3 SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be lete the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful an te as ble. 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 palicy liability on the part of the insurance compal

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Centre d by the General Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 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 Insurance Association of Singapore ("GIA"
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer ( ively the °F I ion”) and disclose and transfer such F to all (s)
who have insured 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 “Insu rers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority. (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the sett

d parties.

) may/are permitted to collect, use, disclose

lement of the claims and any necessary investigations refating to

the claims;

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

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

(iv) administering my claims (including the mailing of corespondence, 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 extemal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawy
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

), which may be sited outside of Singapore, for one or more of the above Purposes.

itted to collect,

llaw firms, may/are p

(c) my Personal Ir
(including their lawyers/law firms

nies.

Gyholder's Signature / Date & Time msmnalura (if driver is not the p )/ Date d by Rep: Cantre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan
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gHICLENO: oy 4422¢

MAKE & MODEL : MERC ¢ (0o CsufG -

ATTO MANUAL

7

’/ DATE OF ACCIDENT 28 .okl 22 - o .
TIME OF ACCIDENT A0S AM | PM
L
: OCATION OF ACCIDENT Ple CCHRNG Bef  UPpel SERMNGoo &=

EXACT PURPO{EUSED AT TIME OF ACCIDENT EMPLOYMENT 'f P@}J’Sﬂ I} PRIVATE HIRE

NAME OF OWNER TNG  GHee BENG . '

EMALL Y ER T TRECEE RO AN - (O Office. MOBITE_| RloRig? = =

NRIC & SIAT4L38C

CLAIM TYPE oD | THRDPARIY | REPORTING ONLY

FLEET POLICY. YES /dNQ ?

INSURANCE CO. AxA - :

TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft z
POLICY NO. GrS18282 | |-

NAME OF DRIVER ASABOVE | &NO, TNG ERRLEEN.

NRIC $4609%ou= -

DATE OF BIRTH 2o o3 G996

AEEASSENGER, YES /@O : DRIUCE oM.
NAME OF PASSENGER 2
GENDER OF PASSENGER  [MALE—/—FEMALE

OCCUPATION Outdoor | Imdoor

DATE OF DRIVING PASS (RO e

GENDER IMale | emale

CONTACT NO. Mobile. 3222 442¢ office:

EMAIL: TG EAELEEN G GmAIL -Co
ADDRESS 295 CompaSgurlLe L4 —2e8 Sc5 6119
DOES DRIVER OWN OTHER VEHICLES? NO. | If yes.Reg No. INSURER: ~
RELATIONSHIP Employee | 1fNo: FATHEE. =
WEATHER CONDITION \etez= | Raining [ Other

ther 2

o / If Y& - Who?
| If yes . Who?

| If yes . Where?

DRER C: Sepious).

QIIF YES. WHO? _

<mS 568 GR Ay Passenget : <
<

NAME
CONTACT NO. { €.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger «
VEHICLE F NO. Any Passenger :
ANY W NES
WITNESS CONTACT NO.

"7AS THERE ANY VIDEO CAPTURE? YES TR0

WAS THERE ANY AUDIO RECORDED?

ENT ACCIDENT PHOTOS TAKEN? N <7 (S

ﬁ(&r | Owner | Both

Who is Reporting

Epglish | Mandarin / Others:

‘- ‘Original Language Used

soliciting (s) /

you been approach by unknown person

YES | €0.

g accident claims assistance?







