SKETCH PLAN

@ Accident report SS0221380006

SKETCH PLAN [ph CMK “”q'(% 5 - CPP) C:»K,Y {{{EDB(,N\

- FLL t:
| - . -

DESCRIBE CIRCUNISTANCES OF THE ACCIDENT
[ Cv $2heoA af .o an . WAL ha c;e.{i;»»ﬁj m}} E
l : :

Vilicle (&) MK [ aloy Ple hinads Jwens
risey J

Hae  Vhicl (P Sk X BB VM cavia “J Q’h‘-p U tag vl

ud iy Vilnigle  vear ?'?c:;./a‘ﬁ‘i-a __

v Ondly ¢ ‘u"'f:-f:*:'1 i Li Lifr ke ’n th- b 9 andd ﬁ*-},f
[Tt :'L“.{[ .-'.]h't?? \?i F’L’m m{ l’rﬁ ‘;}1{7 FLiu {‘-ﬂ‘-{—fﬂ f-,if;(?*. ﬁ;-;i:g;;}'], 1
! }

P,
B
.

DECLARATION I /

|fwe declare the faregoing particulars are true in every respect. !:

A el

e i)

— = —n e 4 o — -3 =
Pali m}.- '\uldn-r s Signature Drivar's Signature Raporting Centre Personniels Signature
Date & Time: [Hf deiver is not the policyholder) Mame:

Date & Time; NRIC/FIN Mot

’fhﬂ Vg Iﬂlﬂ-"{i’- fti'lfﬁﬂj f'fh-'r”} aad {'%J-BC 9‘}1{? CM({/’&%&E} |

|:

e
v

Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process.

2. This Form must be completed by the Pelicyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or withholding of materiai
facts may allow insurance compames to repudiate policy liability.

4. Theissue and seceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. any false reporting may be referred to the Police for investization.

&, The repart will be forwarded by the insurers of the GiA Records Managament Centre established by the General insurance
Assodation of Singapore (G1A) for archiving and that copies of this report will for a feée be made available upen application by -
interested parties: ;

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made availlable aforesaid.

o

Consent under the Parsonal Data Protection Act {PDPA}
I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ara permitted to collect, use,
disclose andfer process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the *Personal Infoermatien”) and disclese and transfer such
porsonal lnformation to all insurer(s}) who have insured vehicle[s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collactively refarred o as the "Insurers”); the lnsurers’ iawyers/law firms, the
donetary Authority of Singapore and 2ny relevant government agency/authority {such =t the police}, for the purposels]
af:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any netessany
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
[iil} carrying out and/or dealing with my instructions or responding 1o any engquiries by me;

{iv} adminlstering my claims (including the mailing of corraspondence, statements, INVDices, Teports or noticesto me,
which cauld involve disciosure of certain personat data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

v} complying with applicablelaw in administering, processing, handling and/or dealing with my claims. (coliectivety the
“Purposes’]

(b] 2l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mose of the above Purgoses; and

[e} my Persanal Information may/ean be disclosed by any of the Insurers and/or G4 30 their third party ssnvice prividers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore; for one or more of the above Purposes.

() sy Persenal Information will alse be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future caims.

{e) the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/er any other third parties that assist in evaluating, investigating. contrailing or managing fraud,
regulators, faw enforcement and government agencies o5 reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ardars,
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