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HWA SENG SPRAY PAINTING PTE LD
160 Sin Ming Drive
#05-11 Sin Ming Autocity
SINGAPORE 575722
(COMPANY REGISTRATION NO.: 202017045G)
TEL : 64533100
FAX : 62669932
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1pc Rear Bumper
1pc End Panel
2pcs Rear Bumper Retainers
2pcs Rear Bumper Brackets
1pc Tailgate Lower Lock
2pcs Rear Bumper Sponge
2pcs Rear Bumper Sensors
1pc End Panel Garnish
1pc Logo Emblem
1pc Emblem 'PREVIA'
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Panel Knocking
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Labour to Remove Upholstery
Wire Checking
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Vehicle Make/Model _ eyl
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O Commercnal O Motorcycle
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ame of Insurance Company : Cj cOmprehenswe O TP Flre & Theft CS Thlrd pa rty o
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Name of Driver o . ,
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Was there any video captured? (in-car camera in YOUR CAR) O  VYes

DETAILS OF POLICE ACTION

Was the accident reported to the Police?
If Yes, please state which police station.
Was notice of intended Prosecution given? No O  VYes
If Yes, against whom?

}Z/No

Was any other vehicle(s) or property damaged? O 0 ,®/ Yes
/Q/SO
/{ 0

O VYes
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Contact Number / ]
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Contact Number
Injuries Sustained o

If Vehicle Occupants, state in which vehicle?
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'Name o
Contact Number

Injuries Sustained o

If Vehicle Occupants, state in which vehlcle” o
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Declaration
I/We declare that the above particulars & information provided above are true in every aspect.

Signature of P%y Holder
(Company Chop if applicable)

Date & Time

Signature of Driver / Date & Time



SKETCH PLAN

Ctly the details of the accident to speed up the claims process.
must be completed by the Policyhoider and/or the Actual Driver. -
rmation provided must be as i :
MM&M' Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

report being made available aforesaid
§. Consent under the Personal Data Protection Act (PDPA)

ncerstand, acknowledge, agree and consent that:

IT1ICErSt

rsurer. my workshop and the General Insurance Association of Singapore (“GIA7) may/are permitted to collect, use, disciose
~ pcoess my personal data/personal information set out in this [form] and any other personal information provided by me or
~+sens=a by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who nave ‘nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govenment 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 necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

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(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Pumposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 4

(7.

! - —
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the tnessed byV Reporting Centre Personnel
policyholder) / Date & Time Name as in NRIC/ID card)

Sketch Plan
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Declaration
I/We declare the foregoing particulars are true in every respect.

AU

Policyholder‘s Si_gna(uré'fDate & Time Actual Driver's Signature (if driver is not the policyholder) Witnéssed b?'lfeporﬂng Centre Personnel
/ Date & Time (Yame as in NRIC/ID card)
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