SKETCH PLAN

SKETCH PLAN
B Ic

1. Fease report gorrectly the details of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3 Informatoen provided nust be s truthful and accurate as pessible. Any wilful misrepreseniation or withhalding of matenal facls may
allow insurance companizs to repudiate policy liability:

4. The issue and acceptance of this Form by insurance companies 5 not an admisson of policy liabdity on the parl of the msurance
COMpanes,

5o Any false reporting may be referred fo the Police for investigation.

6. The repart will be forw arded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by nlerested parties,

7. By the lodgement of this report 10 the insuress, you hereby consent 1o the archiving of this report at the cenfre and to copies of the
repart being made avalable aferesaid

B Consent under the Personal Data Protection Act [FOPA)

lunderstand, acknow ledge, agree and consent that

(&) By insurer | my w orkshop and the General nsurance Asscciation of Singapore ("GIA") maylare permilled 1o colleel, use, dsclose
andlor process my personal dataipersonal iformation set out in this [form) and any other personal elormalion provided by me or
possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such Personal Information to all nsurer(s)
W ho have insured vehicle(z) invelved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accidant shall be
colectively referred to as the “Insurers”™), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthorsty (such as the pokce), for the purpose(s) of -

(i} processing, handing andlor dealing with rry claims including the setilement of the claims and any necessary investigabions relaling to
liver claims,

(it} inwestigaling the accident andfor my claims;
() carrying oul andfor ﬂ{.‘:i‘lhﬂﬁl with iy ingtruciions of responding to any enquines l:q.r e
() administering my claims (including the mailing of correspondence, statemeanls, invoices, reperis or nolices o me, w hich could mvohee

disclosure of cerlam personal dala aboul me Lo bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v} complying wilh apnlicable law in administering, processing, handling and/or dealing with my clairs,

[colleclvely the "Purposes’)

() al insurer(s) wheo have insured vehicke(s) involved in this accident and the lhsurers’ law yersiaw firms, may/fare permitted to collect,
use, disclose andior process ny Personal Informalion for one or mare of the sbove Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their thed parly service providers or agents
(including their lawyersdaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes
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Policyholder's Signature ! Date & Crever's Signalure (K driver is not the policyhelder) ! Date Witnessed by Reporling Canlre
Time & Time Perscnnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accidont
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Declaration

e declare the foregoing particulars are true in every respect
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Pelicyhelder's Signature / Date & Exivers Signalure (F driver s not the policyhokier) ! Date Witnessed by Reporling Cenfre
Tirme & Tme Fersonnel
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