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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any Wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies s not an admission of policy Jiability on the part of the insurance companies.
may be referred to the Traffic Police Department for investigation.

. Any false reporting
6. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insu!
 archiving and that coples of this report will for  fee be made available upon application by interested parties.
archiving of this report at the centre and to coples of the

rance Association of

Singapore (GIA) for
7. By the lodgement of this report to the insurers, you hereby consent to the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insura
alpersonal information set out in t

“Personal Information”) and disclose and tran:
ho have insured vehicle(s) involved in this accident shall be
and any relevant

nce Association of Singapore (‘GIA") maylare permitted to collect, use, disclose
his [form and any other personal information provided by me ot

andlor process my personal dat
sfer suich Personal Information to all insurer(s)

possessed by my insurer (collectively the
who have insured vehicle(s) involved in this accident (all insurer(s) wi
collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessany investigations relating to
the claims;
(il investigating the accident andfor my claims;
g with my instructions or responding to any enquiries by me;

invoices, reports or natices to me, which could involve

(iif carrying out and/or dealin
1| as on the extemal cover of envelopes/mail

(iv) administering my claims (including the mailing of carrespondence, statements,
disclosure of certain personal data about me to bring about delivery of the same as wel

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes®)
(b) all insurer(s) who have insured vehicle e Insurers' lawyers/law firms, maylare permitted to collect,
use, disclose and/or process my Personal Informati

(c) my Personal Information may/can be disclosed by any of the Insurers an
), which may be sited outside of Singapore, for one or more of the above Purposes.

(s) involved in this accident and th
on for one or more of the above Purposes; and
dlor GIA to their third-party service providers or agents

(including their lawyers/law firms;

/)
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Paﬂmﬂ:rs Signature / Date & Time Driver's Signalure (if driveris not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan
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@o_l MANUAL

MAKE & MODEL : MERC. € (o Caufc -

JEHICLE NO: oy 4427¢

Vs
.. L < I
LOCATION OF ACCIDENT ey el
EXACT PURPOSE USED AT TIME OF ACCIDENT PE&\AQPLCOCYHI\ZE:'(I?_D/ Pé&i 'L?S';‘,?ef :%%:‘\é‘gﬁ%q% =
NAME OF OWNER TNG  GHee BE
EVEAL KEN'\'V\QQ\C\‘\Q RUTRANL - (O™ office. MOBIE_| Kokl
(e : S1A34L2AC
CLAIM TYPE op | THIRDPARIY | REPORTING ONLY
FLEET POLICY: VES /&0 7
[NSURANCE CO. AxA -
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. 6&;487_87_ l Ik
NAME OF DRIVER lAsABOVE | &NO: TnG EARLeeN -
NRIC Secontenz
DATE OF BIRTH IS e
ANY PASSENGER VES /@0 : DRIuCE oNd.
NAME OF PASSENGER -
GENDER OF PASSENGER IMALE—/—FEMALE
OCCUPATION Outdoor | mdoor
DATE OF DRIVING PASS | S
GENDER ale | Female
CONTACT NO. Mobile. 3222 4422 Office:
EMAIL. TRGEAELEEN @ GMAIL -Com
ADDRESS 299 ComprSSVALE LALE HI5=
DOES DRIVER OWN OTHER VEHICLES? O. | Ifyes:Reg No:
RELATIONSHIP Employee | 1ENo. FATHEL.
WEATHER CONDITION & | Raining [ Other -
ROAD SURFACE T Wet | Other - . 2
ANY INJURIES No/Ify&.Who?  Dpier C ScRicus).
CONVEYED BY AMBULANCE K% / 1f yes - Who?
POLICE REPORT hg@ | 1f yes - Where?
NOTICE OF INTENDED PROSECUTION GIVENY TQIIF YES. WHOZ
VEHICLE B NO. TmS 568 G- Any Passenger - Q—
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger «
VEHICLE E NO. ol Any Passenger «
VEHICLE F NO. [ Any Passenger :
ANY WITNESS Bl
WITNESS CONTACT NO.
~WAS THERE ANY VIDEO CAPTURE? YES RO
~—WAS THERE ANY AUDIO RECORDED? i YES [ NO
~—SCENE ACCIDENT PHOTOS TAKEN? i YES IO

B @I Owner / both

Who is Reporting
Original Language Used

English | Mandarin / Others:

Have you been approach by u
R ————
offering accident claims assistance?

nknown person F_oliciting (s)/

YES | ©O.

_4_
- TR s
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Describe Circumstance of the Accident

ON_Me  STARD_ AL Aud DmE L LiAg TEAVELLING

STREANGHT -

FeMVAH) Co e N E Bl SEe

VT op DN e

JammEd  THElE  GrAes  AND ([ Pousven  SeT -Ten VAadCLE

a Wil R el jomeRl of Ukl AnD

e ImpPACT tag HoED.

Declaration
|/We declare the foregoing particulars are true in every respect.

| Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the palicyholder) / Date

Witnessed by Reporting Centre Personnel





