SKETCH PLAN

SKETCH PLAN
IAPORTANT NOTICE

1. Please roror garraely Iho dotals of the acddent lo spacd up the elains process.

2, This Feem must be iy lor Actual (i

3. infornavon pravided must be as Inghfid and aceirate a6 possibia, Any vitiul tlsisgicsenlation of withholding of material lacts may allow
insurance companies lo tepadiate poltey aldily.

4. Theissus and aceoplance of this Form Ly i panies is net an admnk ol pelicy liabify en the part of the ksurance companies.

5. Anyfalse reponting may be referred to the Traftic Police Deparlment for investigation.

6, This report wil bo torwarded by the Insurers to the GIA Recerds Manag: Centre blished by the G I Asseclation of
Singapere (GIA) for archiving and that coples of this repodt vill for a fee bo made upen applicallon by i paics.

7. By lio lodgament of this roport to e Insurors, you horoby consent Lo tho archiving of his repart al the centre and Lo caples of the
repert belng mada avallablo aferesal

8.C tunder tha Py 1 Data Prateclion Act (PDRA)

tundersland, achnowdadye, agroe and consent thal:

(3} My inswrer, my workshep and the General Insurance Assoclation of Singapora {"GIA") mayfare permiled to collee, use, discloss

andfor y myJ | dalalp | ind fon et ol In this [farm) and any olitar porsonal Infermation povided by me or

p 3 by myy Insurer (eolectively e “Persopal Infgrmation’) and disclose and lransfer stch Persenal Intsrmation to af Insurer(s)

whe hava insured vehiclo(s) invelved in this accident (et insureris) wha havo insured vehicle(s) invedved in this aceidant shall b

coflectively raferred to as the “Insurers™), the | Invayersavs lirms, the N ¥ Auihority of Singapore and any rolovent

gavemment agencyfauthority {such as the poice), for the purpase(s) of:

() procossing, handiing anclor deating Wit my clalns Including the setilomont of the clalms and any hocessary invastigations refating to

tha elaims;

i) investigating tho accddent andfor my dalms;

(i) cariying oul aneer dealing with rmy instiuctions e responding lo any enquires &y ne;

V) administeting iy clalms (ncucing tha maling of pandonce, siatements, Invelces, repants or nolices ta ma, which could ivelve

disclosure of corlain personal dala about mo to bring abaut éelvery of 1o same a5 well a2 on the cxlernal cover of envelopesimad

packagos); andior

(v} complydng with applicatlo lawi in acministering, precessing, handing andfor deating with my claims.,

(clleclively the “Purposes™)

{o} all Insurer(s) who have insured vehicle(s) imalved I this accident and tho § ! lawyersiaw firms, maylare permilted lo collect,
use, diselase andlor procoss my Personal Infermaticn for one of mere of 1he above Puipeses; and
{&) my Porscnal Ind i ylcan bo disclosed by any of the Insurers andior GIA 1o tholr {hird-party senice providers or agents

Pateytetdors Signiura/ Oa1o & Teag Orlver's Sigraluro f ckiver la ngt s peieyhiolder) /Ot Winassad by Repering Garso Persommrol
& 7ime (0 {Hama a3 1 NRICAD caed)
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