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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and ageurate as possible, Any witful misrepresentation or withholding of materlal
facts may allow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admlssion of policy liability on the part of the Insurance
companles.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report wili far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable 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 Asscclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my Insurer {collactively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehlcle(s) Involved In this accident (all Insurer(s) who have insured
vehice(s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw 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 settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
{iii) carrylng out and/or dealing with my instructions or responding to any enguiries 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 dellvery 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 caflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i} to alt insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If drlver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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HOTLINE TEL: (65) 6418-3000

AlG

CERTIFICATE OF INSURANCE

1OTOR VEHICLES (THIRD-PARTY RISKS AND COIPENSATION] ACT [GHAPTER 169}
HMOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT AGT, 1907 (MALAYSIA)

MOYOR VEHICLES [THIRD-PARTY RISKS} RULES, 1959 (MALAYSIA)

M.Z.406

i 217 (The below excess s subjeot to GBT)

Comprehensive Commerclal Motor *.~."

Somprehensive Commercial Matar *.~.” . | POLICY EXCESS
CERTIFICATENO. " 999904314 R IR
GOl * WINDSCREEN EXCESS 5$100.00
SUM INSURED R _Méx_rkefvélué
N INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLZ5717D '
2) NAME OF POLICYHOLDER _ ' Goldbel: Car Rental Ple Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 01 Jandary 2019
4) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR GLASSES OF PERSONS ENTITLED TO DRIVE*
) BA

Provided thal the person driving is permitied In aceardance vilh ihe licensing or ciher laws or regulations to drive Me Malor Vehicle of has been so permitled and §s not disqualified by order
of a Gourf of Law or by reasan of any enacimenl of regulation In that bebalf from driving the Motar Vehicle,

6} LIMITATION AS TO USE*

1} Usn for social, domeslic, pleasure purpesas and business purposas of Insured
2} Use for soclal, domeslic, pleasure purpases and busliess purposes of any person whom Ihe vehlcle is hired,

3} Use lor the carsage of passengers for hire of reward by eny person lo whom the vehicle is hired.

The Palicy doss nol cover: 1) Use for tition, diiving les!, racing, pace-making. refiabllity tréal or speed-testing, 2) Use whilst draving a traller except lhe lowing
{other than for reward) of any ane disabled mechantcally propeliad vehicle, 3) Use for any purpose n cofnection with the Molor Trade,

LOSS OF USE Net ncluded

HIRE PURCHASE COMPANY DBS Bank Eid

“timilatlons rendered inoperative by Seclion & of the Molor Vehicles {Third-Party Risks and Compensatian) Act {Chapter 189) and Seclion 95 of the Road Transporl Acl, 4987 (Malaysta),
are not lo be inciuded under these headings.

1/ We hareby Gerlily that the policy to which this Contificate relates is issued in accordance with the provisions of the Moter Vehicles
(Third- Party Risks and Compansation} Act (Chapler 189) and Parl #V of lhe Road Transport Act, 1987 (Malaysla).

Issued in Singapere 17 Jan 2019 AlG Asia Paclfic insurance Pte. Lid.

AUTHORISED REPRESENTATIVE
ORIGINAL SEPKW.

030123-000

Acorn Inlernaticnal Nefwork Ple Lid
48 Changl South SL 1 Level 3
SINGAPORE 488130
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