SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accldent o speed up the claims process.

2. This Form must be completed by the Polisyholder andlor the Authorised Driver,

3, Information provided must be as truthiul and sccurate as pessible. Any willul msrepresentabion or withholding of material facts may
alow Insurance companies io pepudiate policy liability.

4, Thir Bsue and acceplance of this Form by insurance companies i3 not an admission of polcy liabdity on the parl of the Rsurance

CONpnES,
&, Any false reparting may be referred to the Police for investigatien

£, The: repart w il be forw arded by the nsurers of the GIA Records Managemant Cantre established by the General Insurance Association
of Singapora (GlA) for archiving and thal copies of this report will for a Tee be made avaitable upon appication by interested parties.

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being rmade avalable aforesakd,

4. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agrea and consent that ;

(&) My insurar | my workshop and the General hsurance Association of Singapore {"GLA") may/are permitied to collect, use, dschse
andlor process my personal datalpersonal information set out in this [form] and any other persenal information provided by me or
possessed by my hsuser {collectively the "Perganal Information®) and disclose and transfer such Personal information 1o al insurer(s)
w ho have insured vehizle(s) involved in this accident (all inswrens) w ho have insured vehicle(s) imvolved in this accigen! shall be
coleclively referrad te as the “Insurers”), the hswrers’ law yersilaw firms, the Monetary Authorily of Singapere and any relevant
governmant agencylauthority (such as the polca), for the purpose(s)of

{i} processing, handling andior dieabng wilh my clairs including the seltlement of the claims and any necessary invastigatons relating to
the claims;

(i) invesligating the accidant and/or my claims;

(i) carrying cut andlor dealing with my Instrustions or responding to any enguires by me;

{#¢} administering my chaims (inchuding the maiing of correspondence, statamants, nvolces, reports or nobices. to me, which could involve
disclosure of cerlain personal data about me to Bring aboul delvery of the same as w el as on the external cover of envelopasimail
packages); andior

(v} complying with applicable lw in administering, processing, handing andfor dealng with my chins,

{colectvedy the “Purposes”)

(i) all insurer{s) w ho have insured vehicle(s) mvoleed in this accident and the Insurers” law yersilaw firrs, maylare permitted 1o collect,
use, disclose andior process my Persenal information for one or more of the above Purposes; and

(&) rmy Personal nformation mayican be disclosed by any of the insurers andfor GIA 1o their third party service providers or agenis
(inchsding their law yeraflaw firms), which may be sited outside of Singapare, for one or more of the abwﬁ{gm Kl BUKIT I:‘-.-".-*ij

23 Kaki Bukit Ave 4 #02-02
Singapore 471 58353

(5‘; Tel B74 16697 Faw 67422 305
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P

Polcyholder's Signature ! Date & Driver's Signature (¥ driver is not the palicyhaldar) / Date Vinessed by Reportng Cenlre

Tirre & Time Personnel Lo 900
Sketeh Plan 14 APR PiHA!
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SKETCH PLAN #2

Describe Circumstances of the Accident

bn e Sated date 0t T wihiglep [ SINWOWGT) wips mu&l‘.;ﬂ chaialt Yhe  Cbad

Voo . Surkdon W ap faw ' ' oy windg T ﬂ'lull'hed v wailisad

Whide B L PR Lm;.-.} u? Sam l,lmu:-:sb?g A (ded onte Ty ot vight_portiow. 4o the o oF

Qi g'@ﬁ Mlm R m_*g!h‘ui.ﬂ IZML&:.J d.m:m]ﬁ.

Daclaration

Ve dectare thi foragong parliculars are lrue in every respect, IDAG KAKIBU KIT ':_"'r"i‘{’.-r
25 Kaki Bukit Ave 4 #02Z-02
Singapore 471 5935

;5 w‘% Tel: 67416637 Fax GT492308
: i M Email; vackbigvicom.com.sg
gl F

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholdar) [ Data ‘w?nmsed by Repaeting Conlre

Tirne & Time Persannel
14 APR 2021
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