SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report corractly the datails of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Autharised Driver

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companles to repudiate policy Hahillﬂ,

4, The Issue and acceptance of this Form by Insurance companies is not an admission of policy kabilfy on the part of the insurance
companies,

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

6. The report will be forw arded by the Insurers of the GIA Records Managemert Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w illfer a fee be made avallable upon application by Interested paries.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report befng made avallable aforesaid.

B. Consent under the Personal Data Protection Act{PDPA)
lunderstand, acknow ledge. agree and consent that ©

(a) Myinsurar , myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my persanal datalpersonal information set aut in this [form] and any other personal information provided by mear
passassed by my insurer {callectively the “Personal Information” ) and disclase and transfer such Parsonal Infarmation to all insurer{s)
w ho have (nsured vehicle(s} involved In this accident (all insurer(s) w ho have Insured vehicle(s) Invaoived In this accldent shail be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any ralevant
government agencylauthority (such as the palice), for the purpose(s)of ;

(i} processing, handling and/or dealing with my claims including the sefilerment of the claims and any necessary Investigations ralating to
the claims;

(i) Investigating the accident andlor my claims;

[ify carrying out andlor dealing w ith my Instructions or responding te any enduirias by me;

() administering my claims {Including the mailing of correspondence. statements. Involces. reports or notices to me. w hich could Invalve
disclosure of cerlain personal data abaut me to bring about delivery of the same as w ell as an the external caver of envelopes/mall
packages), andlor

(v} complying w ith appilcable law in administering, proceseing, handing andior dealing with my claims.

(collectively the "Purposes”)

(b} allinsurar(s) wha have (nsured vahicle(s) iInvolved inthis accident and the Insurers’ law yers/law firms, may/are permitted to. collect,
use, disclose andlor process my Persanal Information for one or more af the above Purpeses;and

{c) my Personal Information mayican be disclosed by any of the Insurars andicr GIA to thelr third party service praviders or agents
{incluging thelr law yersilaw firms). w hich may be sited outside of Singapaore, for ane or more of the above Purposes.

527,28 o

Policyheldar's Signature | Date & Drivers Sigrature {If driver Is not the policyholder) [ Date Witnessed by Repaorting Centre

Time & Time quﬂ'}hn [ {'@5‘{55 Parsonnel \.{.bb_é

A -SHD3008T
B-smxX5678
C-sepishor
b - S7H78S M
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 18/02/2022 AT ABOUT 1400HRS | WAS DRIVING MY VEHICLE A
SHD3008T ONTHE 1ST LANE OF PIE TOWARDS JURONG. BEFORE EXIT 12,
| STOP MY VEHICLE A BEHIND VEHICLE C SLP1560R. VEHICLE D
SJH7857M THEN REAR ENDED MY STATIONARY VEHICLE A. CAUSING MY
VEHICLE A TO MOVE FORWARD AND REAR END VEHICLE C. GOT DOWN MY
VEHICLE TO REALISE THAT VEHICLE C HAD ALSO REAR ENDED VEHICLE B
SMX35697B. UPON IMAPCT | HURT MY HANDS, NECK AND BACK.
AMBULANCE MEDIC CHECK ON ME BUT | AM NOT CONVEYED. MY
PASSENGER IS NOT INJURED. HANDPHONES EXCHANGED

Declaration

/e declare the foregoing particulars are true in every respect,

<\
g —

Pallcyholder's Signature / Cate & Diiver's Signature (If driver & not the pelicyhoider) | Date '\MTHE?EHE‘E}T Reporting Centre

Time & Tima l"{ B e [ Ifg}.{ﬁs Personnel k’(j‘w\ l-{u«_&
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ADDENDUM FORM

AESOCIAT W
RECOMDS WEANAGEMEYT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Repost.

ADDENDUM

{4) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Raport No: SU04222J000E Vehicle Registration No: SHC1212B

Mame (as shown in ey, Soméon Transportation Pte Lid  ypyc/ FIN/ Passport Mo: 12X XXB21R
{*vehicle Driver/Vehicla Owner) (*) Please dalets as appropriate

Address: Singapora | ]
Contact {Tel): Maobile Mo.:

Email Address:

Date of Accident: !5-02.2022 Time of Accident: 14:00

Place of Accident: PIE,
Company: AXA Inzurance Singapore Pie Lid

Insurance

(B} ADDITIOMAL INFORMATION /AMENDMENTS:

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

-admend claim type

T L T

..

Policyholder / Driver's Signaturs Reporting Centre Personnel's Signature
Date: Mame: siti
MNRIC/FIN Ma.:

Date: g gz.2022
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