SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detai's of the accdent to speed up the clanms process
2 This Formmus! be completed by the Policyhoider and/or the Authorised Driver.
3 nformetion provided must be as truthful and accurate as possible. Any willul msrepresentabion or withholding of mater:al facls may

4
L]

allow msurance companies ln re pudiate policy Imtnhlg Ae

4 The isste and acceptance c‘ th:s Form by nsurance companies is not an adr sson of poicy Eabiily on the part of the msurance
conpanes,

5. Any false reporting may be réferred to the Police for investigation i

6. The report w ill he forw arded by the insurers of the GIA Records Management Centre establshed by the Gene-'al hsurance Asscc@ation
of Singapore (GW) for archiving and that copes of th's repert w  for a fee be made availabie upon applcation by inlerested partes.

7. By the ledgement of ths report to the insurers, you heteby consent 1o the archiving of ths report at the centre and te copies of the
report being made available aforesad.

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

| understand. acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General nsurance Association of Sngapore ("GIA™) may/are permilled 1o coliect, use, aisciose
andicr process ny perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformaton o al msurer(s)
w ho have msured vehicle(s) nvoled n this accdent (all nsurer(s) w ho have nsured vehicle(s) nvolved in ths accicent shal be
collectively referred to as the "Insurers’”), the Insurers’ law yers/law frms, the Monetary Authority of Singapore and any relevant
government agency/authory (such as the pcice), for the purpose(s) of

(i) processing, handkng and/or dealing w ith my claims inckiding the settiemenrt of the clairrs and ary necessary nivestigations relatng 'o
ihe claims,;

(¥) investgating the accident and/or my clams;

{m) carrying oul and/or dealng w ith my mstructions or responding to any enGquTcs by me,

{v) adminstering my clams (incuding the mading of correspondence, stalements, invoices, reports or nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mas
packages), and/or

{v) complying wrth appicable law m administering, processing, hanchng and/cr dealng w ith my clams.

(colectively the "Purposes’)

(b} all nsurer(s) who have nsured vehicle(s) involved in this accident and the lhsurers’ law yersflaw firms, may/are permitted to cofiect,
use, disclse and/or process my Personal nformation for one or more of the above Purposes: anc

{c) ny Personal nformaton may/can be dsclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yers/iaw firms), w hich may be s1ed outside of Singapcre, for one or nore of the above Purposes.
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