SKETCH PLAN

SKETCH PLAN
ORTANT NOTICE

1. Fizase report correctly the defails of the accident 1o speed up the clams process.

2. This Formimust be completed by the Policyholder andior the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thhokding of material facts may
allow insurance companios o repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies & not an admission of policy liabiy on the part of the insurance
COMpanss.

5 Any false reporting may he referred to the Police for imvostigation.

. The repart will be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upen application by inlerested parles.

7. By the lodgemant of this report to the msurers, you hereby consant fo the archiving of this report at the centre and to copies of the
repedt being made available aloresaid.

& Consentunder the Personal Data Protection Act (PDPA)

Tundersiand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Assaciation of Singapere ("GIA™) may/fare perndited to collect, use, disclese
andfor process my personal datalperscnal information set awt in this [formd and any ather personal informaton provided by me or
possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such Persenal information to all insurer(s)
who have insured vehicle{s) involved in this accident (all insurer{s) w ho have insured venicle(s) mvolved in this accident shak be
collectively referred fo as the “Insurers’), the Insurers’ law yersfav firrs, the Monetary Autharily of Singapore and any rakvant
governmant agencylauthority (such as the polize), for the purpeses) of |

(i} processing, handing andior dealing w ith my claims including the settlemant of the claims and any necessary investigations redating to
the clarrs;

{E} investigating the accident andfor my claims;

{iil) carrying out andfor dealing wilh my instructions ar responding 1o any enguiries by me;

{iv) administering my claims (nchding the mailng of correspondence, staterments, invoices, reporls or notices to me, which could invalve
disclesure of ceriain persanal data about me to bring about delivery of the same as well as on the external cover of envelopesimai
packages); andlar

i) complying with appbcable law 1 administering, processing, handing andlor deakng with my claims.

(collectively the "Purposes”)

(b} all msurer{s) w ho have insured vehicle(s) involved inthis accikdent and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ana or more of the above Purposes; and

() my Persenal ixfarmation may/can be disclesed by any of the nsurers andfor GUA Lo their third parly service providers or agenis
({including their law yersfaw firms ), which may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Whie declare the foregaing particulars are rue in every rospect,
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DLICIpE
Direct

ACCIDENT REPORTING HOURS
MON - FF1:0.00 AM-5.00 P ,

AT:9.00 AM= 1.00PM
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