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ORTANT NOTICE

1. Please report correctly the details of the acaident to speed up the claims process

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. nformatien provided must be as truthful and accurate as_possible. Any wiful msrepresentation or withhokiing of material facts may
aliow msurance companes to repudiate policy liability.

4. The issue and acceptance of ths Form by nsurance companies is not an admssion of policy kability on the part of the insurance
companies.

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

6. The repori w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assceiation
of Smygapore (GlA) for archiving and that copies of this report will for a fee be made avaiable upen application by interested parties.

7. By the lodgement of this report to the insurers, you hergby consent to the archiving of this report at the centre and {0 copies of the
report being made available aforesand.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow fedge, agree and consent that -

{a} My insurer | my workshop and the General Insurance Association of Singapere ("GIA') may/are permitted to coliect, use, disclose
andfer process my personai data/persenal information set out in this [form) and any other personalinformation provided by me or
possessed by my insurer (coflectively the "Personal Information”) and disclose and transfer such Personal Iformation to all insurer(s)
w ho have misured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Autnority of Singapere and any reievant
gevernment agencylauthority (such as the pofce), for the purpose(s) of ;

(i) precessing, handling andlor dealing with my clams including the settlement of the claims and any necessary investgations relating to
the claims;

(1} investigating the accident andlor my claims;

(m) carryma out andfor dealing w ith ny mstructions or respondng lo any enquiries by me;

{rv} administering my clams (including the maling of correspondence, stalements, invoices, reports or netices to me, which could nvolve
disclosure of certan personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mal
packages); andfor

(v) conplying with appleable law m administering, processing, handing andlor dealing with my claims.

(cofectively the "Purposes”)

() allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, discicse and/er precess 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 andfor GU 1o their third party service providers or agents
(including therr law yersilaw firms), which may be sited outside of Singapore, for one of nore of the above Purposes,

- Ab

Pobcyhsldef? Signature / Dale & Oriver's S'gn?rrﬁre (¥ driver is not the policyheider) / Date Witnessed by Reporting Canire
Time & Tume Personnel

Sketch Plan
Vehitleh: STLEHIGY
vehidek: SM PABHEL
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SKETCH PLAN #2

Describe Circumstances of the Accident
O 031%]70)‘1 at _about 04:4Spm, i wos tvavelling @long Pungygol
fowards TPE - "Ac 1 reached the fitier lane, | came 4o o cémpm‘é stop to look
out for onwmry vehide: Suddenly, ' felt o huge impact fom dne reor portion
of my vehtle . “Vehide B Collided onto My vehitle £ caused alamage, 10 i T

| have o funt video foptaoe of the acciclent .

Declaration

VWe declare the foregoing particulars are true in every respect.

Poicyholder's Sighature / Date & Driver's Sigtbiure (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Tme & Tz Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

VWe, LQ"« NI QMMgf_, N . the owner of vehicle no,  STL S4isy

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, I'we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, 7 - One /-}y'f'om ot Yt_Pfe Lotel

Signed and Acknowledge by:

il —

84206396 &

.........................................................................................................

Nric no. and signature of poiicyholder Company Stamp Date
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