SKETCH PLAN

SHETCH PLAN

IMPORTANT NCTICE

1. Please iepar corecily the detallz of the acciden 1o speed up the claims process,

2. This Form must be completed by tha Polievholder andfor the Actual Drivar,
Indormation provided must be as futhfol and accurate 8s possible. Any wiltul misrepresentation or withholding of matesdal facls may allow
mswanoe companes Lo repudiale palicy linbilit,
4, The issue and acceplance of this Form by insurance companies is sel an adrmission of policy lisbilily onthe parl of 1he insurance companisas,
5, Any false reporting may be referred to the Traffic Police Department for investigation.
& Thisrepard will be fonearded by the insurers 1o the GiA Reconds Managemenl Centro establishod by the Genbral Insurancs Atsocialion of

Singapone (GIA) for archiving and that coples of fhis report will for & fee-be made avallabie vpon-applicalion by inlerested parties.
7. By the Wdgement of this repor (o the insurers, you hereby conbenl to the dreniving of this repot al Ike centre &nd 10 coples of the
repart being made evadable aforessid.

& Consent under the Persenal Data Protection Act {FDPA}

| understand, acknowiedge; agree and consery thal:

(@) My ingurer, my wetkshop and the General Insurance Associalion of Singapere [BIAT) mayiare permitied o collect, wse, disclose

andior process my persons! daldpessoni) information sl out n this form] and any oiher persanal inlermation provided by me or

possaseed by my insurer (sofestively the "Personal Information”) and disclose and lransier such Personal Information fo il insure(s)

wha have msured. vehicle(s) involved in this accident (afl nsurdas) who haa mguned vehiclods) rvoheed in this focident shall be
collectesly feferred 1o as the “Insurara™), the |nsurers’ lawyarsiaw firms, the Monetary Authority of Singapose and any relevant
geannermimant agencylzultonly (Such as the police). for the purposes) of
{i} procassing, handiing andfor dealing with my claims including the setflement of ke claims and amy necessary investigations relaling ta
The elaims;
{E} investigating the accident andbar my claims;
{Ei) sanying ot andiar dealing wilh my instructions or fresponding Lo any enquines by me;

(v} adiministenng my cains (including the mailing of correspondance. stalsments, invoices, repans or notices (o me, which could invele
dizclosime of cedain perscnal data about me to bring about delivery of the same 25 well as on the exleral covar of ervalspesimal
packages), andfos

(vl complying weth applicable lav in adminstenng, processing, handling andfor dealing with iy Glaims.

{collectively Lhe "Purposes™)

Lk

(b} all inswrers) who have ingured vehiclels) invalved in this aceident and the Insurers’ Iswyarsilzw firms, maylare parmitted 10 collact,
use; disclose andfor process my Personal Information for ane or more of the above Furpeses; and

{e) my Parsonal Inldrmation mayican be diselozed by any of e insurers andfor GIA to thafr third-pay senice providers or agents
fisichuding thekr Fawyersflaw firms}, wiich may b= siled aulside of Singapare, for ona or mare of the abave Purposes.
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SKETCH PLAN #2

Describe Ciroumstance of the Accident
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LARM AWARE THAT MY INSURER MAY SAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWHN DAMAGE CLAIM UNDER MY
POLICY, | WILL CHECH MY POLICY FOR MORE DETAILS.

Declaration
e declare the foregaing particulars are trusin every respact
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