SKETCH PLAN

IMPORTANT NOTICE

1. Poase roport correctly the detais of the accident o speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thhoiding of materal facts may
allow insurance companies o repudiate policy labllity.
A.Nhsmmd.ccoplmcoofanotmbyhsurancewrpanbsbmunmmndpokybbiym!NmﬂdWmum
companies,

5.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assoc@Eion

of WWO(G“)'GSTCMWWNNMMMrepoﬂwl!aaloobenndowabbbupmappluﬁoﬂbymuesmmw
7. By the lodgement of this report to the Muus.ywh«obymemwmuchwmdmrapmumcomuandlocupesof the
report being made avaiable 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, dsciose

andlor process my personal data/personal information set out in this [forrmj and any other personal information provided by me of
possessed by my insurer (cobectively the “Personal Information”) and disclose and transfer such Personal Information to all nsur er(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in thss accident shal be
colectively referred to as the “Insurers”), the Insurers’ law yers/taw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(nmxusm.wmm«mwmwmmmummmmmwmcessw investgations reiating 1o
the claims;

() Investigating the accident and/or my claims;
(i)cmmmuwadoﬂ\gwlhwmmﬁuuarupmaubmymbsbyn;
(iv) administering my claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could involve

d‘ncloswoolcenahMMMmbmmmwuydWsmasweluonmmnalcwudwabpulm
packages); and/or

(v)cawmwmapplcauebw in adminstering, umsﬂm&muﬂam&qwlﬁwcm4
(colscﬁvwm‘mrposn')

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
' mo.dscbseandlnrprooossnykrsomlhlmﬁonmmormdlheabovomrposes;and

(c)m/MmaIMovmuonnsylcmbodbcloudbymydhmmuﬂawmmwamsmtcwwmam
(including ther law yers/law lm).wmhmymammmdslwo.lumumed the above Purposes.

S % % W
Polcyholder's Sgnature / Date & Driver's Signature (I driver is not the policyholder) / Date wwm.

Time 7/3 ‘1707/1- ?,\ & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Thoe we ne it g

—t—

Declaration

VWe declare the foregoing particulars are true in every respecl,

X d#r—

Driver's Signature (¥ driver is not the polcyholder) / Dal Witnessed tjy Reporting Centre
& Time Personne

;::yholq}v's Signature / Date &
3 / '/ ©22 Ao
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ADDENDUM FORM

@’Accident report SAON221N0001

Glf s

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
e SADN 22\ N 000 | ki Bos Cmm 18147
Name (as shown In wazcy,_ZHARNGA  HA NRIC/FIN/Passport No: 0201
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
address: 4% WOUNT veeNN“tabg  H#9S-2) singapore (36606 )
Contact (Tel): Nk Mobile Nos___ 11671704
Emall Address:  STRNZHuANG @/ Gump . towt
Date of Accident:___ 227 |- ¥ Time of Accident: p—
Place of Accident: _"VING  BLE Tww¥Epl fund Newe goer PAD  EH(T
Bskrnace Congamys Bup@et  DieeeT

(8)

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments: :

L ohwtad dekt of acodat | .

(s it

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 24.\.12 Name: Erppd
NRIC/FINNo.: a2 H

Date:  >4-\.2%»
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