SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accdant to speed up the claims process
2 This Formmast be completed by the Policyholder andior the Apthorised Driver, |

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facls may
allow insurance companies 1o pepudiate policy liability.

4. The issue and acceplance of this Form by msurance companies 15 not an admission of policy Eahility on the part of the nsurance
companies.

5 Any false reporting may be referred to the Police far investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Cenira eslabished by the General hsurance Association
of Sgapore (GlA) for archiving and thal copes of this reperl will for a fee be made available upon apphcation by interested parties.

7. By the:lpdgement of this repart to the insurers, you hereby consentto the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

2 Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledoe, agres and consent that |

{a) My insurer | my workshop and lhe General Insurance Association of Smgapere ("G1A") maylare permeted 1o coBact, use, disclose
andlfor pracess my persenal datafpersonal nformation set out in this [form] and any other persenal infermation provided by me or
possessed by my msurer {collectively the "Personal Information”) and disclose and fransfer such Personal nformation to all nsurer{s)
w ho have insured vehicle{s} involved in this accident (allinsurer{s) who have insured vehicle{s) involved in this accident shal be
collectively referred 1o a2 the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Aulhority of Singapore and any relevant
governmean! agencylauthorily (such as lhe police), for the purpose(s) of

(i} processing, handlng andfer dealing with my claims inchuding the settiement of the claims and any necessary invesligations relating to
the claims;

() mwesigating the accident andior iy clams,

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(o) administering my clains (including the mading of correspondence, stalemeants, invoices, reporls or notices 1o me, w hich could invelve
disclosure of certain persenal data about me to bring aboul delivery of the same as well as on lhe external cover of envelopes/mail
packages); andior

(v) complying with appkcable law in adminslering, processmng, handing andfor dealng with my ¢laims,

[coliectively the “Purposes”)

(b) all nsurer{z) who have nsured vehicle(s} involved in this accident and the Insurers’ law yersiaw firms, may/fare permilled to cobect
use. disclose andfor process my Personal information for one or mare of $he above Purposes: and

(=) my Persenal Information may/can be disclosed by any of e Insurers andior GUA to their third parly service providers or agents
(including their Ewyersdaw fims), which may be sited oulside of Singapare, for one or more of the ahove Purposes,

(et

PalicyBalder's Signature § Dale & Criver's 5|g|é|,tu|‘§ (I driver is not the palicyholder) | Date Witnessed by Raporting Canire
LT & Time Fersannel
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SKETCH PLAN #2

D&scribe Circumstances of the Accident

(A Mg%sﬁgf,mﬂap%@ﬁ(p_g
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Declaration

e declare the foregong parliculars are frue in every respect

%8 (/’f{/

Folicyhglder's Signature / Date & Driver's Sardiure (F deiver is not the pakeyhalder) / Dale Witnessed by Reporiing Canlre
J & Time Parsannel
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