SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the aceident to speed up the claims process.

2. This Farmmest be com pleted by the Palieyholder andfor the Autheorised Driver.

3. blermation provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhhokding of material facls may
allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of poliey ability on the parl of the insurance
L'DJIQHHIISE.

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

&, The repart w il be forw arded by the insurers of the GlA Reeords Monagement Cenlre established by the General Insurance Association
af Singapare (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by nterested parties,

7. By lhe lsdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repart being made available aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow bedga, agree and consent ihat ©

{a) My insurer , my workshop and the General nsurance Associalion of Singapere ("GIA™) maylare permitted fo collecl, use, disclose
andlor process my personal data/personal informalion set oulin this fferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and ransfer such Personal information te all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collecively referred to as the “Insurers”™), the Insurers’ law yersiaw firms, the Monetary Authorily of Singapore and any relevant
government agencylfaulhority (such ag the police), for the purpose(s) of .

(i) processing, handling andlor dealing with my claims including the sattlernent of the claims and any necessary investigations relating to
the: claims,

(i} investigaling the accident andfor my claims,

{ie) carrying oul andlor dealing with my instruclions or responding to any engquirses by me,

(v} administering my claims (including the mailing of correspondence, slatamants, invoices, reports or natices to ma, w hich could invobe
disclosure of cerlain personal data aboul me to bring about debvery of the same as well a5 on the external caver of envelopesimail
packages); and/or

{v} complying wilh applicable law in administering, processing, handling andior dealing with my claims,

(colectively Ihe "Purposes”)

(b} 2llinsurer{s) who have insured vehicla(s) invalved in this aceident and the Ihsurers’ law yersilaw firms, mayfare permilled 1o collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

{e] my Persanal lnfarmation mayican be disclosed by any of the Insurers andior G4 1o their third parly Service providers or agents
{meluding thair law yersfaw firms ), which may be sited outside of Singapore, for one or mare of the above Purposes,
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Policyhaolder's Signature | Date & Driver's 5'H_:|1||alura (i driver is not lhe policyholder) § Date Wiinessed by Reporting Centre
Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

i .2 Auly 90| of c?%f:'&vtﬁ | wen shodiowar ad a Red deaffic
liatd 011 Jurding Caval Poad - White wailing fr Je “lighd e cdung
green | wos bty frova benind by o Blagk donda (WS 1116 3)
Ariven by wWhics En.mmlqﬂ VeeTappan - |he wapa e cauied wiy
zpcu_f “+o F‘H Al Sl'eenw:- wikee| asd 4he car pMoved Fchﬂrd 'iE"."‘IiO[‘?\Jq_,"E{-[n..J
Jwa car did  ask it —Hue  totorbike and car wbrowd 3 + The
tar | was drvive Sulteuine & d“"""lﬂﬁ-@-’f‘“{' A tear U R lm.:lludo,
Mg bunaper and® Arunk

Declaration

Wi declare the foregoing particulars are true in every respect,

Policyheider's Signature / Date & Drivar's Signaﬂure (i driver i not the policyholder) / Date Wilnessed by Reporting Centre
Time & Tima Persoanel
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IMAGES #5
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