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Date of Subnusgion

Date of Accident

Exact Location of Accident
Addiional Location Information
Country/State of Loss
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0010/2021 1216 (BGT)
08/10/2021 1310 (8GT)
Thong Boon Green, Singapore

Singapore
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Vehicle Registration Number
INSURE DROLICYMOLRDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Ahernative Phone No

< VERIGLE PARTICULARS

Manufacturer
Model
Vartant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

WSURANGE COMPANY

Name of insurance Company

Name of Driver
NRIC No

‘Aoddtm report SA1921A80003

SMT1212P

No

MENG LINGYA

GO458171M
ssa_thomaswoo@yahoo.com sg
(Phone) +65-02222521
+65-90090087

Maserati
GRANTURISMO
GRANTURISMO 4.2 AUTO MY10

Privale use

No - Claiming third party
Private car

Auto

4244

Etiga Insurance Pte Ltd
Comprehensive

No

MA0117682

17111/2020 - 26/02/2022

WOO CHEE WAH
876009041
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e OF Buth
Jotupation
Date OF Driving Pase
Driving experience
Gender
Mobie Number
AR, Phore Number
Emait Adkiress
Address
Address complerment
Postoade
is the driver the palicyholder ?
i No, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles ?
mwmammwwmw

nsurance Company of Other Velwole Owned by Oriver
CENERAL SEORMA TION OF THE ACCIDENT

Type of Accident
¥esther Conditions
Roed Surtace

TRERDERRRTON

Vas any foreggn vehicle involved in the acodent
Number of verwoies involved in the acodent

Veas anybody mpured in the Accoent?

Was any ryured conveyed % hospitsl by ambutance?
Wes any other vehicle oF praperty damagec?
Number of Passengers (inchuading Drver)

Has the driver been approached by LInkmosn Dersongs)
soctngoffenng actident cams assstanoe”

DETARS OF SOUCE ATTEWN

¥as the acodent reponad 1 the pohoe?

Veas noboe of menced Prosecuson given”
¥ vos agains whom?
CRCISTANCES OF ADCODENT

PLS REFER TO THE SKETCH PN 3Y DRVER

ATTACEENTS:

Ase acooeny phatcs snvaiiabie tr sttt ™
Was there 3w waeo caparec v Car Camas?
Was N any 3uckio ool

004/1Q 76

Indood

28°06/1996

26 YEARS AND 4 MONTHS
Male

(Phone) +65-90990087

388 _thomaswoo@yahod com.sg
108 THONG SOON GREEN

78’406
No
Soouse
No

Coilision ~ MajarMinor Rd
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Date of accidert: 0?['0"1&‘»1 Time: |- t0p4 Location: “Thens 3 00N 9 capny

My Vehicle A: STty P Vehicle B: LD 5537 7 Vehicle ¢:
SKETOH MAN
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DESCRIBE ORCURSTANCES OF THE ACCIDENT
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[}Claim OD/TP at A Lim Motor (3 Elaim xmrwakshop CIReposting Only
M:Hmhm:mdmyﬁexdmmh:

Myworkdhop : Fingkis Car Saricas
Emafl address - 4
&myself : WW&M@Q\@J\&-@\%

Email sddress : SSG_Thomurns @\tﬁ%co - . Sh

Note: Please take note that your mnrhmudmﬂunﬁmfwmtoMMdrmgechimundu
youown poiicy. Kindly check with your own instrer for more information.

4 Regortng Congfle Prrignaery Sigm’.'we
[t driviet 33 nat 1he pobeyhaider) Hame,
Detc & fane: NRIC/FIt R -
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SKETCHPLAN

IKETCH PLAN
IMPORTANT NOTICE

1. Please report careectly the details of the actident to speet] up the cims process

2. This Form nwst be completed by the po licyhalder and/or the Authorised Drivar,

3. information provided must be as truthiul and accutate as paysible. Any witful misraprasantasion 4 withtolding of mmetiai
facts may allow inswrance companies to wnudiase nplicy labilisy.

4. The isue and accoptance of this Form by Insursnce cotnganios is not so atmisston of policy Bability an (e pare of the iosranes
companies.

5. Anyt i ' 1o the. Polica for investination.

6. The repart witl be forvracded by the insurars of the GIA Records Mansgement Canire ustalilished by the Gengesl Insyranes
Association of Singapore (GIA} for atchiviog and that coples of this rapurt will for 9 fee e miade avaisVly upun syphivatis: by
interested parlins.

7. By thelodgment of thia report 1o the insuers, you hereby congent to the 4 chiring of this ropart at the cantre and 1o copins of

the report being mado available aforesaid,
B. Consentunder the Persanal Dava: Protection Act (POPA)
| understand, atknowledge, agree and consent that:

(al My insurer, myworkshop and the Generas insuranch Assoclation of Sinpaporn ("GIAY) may/u1a permitied 1o collecs, u,
disclose and/or process my personal data/parsonal information set out in this {form] and aryy othar personal idormatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciesa and transfer such
Personal tnfosmation to &l insustar(s} who have insured vetirlefs) involved in this sceideat (altinsurer(s) who have insured
vehiclels) involved in this accigent shall be codectvely referrnd te a6 the “Insusers”), sho aters” lawryars/law lirms, the
Monewary Authority of Singapore snd any refevant govecnment agancy/authoriy (suth ws the polize), for the parpore(s)
of;

(i} processing, handting and/or desling with my clfms including the settiement of the clatms and BNy necosiary
Investigitions relating (o the claimy;

(H) investigating the accident antfor my claims;
{IK) caseying out and/oe deating with my Instructions Qr responding to any enquiries by me:

(Iv) adminisiering ry ciaims finciuding the malling of correspondence, statements, fnvoices, reports or natices Lo me,
which cauld invelve disclosure of cenain personal dats 8hoUT e 10 bring about deltvery of the same 05 we 23 on the
extemal covec of eavelopes/mail packages); and/or

{v) complying with applicabie low in adminigeriog, processing, handling and/or dealing with my ciaims {coflectivaty the
“Parposes”)
(b)  atbinsurer]s) who frave insured vehiclefs) involved in this sccldwnt and tha Ivsurers’ lawyers/\aw firms, (vay/ace permitted
to toftect, use, disclose and/or process my Personal informatinn 107 one of moTe of the above Purposes; snd

(¢} my Personalinformation may/cen be disclased by any of the insurers and/or GIA 1o their thrd party service groviders or

agentsfincluding thoir awyaesflaw firms), which may be sited cutside of Singepore, for one or more of the abave Purposes.

{d}  my Personal Information will also be callected and used fo complie clairns history for the purpose of fravd detection,
investigation and management in present and ail future deims.

{e} theinformation so collected under (df above may be shased / distlosed:

@) taaRinsurers and/or any other third partics that assist in evaluating, Investigating, corvralting or managing freud,
regulators, taw enfarcement and government agences as raasonably reguired for the purposes stated, or

i for compiying with requiraments under oy regulations, laws or tourt orders.

&7/}/“/’;{‘#”'

Oriver’s Ssgnature 7 Raporting Cantre filionnats o
({f driver is nat the policyholder) Mame:

Date & Timw: HRIC/FIM Mo.:
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