SKETCH PLAN
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1, Flease reporl correctly the defals of the accident 1o speed up the clims process.

2. This Formmust be gompleted by the Policyhoelde r andior the Authorised Driver

3, Infosrmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or w thhelding of material facts may
afow nsurance campanies o repudiate policy liability.

4. The izsue and aceeplance of this Form by insirance companies i not an admission of poliey lizbiity on the part of the insurance
Companias,

5 Any false reporting may be reforced to the Police for investigation,

&, The report will be forw arded by the insurers of the GlA Records Management Centre establs hed by the General hsurance Associalion
of Singapore (G for archiving and thal copées of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of (bis report at the centre and to copies of the
riport bemg made avalable aforesaid,

& Consentunder the Personal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consent that ;

(8} My insurer , my workshop and the General hsurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose
andfer process my personal datalpersenal information sel cut in this [form) and any other persenal information provided by me or
possessed by my insurer {collectively the "Pergonal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle{s) involved in this accident (all nsureris) who have insured vehizle(s) involeed in this accident shall be
collectively referred toas the “Insurers”), the Insurers’ law yersilaw firms, the hionatary Autharity of Sngapore and any relevant
governmeni agency/authorly (such as the polce), for the purpose(s) of

(1} processmg, handing andfor dealing wih iy clamms including the settlemant of the claims and any necessary investigations relaling 1o
the clams;

(i} investigating the accident andior my clams,

(i} carrying oul andfer dealing with my instructions or respanding to any enquires by me;

{iv] administering mry claims (meluding the mading of correspondence, staterments, invoices, reperts or notices to me, w hich could mvolve
disclasure of certain personal data aboul me to bring about defvery of the same as well as an the external cover of envelopes/mail
packages ). andlar

[v) complying wilh applicable law in adminislering, processing, handling andicr dealing w ith my clairs,

[cofleclively the "Purposes”)

(b} al insurer(s) who have nsured vehicle(s) invelved in this accident and the Insurers’ law yersflaw Tirms, mayfare permited to collect,
use, disclose andfor process my Persenal Information for one or mare of the above Purposes; and

{e) my Personal Infermation may/can be disclosed by any of the Insurers andior GIA to thelr third party service providers or agens
{inluding their kaw yersilaw firmis), which may be sited cutside of Singapore, Tor one or mare of the above Purposes.

Fx

Filkcyhbldar's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Tane Personnel
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SKETCH PLAN #2

@ Accident report SS1Y2154000C

Describe Circumstances of the Accident
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Deoclaration

WA declare the foregoing parliculars are Liue in @very respect.

|fﬁ\
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th:yh.;;.liicm Sig;a:ure.' Date & Drivier's Signature (I driver is not the palicy holder) { Date Wenessed by Reporting Centre
Tirre & Tiere Parsannel
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IMAGES #5

MON-FRI:9.00 AM-5.00
SAT: 9.00 AM
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