SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pizase: report corre ctly the deteils of the accident to speed up the clains process.

2 This Formmust b2 completed by the Polisyholder andlor the Authorised Driver,

4. nfermation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of malerial facts may
aliow insurance companies to repudiate policy lability.

4. The issue end acceptance of this Form by insurance companies is nol an adrission of policy akilty on the part of the inswrance
companies.

4 Any false reporting may be referred to the Police for investigation.

G, The repert will ba forw arded by the insurers of the GIA Records Managemeant Centre established by the General lsurance Association
of Singapore {GIA) for archiving and that copiss of this repartwill for a fee be made available upon application by interesied partics.

7. By the lecgement of this report fo the insurers, you hereby consent 19 the archiving of this report at the centre and to copiss of the
repart baing made available alorgsaid,

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, aoree and consent that

(&) My insurer | my workshop and the General nsurance Association of Singapore ["GIAT) may/fare permitied to colect, uze, disclose
andfor precess my personal data/personal information set aut in ihis [form] 2nd eny ather personal nformation provided by ma or
rossessed by iy nsurer (coliectively the “Personal Information”} and disclose and transfer sush Personal Information to al nsLrer(s)
w ho have insured vehicle(s) involved in this sccident (all insurer(s) w ho have insured vehic le(s) invetved in this accident shall be
colleclively referred i as the "Insurers”), the hsurers’ lawyersiaw firms, the Monetary Authority of Singspare and any refevant
government agency/authorly (such as the palice), for the purpose(s) of |

(I} processing, handling andlor dealing with my claims including the settiement of the claims and any necessary imvestigations relafing fo
the claims;

(i) iInvestigating the accident andfar my claims;

{if} carrying out andlor deatng with my instructions or res ponding to any enguiries by me;

(iv) administering my claims (including the mafing of correspondence. statements, invoices, reports or nolices to ma, which could invabve
disclosure of ceriain personal data about me to bring about delvery of the sams as well ag on the external cover of ervelapes/mail
packages); andlor

{v] complying w ith applisatle law i adminis tering, processing, handing andicr dealing will my ¢iaims.

{collectively the “Purposos”)

{b) allinsurer(s) who have insured vehiche(s) involved in this accident and the Bsurers” law yersfizw firms, may/are parmitied to collect,
use, dischase andfor process my Personal Information for one or more of the above Purpozes: and

() my Personal Information mayican be disclosed by any of the Insurers andiar GIA to their third party service providers or agenis
{incheding their law yers/law firms), which may be sited utsicde of Sngpapore, for ane or mare af the above Purposes.

Folicyhelder's Signature / Date & Criver's Signature (F driver is not the policyholder) /Date Wilnessed by Reporiing Centre
Time & Time Perzonnel
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration

Ve declare the foregoing particuizrs are frus in every respect.

G

Faficyhalder's Slanature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporfing Canlre
Time & Time Personnet
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