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SKETCH PLAN

|IMPORTANT NOTICE

1.’ Pleasy report gotrectly the detalls of the acchient to speed up the tlaims process,
2. This Forrn must be gomsieted by the Polievholder and/or the Authorjsed Driver,
. Information provided must ba as truthful apd acourat Be posslble, Any wiliful misrepresentation of withholding of material

facts may atlow Insuranee companies to popudiate nofley Vsbilibe

The lssue and acceprance of this Form by Insurance companles is not an admisslon of poliy Ilability on the past of the insyranta
companies.

w

>

5. Anyfalse reporting mavbe yefarred to the Police foy Inyestigation,

o

*§. Tha report witl be forwarded by the insurers ofthe GIA Records Management Centre established by the Ganeral Insyrance
Assodlation of Slngapore (@A) for archiving and that toples of this reportwili fora fea be mada avallable upon application by
interested partles.

~1

, By tha lodgment of this report to the Insurers, yout hereby consent to the archiving of this report aY the centre and 1o coples of
the report belng made avaliable aforesatd.

g, Consenttnder the Personal Datd Protaction Act (PDPA)
| understand, rcknowledge, ayee'gqq consent that:

{a) Myinsurer, my workshop and the Generl Insyranee Association of Singapora-{‘GLA") yray/are permmitted to collect, use,
disclose and/or process my personal data/persona) Information set out In this {farm] and any other personal nforination
provided by me Br possessed by my nsurer {collectivaly the "porsanal infersation”) and disclose and transfer such

personl Informatton to Bl Insuret(s) who have fnsured vehicle(s) Involved Inthis accident (all insurerls) wha have nsured
vehicla(s) nvolved in this acdldent shell be collectivaly referred to s the “insurers™}, the Insurers’ lawyersfiaw flems, the
Menetery Authority of Singepore and any relevant gevernment agency/authority {such as the polize), for the purposels)
of: .

iy processing, handling and/or tealing with my claims Inchuding the settlement of the claims and BNy necessary
fyestigations relating to the dalms;

[1f) Investigating the accident antfor my dalms;
(1) carying out gnd/or dealing with my Instructlons or responding to any enqlirles by me;

(Iv) administering my clalms {Including the malling of correspondence, statements; tnvoleas, reports or notlces 40 me,
which could fnvolve disclosure of certaln personai datz about me to bring about deflvery of the same a5 well 2s on the
external cover of envelapes/meil packages); and/or

{v) complylng With applicabla faw I adminlstaring, processing, handing and/or dealing with my clalms.{eollectively the
“purpases”}

{6} allinsurers) who have tnsurad vehlcle(s) invelved in this acqdent and the Insurers’ lawyarsflaw firms, may/are permitied -
to collact, use, distlose and/or prosess iy Parscnal Infarmation for ona or more of the above Purposas; end

{c) myPersonel Informatien mey/can be disclosed by any of the Insurers and/ar GlA to thelr third party sarvice providers or
agents{including thelr fawyersfiow firms), which may be sited cutslda of Singapore, far ona or more of the above PUpOSEs,

d) my sersona! Information will alse b coflected end used to complle clalms history for the ptrposa of fraud detection,
Investigation snd managafment In present and 8l future tlalms.

{e} thelinformation se collested undar {4} above may be shared / disclosed:

(1) toallinsurers end/or any other third partles that sssistin avalusting, Investigating, contrelling or managing fraud,
vegulators, law enforcament and government agencles a3 teasonahly required for the purppses stated, or

1y For complylng with requirements under any regulations, laws o court orders,

v

polteyhalder's Slgnature Dilver's Signsture \] Reporting Centra personnel’s Slgnatura
Data & Tima: {If drlver [s not the polleyhalder) Nama:
pate & Time: 20), 10, YO1A @ NRIC/FIN No.!
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SKETCH PLAN ~

DESCRIBE CIRCUMSTANCES OF THE J‘\CCIDENT
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