SKETCH PLAN

SKETCH PLAN

[P T NOTICE

1. Feage roporl corractly the detais of the accident to speed up the clams process.

2 This Formmust be completed by the Palicyhalder andior the Authorised Drivier,

3 fermaten provided must be as teythiul and aceurate as possible Any wHul msrepresentation or withholding of malenal facts may
alw insurance companias to repudiate policy liability,

4, The issue and acceptance of ths Form by insurance companies is rot an adnission of palicy kbilty on the parl ¢f the insurance
companies,

5. Any faise reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managemeant Centre established by the General surance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby cansent to the archiving of this reporl al the centre and to copies of the
report being made availabie aforesaid

8 Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that

{a) My insurer | my workshop and the Ganeral nsurance Assoaciabisn of Singapore ("GIA" may/are permilled lo collect, use, disclose
andlor process my personal datafpersonal inf armation set aul in this [form) and any other personal information provided by me or
Fessessed by my insurer {colleclively the "Persenal Information”) and disclise and transfer such Parsonal nformation to al insurer(z)
who have insured vehicle{s) involved in this accident {all ins ureris) who have meured vehick(s) invebyed in this accident shall be
eelizctively referred 1o as the “Insurers’), the hsurers’ law yersfaw firms, the Monetary Authority of Smgapore and any refevant
governmant agencyfauthority (such as the police), for the purpose(s) of ;

{i) processing, handing andlor dealing with iy claims inc luding the setlilement of the claims and any necessary investigalions relating fo
the claims,

(i} nvestigating the accident andfor my claims;

() carrying oul andior dealing with my instructions or responding 1o any enguinies by me:

{rv) adinistering my claims {including the mafing of correspondence, statements, invaices, reports o notices 1o me. w hich could invelve
disclosure of cenain persenal data abaout me 1o Lring about delivery of the same as well as on the external cover of envelopesimai
packages); andlor

tvh complying with applicable law in admnsterng, processing, handing andfor dealing with my clrims,

[cofectively the "Purposes”)

(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, maylare permilted Lo colect,
use, disclase andfor process my Personal Information for one or mare of the above Purposes: and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andior G to their third parly service providers or agents
tincheding their law yersiaw firms), w hich may be site¢ outside of Singapore, for ane or more of the above Furposes,
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Policyholder's Signature / Date & Driver's Sinature (F driver is not the pelicyholder) / Date Wilneszed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of_the Accident
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Declaration

e declare the foregoing particulars are true in every respect,
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Pokeyhokder's Signature { Date &

Time & Time

@ Accident report SS1Y21360006

Driver's Signature (F driver is not the palicyholder) / Date

Withessed by Reperting Cenlra
Personnel
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