
SKETCH PLAN 

IMPORTANT NOTICE 

L Pl-~ase feport correctl)' tht detolls of the accidtnl to spttd up the cfolms process. 

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

J. Information provided must be as truthful and accur.ite as poulble. Any wilful m,sreprtsonlalion or WithhOldin& of maler i.11 
lam mav allow insurance companies to repudiate po~lcy liabll.lty. 

4. The 1nuc ~nd acceptance of this Form by insurance companie1 is nol ;in admission of policy liability on the part of the lnsu,ance 
compan ies. 

S. Any false reporting mav be referred to th, Police for 111vtsll&?tfon. 

6. The report will be forwardtd by the insurers of the GIA Records Management Centre established by the General Insurance 
Association of Slnr.apore (GIA} for arch iving and that copies of this report will for a fee be made avaH•ble upon applicat ion by 
Interested p3rtie5 . 

7. By the lodgment of this report 10 the insurers, you hcuC?by constnt to the archiving of this report at the centre and to copies of 
the report belne made available aforesoid. 

8. Consent under the Personal Data Protection Act IPDPA) 

I understand. aclcnow!edge, agree and consent that: 

(a) My Insurer, my workshop and the General lnsu~nce Assoc~tlon of Singapore ("GIA") may/ue permitted to collect, use, 
disclose and/or process my personal data/personal Information set out In thl:s [form] and any other personal Information 
provided by me or posses.sed by my Insurer {collecttvely the "Personal lnformatlon" I and drKtos,-and transfer such 
PC!lsonal Information to all insurer(s] who have Insured vehlcle(s) Involved In this accident (all lMurer(sl who have insured 
vehicle(s) invotvc:-d in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawy~rs/law firms, the 
Monetary AuthorllV of Singapore and any relevant £Overnment agency/authority I such as the POi ice), for the purpose(s) 
of: 

(i) processlog, handling ·and/or dealing with my claims including the settlement of the claims and any nl!Cl!ssary 
inll(?stigatioils relating to the claims; 

(ii) Investigating the accident and/or mv cl.iims; 

(iii] carrytn_g ~ut 3nd/or doling with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the malling of torrespondcntc, stat,ments. invoices, reports or notic6 to me, 
which could Involve disclosure of certain personal data about me to bring .1bout delivery of the same as well as on the 
eJ(ternal cover of envelopes/mail packages); and/or 

(vi complying with applicable law in administering, protc?·ning. handling and/or deall11£ with my clalms.(collectillely the 
"Purposes") 

(bl all insurer(sl who have Insured vchicle(s) involved ln this .iccldent and the Insurers' lawyers/law firms, may/are ~ rmittl?'d 
to collect, use, dlsdose and/or process my Personal Information for one or more of the abo~ Purposes; and 

(cl my Personal Information may/an be disclosed by any of the Insurers and/or GIA to their third party service providers or· 
asenU(indudlng their lawyers/law firms). which m.iy be sited outside of Singapore, for one or more of the above Purposes. 

(di my Personal Information will also be collected and usl!d to compile dalms history for the purpose of fraud detection, 
Investigation and management in present and all future cl.ii ms. 

{e) the information so collected under (d) above may be shared/ dlsclo.i.ed : 

(i) to all Insurers and/or :,ny other third parties th:,1 assi st In evaluating, investigatil\&,, controlljng or managint fraud. 
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or 

{II] for complying wrth rcquiremcnb under any regulations, laws or court o,ders. 

Policyholder's Slgn.iture 
Date & T,me: 

,.· ... , , ' ' ... , 

Driver'$ Slgnatu1 ;; 
(II driver h nol th e Policyholder) 
Date & Time:,: 

rlinB Centre Pc~onncl's Signature 
Name: 5',,,,C1 ,,Ea.!G,fi: 
NRIC/f IN No.: (4lOOC.i. 1"1_µ: 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
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DECLARATION 
1/ ~oic derGrrth'eioregolng particulars are iruiinevery respect. 

PorKVholder'> Slen•turo 
D•to & Time; 

<>I'•" .'_ 1. '-.'.~-c,~.'~ ,,If: 1 
DrlverJ~ SJgnt1ture 
(If driver Is not the policyholder) 
Date & lime: 
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