tax Invoice/Receipt
Receipt No. : [TNET-00000-210705-000811

Previous Receipt No, :

SIN [tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S8) (S%) (S%)

Result of Insurance Enquiry - GBK3711E

As at 05 Jut 2021/07:55:00

tnsurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBK3711E

Enquiry Fee 7.00 0.49 7.49
20210705102403764677
Sub-Total 7.00 0.49 748
Total Before Rounding 7.00 0.48 7.48
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
46284 5XXXXXX8682 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tenderad Amount 7.45
Excess Refundable Amount 0.c0

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apply.



