SKETCH PLAN

IMPORTANT NOTICE

L Piease report carrectly the details of the accident to speed up the clalms process
2.
3

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

Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The lssue-and acceptance of this Form by insurance companies s notan admission of poliey lizbility on the part of thi insurance
campanies

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

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that caples of this report will for a fee be made availabte upon application oy
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set outin this [farm| and any ather persanal iInformatian
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels] invalved in this accident [all insurarls) who have insurad
vehickes] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Manetary Authonity of Singapore and any relevant gavernment agency/asuthiority (such as the police], for the purpose(s)
of :

[1) processing, handhing and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the clains;

(i} vestigating the accldent and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{iv} administering my claims (Including the malling of correspandence, statements, invaices, feparts ar notices 1o me.
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wel| as.an the
external cover of envelopes/mall packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclels) invalved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more af the above Purposes; and

{e]  my Personal Information may/can be discloced by any of the Insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

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

{e] the information so collected under (d) above may be shared | disclosed

li} toall msurers and/or any other third parties that assist in evalusting, investigating, cantralling or managing fraud,
regulators; law enforcement and government agenciss as reasonably required for the purposes stated, ar

til) for camplying with requirements under any reguldtions, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are trug in every respect.
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T/20180611/208

Police Station Of Origin: 2of3
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Report Na. T/20190611/2091

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name GABB HENRY GERARD ID No. GE5383851T

Related Vehicle | FBF4254C (Motorcycle) Contact No.| 87888569

Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Ciass: 2ZB.2A 2.3
Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/06/2019 Date Discharge | NIL

LNo. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details,

On 10/08/2019 at about 1848hrs, | was riding my motorcycle bearing registration no, FEBF4254C (V1)
along Upper Cross St on the white line, in between lane 1 and lane 2. | was going straight when suddenly
a vehicle bearing registration no. GBH7142L (VZ) suddeniy turned left without signaling. V2 was at lane 2,
which was on my right. The front of my vehicle then collided onto the left side of V2. | fell down from my
vehicle and suffered cuts on my face, Some passerby came to check an me and assisted me in calling
the Ambulance. | then got conveyed to SGH and was given 4 days of MC. The damages to my vehicle

are broken handlebar, dented fuel tank, scralches on both side and gear pack broken off. The damages
to V2 is dented door panel,

| wish to state there were no one else injured and no government property damage and | am unsure of
the total cost of the damages.




