SKETCH PLAN

IMPORTANT NOTICE

1. Fease rapori carrectly the datails of the sccidani to speed up the claims process.

2. This Formmusi be completed by the Policvholder and/or the Authorised DOriver,

3. Information provided must be as frethful and accurats as possible. Any wilful misrepresentaiion or w |lhhold;ng of malerial facls may

allow Insurance companies to renudlate policy liability, f.-
4, The jssue and acceplance of this Formby insurance conpanias is net an adrission of policy Eability on the part of the insurance
conpaniss,

&, Anv false reporting may be referred to the Police for investigation.
B, The repori wit be forwarded by ths insurars of the GIA Resords Managsmant Cantre sstabished by the Genaral hsurance Assooiation
of Singapore {GIA) for archiving and that copies of this raport will for & fee be made avalzble upon applcation by interestad partss.
7. By the lodgemeant of this report {0 the insurars, you hereby consent to tha archiving of this repoit at the ssnire and i coples of the
report being made availzble aforesaid,
8. Consent under the Personal Data Protection Act (FDPA)
Tunderstand, acknow ledge, agres and consent that:
(&) My insurer . my workshop and the General hsurance Association of Singapore ("GIA™) meyv/are permitied to collect, use, diselnss
andfor process my personal data/personalinformation set out in tis [fornf and any other persenal inforrmation provided by me or
pessessed by ny insurer (cofiectively the "Personal Informatfon”) end disclose and transisr such Personal Information 1o all nsurer(s)
whe have insured vehiclz{s) invelved in this aceident {all insurer(s) w ho have insured vehicle(s) invoived in this accideni shall be
cofiectively referred i as the "Insurers”™), the hsurers' law yersfizw firms, the Menstary Authority of Singapars and any rslevant
government agency/avtherity {such as the police), Tor the purposel(s) of
(i} procesging, handling andior dealng wilh iy clains including the seltlement of the clains and any necessary invesiigations relzting lo
the claims;
() investigating the accident and/or my claims,
(i) carrying out and/or dealing with my instrustions or responding io any enguiries by me:
{iv) administering rmy clams (including the mailing of correspondence, statements, invoises. reports or notices 10 me, which could invalve
disclosure of certan personal data about me to bring about delivery of the same as wellas on the externat covar of envelopes/mal
packages): andior
{(v] complying with applicabls law in admnistering, proceszing, handling and/or dealing with my claims.

(cdlleciively the "Purpeoses™

(b) all insurer{s) w ho have insured vehitlz(s) involved in this sccldent and the hsurers’ law vers/law firms, mey/ars permitted to celact,
use, diselose endfor process my Personal hiarmation for ena or mors of the shove Purposes; and

{c}) my Parsonal hiormation may/can be disciosed by any of {hs hsurers andior GIA 1o thelr third party sarvise providers or agenis
{including their law versfaw firms), w hich may be sited outside of Singapore, for ans or mors of ths above Furposes,

Policyholder's Signsture / Dete & Eriver's Signattire (f driver Is not the policyhokder) / Date Witnessad by Reporting Centra
Time & Timz Personndg

Lhavg

S!\ekch Plan




- Describe Circumstance of the Accident,

ON THE DAY 29.03.22 @0800HRS, | WAS DRIVING MY VEHICLE SMP1332Y,
ALONG PIE TOWARDS CHANGI DIRECTION ON THE LANE 4,

TRAFFIC WAS CONGESTED AND SLOW MOVING, VEHICLES AHEAD OF ME
CAME TO A STOPPED, | FOLLOW SUIT,

SUDDENLY [ FELT IMPACT FROM REAR, NOTICED VEHICLE B(SKA4662C) HAD
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

DUE TO IMPACT, MY VEHICLE DAMAGE ON THE REAR PORTION.
VEHICLE B DAMAGE ON THE FRONT PORTION.

NO INJURY INVOLVED
MY VEHICLE NO PASSENGER ON BOARD.
VEHICLE B GOT 2 MALE PASSENGER ON BOARD,

DAMAGES FOUND ON VEHICLE A B

VEHICLE A VEHICLE B
SMP 1332 Y SKA 4662 C
S

J“L\

Driver's Signature
Tuesday, March 29, 2022




3/29/22, 12:38 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

| SKA4662C
I

Date of Accident

adudy

| 29/03/2022 &

Reset

https:/iwww.gears.com.sglinsurer-enguiry

Insurer Enquiry — GEARS

7 RESULT & RECEIPT
TP Insurer Enquiry
INSUIANCE e China Taiping Insurance (Sing...
Period of Insurance 02/03/2022-01/03/2023
Requested By GOH WEE DEK (PREMIER AUTO...
ReQUESEE DALE ..ottt eeessseseeesesssnen 29/03/2022 12:38
Payment details General Insurance Association

Request Amount: S$1.87
GST Amount; $$0.13
Total Amount Due {GST Inclusive); 52

Records Management Centre
GST Registration No: M400017735

111



