SKETCH PLAN

IMPORTANT NOTICE

1. Piease repor corrg oty the detals of the accident to speed up the claime process.

2. Thiss Form must bo gompleted by the Policyhalder andior the Authorized Driver,

3. Information provided musi be as truthful and accurate as possible. Any w lful misrepresentation or w thbolding of malerial facts may
olicw ingurance companies to repudiate policy liabllity.

4. The issue and accaplance of this Form by insurance companies & nol an admission of policy Eablity on the part of the insurance
Companks,

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

6. The report w il be forw arded by the insurers of the GiA Records Management Centre established by the General hsurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w ill for a fee be made avalable upon applicalion by inlerested parties,

7. By the lodgement of this report to thes insurers, you hereby consent 1o the archiving of this report al the centre and io copies of tha
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agres and consent thal

(8) My insurer, my workshop and the General nsurance Association of Singapore ("GIA") may/are permitled o colecl, use, dsclose
andfor process my perscnal data/perscnal information set out in this [fermi and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal hformation to al insurer(s)
who have insured vehicle(s) involved in thes aceident {all insurer(s) w ho have insured vehicke(s) invalved in this acciden! shal be
coliectively reflerred io as the “Insurars”), the nsurers’ law yerailaw firms, this Monetary Authority of Singapore and any refevant
government agencyfauthordy (such as the police), far the purpase(s) of

(i) processing, handing andior dealing w &h my claims including the settiement of the chims and any necessary inveslgations relating o
the claims;

(ii} investigating the acciden! andior my claims;

(&) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspondance, stalemants, invoices, repors or notices to me, w hich could involve
disclosure of certain persanal dala about me (o bring about delivery of the sams as w ol as on the external cover of envelopes/mai
packages); and/'cr

(v} complying w ith appbcable law in adminisloring, processing, handing andior dealing w ith my claims.

{collectively the “Purposes”) :

() all ingurer(s) who have insured vahicle(s) voled in this accident and the hsurers' lew yersfaw firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes: and

{c).my Perscnal information may/can be dsclosed by any of the insurers andlor GIA to thelr third party service providers or agents

{including thei i yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
IDAC KARI BURIT (VAC)

23 Kaki Bukit Ave 4 #02-02
—\] Singapore 4152335
B &_ Tel: 67416627 Fax: 67422305
- - z ) . Emall: vackb@vicom.corm.5g4

Folicyholder's Signatura / Cats & Driver's Signature (¥ driver & not the policyholder) / Date wWitnessed by Reporting Centre
= i Fersomel 2.8 JAN 2021
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

fnztfr o rrr:f}ﬂ? 125?.1!?:}(:]"— 00 ﬁ:"w::m-}_ff.r’n-c:f?

Declaration

¥We declare the foregoing particulars are true in every respect. IDAC KAKIBUKIT (VAC)

235 Kaki Bukit Ave 4 #02-02

i 3 “ ‘f.-:il.-::-.lr.'."r.' 415933
l.""'r _\) /,-"’l B Tel: 67416697 Fax: 67492305
z Ermail:
\ N (5 3

vackbi@vicom.com.8g

Policyholder's Signature / Cate &

Driver's Signature (f driver I8 not the policyholder) / Date
Time & Time

Witnesged by Reporting Cantre

Fersonnel - 2 8 JAN 2021
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