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 w ithholding 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)
- 1o have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

lectively 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;
(iii) 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”) )

(b) all insurer(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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Police Station Of Origin: 2of3
Punggol N.P.C Report No. T/20210713/2175
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Name NG BOON LIM ID No. S0905338G
Related Vehicle | SHD1188U (Car) Contact No.: 97814109
Hospital/Clinic calrose medical family clinic Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence & A
Expiry Date L
Date Treatment | 13/07/2021 Date Discharge | 13/07/2021

ted Medical Leave Degree of Inju NIL

Unknown Driver iD No. NIL

Related Vehicle | SMV8812B (Car) Contact No.; 97516155

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| am a Silvercab taxi driver. (

On 13/07/2021 at about 0950hrs, | was travelling along Crawford St with one female passenger onboard.
| was travelling straight at the left most lane when | suddenly felt an impact on the right side of my vehicle.
| noticed that a vehicle bearing registration number SMV8812B had collided onto the front right side of my
vehicle, causing a dent. The other vehicle had damages near the front left passenger door. The driver
wanted to settle the issue privately and made two fransactions amounting to $400 to me. The first
transaction was $149 and the second transaction was $251.

I wish to state that after the collision happened, the driver did not stop immediately. The driver only
stopped her car when i used my horn multiple times and the driver said that she did not realize there was
a collision.

After which, | reported the accident to my company and they informed that they cannot settle the matter
privately because there was a passenger in my taxi. On the same day , [ went to Calrose Medical Family
Clinic and was given 5 days MC.
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INSURER ENQUIRY
Find
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Vehicle reg. no.
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htips:/fwww.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

# RESULT & RECEIPT
TP Insurer Enquiry
IASUFANCE oo ersnson AIG Asia Pacific Insurance Pte....
Period of Insurance 23/10/2020 - 22{10{2021
Requested By GOH WEE DEK (PREMIER AUTO...
Requested Date ... oersnsin 14/0'7{2021 10:10
Payment details General Insurance Association

Request Amount: $§1.87
GST Amount: §40.12
Total Amount Due {GST Inclusive): §§2

Records Management Centre
GST Registration No: M400017735
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