SKETCH PLAN

3 CH PLAN

IMPORTANT NOTICE

1. Piease report correctly the defails of the accident to speed up the claims process.

2. This Formmus! be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthf te le. Any wilf ul misrepresentation or withholding of material facts may
allow msurance corpanies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies & net an admission of polcy liabiy on the part of the insurance
COMpPanss.

5 Any false reporting may be referred to the Police for investigation,

&, The report will be forw arded by the insurers of the G Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable upon applcation by interested parties,

7. By the lodgemen? of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
rapart being made available aforesaid,

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

lunderstand, acknow kdge, agree and consent that

(a} My insurer | my w orkshop and the General Insurance Associalion of Singapere (“GIA") may/are permitled to cobect, use, disclose
andior process my personal dataipersonal information sef out in this [form] and any other persenal information provided by me or
possessed by my insurer {coliectively the "Personal Information”} and disclose and transfer such Personal forrmation to all insurer(s)
who have insured vehicle(s) imvolved in this accident (all insurer{s} w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”}, the Insurers’ law yersilaw firms, the Monetary Autherity of Singapore and any relevant
gavernment agencyfaviharity (such as the police), for the purpose(s) of ;

(1) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andfor my claims;

(i carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(v} administanng my claimes (including the mailing of correspondence, statements, invoices, reports ar nofices to me, which could mvolve
disclosure of certain perscnal data about ma to bring about delwvery of the same as wellas on the external cover of envelopes/mail
packages); andior

{w) complying with applicable law in administering, processing, handling andfer dealng w ith my claims.

{callacively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yersiaw firms, may/are permitied to callect,
use, disclose and/or precess my Personal Infermation for ane or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurars andlor G to their third party service providers or agents
{incheding their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Deivers Siaﬁature (¥ driver is not the policy holder) f Cate Wilnessed by Reporting Centre
Time: & Tire Perscnnel

SatehElan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PWe declare the foregoing particulars are true in every respect,

If you wish ta claim against your own policy, please be advised that your insurer may have a fourteen (14) fiays clause wheraby the claim

must be made within the stipulated timeframe from the day of cccurrence, Kindly check with your insurer

e —

mizre details.

Folicyhokder's Signature / Date &

Effvers Sigf'lau.ure (¥ dever = nat the policyhakder) / Date
Time

& Time Fersonnel
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Witnessed by Feporting Centre
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