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SKETCH PLAN #2

SIKETCH PLAN

I
VIPORTANT NOTICE

A W —

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

This Form must be comnleted by the Palicyhalder andfor the Authorised Briver.

 \nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow insuranse companies to rapudiata policy lzbility,

The issue and acceptance of this Form by insurance com panizs is not 2n admission of palicy liabiticy on the part of the insurance
companies.
.. Any false reparting may be refarred ta the Police for inuvestization.

i, The reportwill be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) fer archiving and that copies of this repart witl for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you herahy consent to the archiving of this report 2t the centre and to capies of
the repart being made available aforesald,

3. Consent underthe Fersonal Data Protection Acd {PDPRA}
| undorstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Associatian of Singapore ["GIA") mayfare permitted to callect, use,
disclose and/or process my personal datafporsenal information set out in this [faeml and any other perso nal information
pravided by me or possessed by my insurer (collectively the "Personal information”] and disciose and tra nsfer such
parsanzl Infarmatian to all insurer(s) who have insuered vehicle(s) involvad in this accident {all insurer{s] whio have insured
yehiclajs) invalved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Ronetary Authority of Singapore 2nd any relevant government agency/authority [such 25 the policel, for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of tha elaims and any necassary
irvestigations relating to the claims;

(i} investigating the accident andfer my claims;
(1ii) carrying out and/or dealing with iy instructions or responding 1o Bny anquiries by me;

livl administaring my claims (including the mailing of correspondence, statements, invoices, re porks or notices to me,
which could invaive disclosure of certain personal data ahaut mete bring about delivery of the same 23 wzll as on the
external cover of envelopes/mall packages); andfor

[v] complying with applicable lav in administering, processing, handling and/ar dealing with my claims. [rallectively the
“Purooses”)

{b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, mayfare parmitied
o collect, use, disclose 2ndfor process my Persanal information for ane or mere of the above Purposes; and

[¢} my Personal information may,tan be disclased by any of the insurers andfor G4 to their third party service providers or
sgents(including their lawyers/law firms), which may be sited sutside of Singapore, $ar one ar more of the above Purposes.

{d)  my Personal Information will also be enllectad and used to compile dalms histary for the purpose of fraud desaction,
investigation and managemeant in present and zll future cizims.

{e) the infarmation s collected under [d} above may be shared / disclased:

{i} toall Insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement end governmani agencies as reaso nably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court oroers.
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Palicyhalder's Signature Driver's Slgnature Reporting Centre Perstnmel's Signature
Date & Time: (1 driver is not the pailcyhoidar) Mame:
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