Sketch Plan Pg.1

KETCH P
ORTANT (&
1. Fease report correctly the details of the accident to speed up the claims process.
2. This Form must be i for ri

3. Information provided must be as MELMM. 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 is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this Teport to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that:

(a) My insurer , nww orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/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 andjor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in adminisiering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”) =

(b) all insurer(s) w he have insured vehicle(s) invelved in this accident and the ins urers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Sketch Plan Pg.2

Describe Circumstances of the Accident II.ICENSE PLATE NUMBER:
IACCIDENT DATE: CONTACT NUMBER:
IACCIDENT TIME: EMAIL:

LOCATION:

RXCr 10 PONCE feport THAQ0AIN 1A

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT

AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state:

( ) Claim Own Policy  { ) Claim Third Party ( ) Claim OD/TP at other workshop () Reporting Only

Declaration

WWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel




