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SKETCH PLAN

IMPCRTANT NOTICE

w

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

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

Information provided must be as truthiul and accurate as possible. Any wiliul misrepresentation or withheoiding of material
facts may allow insurance companies to repudiate policy lability.

The issue and scceptance of this Form by insurence compantes is aot an edmission of pelicy lisbility on the part of the insurance
campenies,

Any false reporting may be referred to the Pelice for investigation.

The report will be forwarded by the insurers of the GiA Records Manegement Cenire esteblished by the General Insurance
Association of Singzpore (GIA) for archiving end that coples of this report wilt for a fee be made zvailable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made available sioesaid.

Consent under the Personal Data Protection Act (FDPA)
| understend, scknowledge, agree and consent thai:

(z) My insurer, my workshap and the Gencral Inswance Associztion of Singspore (“GIA") m sy/are permitied Lo collect, vie,
disclose and/or process my pc—vfmxr.l data/personal information set out in this [forns) and any other personal information
provided by me or posses by my insurer (collectively the “Pevsonal nformation”) and disclose and trg unsfer such
Personal Information to 2l insurer(s) who have insured vehicle(s) invalved in this accident {2l insurer(s) who heve incuied
vehiclels) involved in this accident shall be collectively referied to as the “Insurers”), the Incurers’ laveyers/law firme, the
Monetary Authority of Singepore and suy relevant governinent agency/authority {such 22 the police ), for the purposels)
of :
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(i) processing, handling end/or deeling with my daims including the iy
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