SKETCH PLAN

IMPORTANT ROTICE

1. Aeasa report gorrectly the detads of M accident 1o speed up Ihe cirs process.
2. This Form rust be gom pleted by the Policvhaldar andior the Autharised Orjver

3. nfarmaton provided must b as touthiyl and securste as possible. Any wlful msrepresentabon or w iihbciding of materal faces may
alow Insuranca companiss io cepudiate pollcy fability.

4, The issue and atceplance of this Form by insurance companss is not an sdrission of policy fabilly on e part of The nsurance
i,

0 Any false reporting may be raferred to the Police for inves tigation

B: The report will be foow arded by te insuers of the Gib Records Menagement Centre sialiiehed by tha Sensral bsurarce Azsooiation
ol Sngapore (Gl for archiving and hal coples of this raport w il Tor a2 fes be made avalable upon agplication by inleresied partes

T. By the ledgement of this report b the Insurers, you hereby consent io the archiving of this report at the centra and lo copies of lhe
report baing made available aforesakd

B Consent under the Personal Deta Prote ction Act {PDPA)

|undarstand, acknow ladpe, agree and consent that ;

(& My insurer , iy w orkshap and the General Insuranoe Assocalion of Singagore ("GLAT) may/se permilled to coliect, use, disciose:
arcilor process my personal dotafpersonal nformation setoul in this [femy and any siher personal nferrmadion provided by ma or
possessed by my nsurer {collactvaly e “Personal Informatlen”) and discioss and iransfer such Personal Infarmeation 1o all auser(s )
who have insured vehiclels) invobead in this acaldant (al ingurarie) w ho have Psured vahicles ) irvohad in Bis sccident shal be
collectvely roferred 1o as the “Insurers™), he nsurers' lw yersibne S, tha Monatary Authory of Sigepore and any rakevarnt
goearnmanl aganeylauthority {such ag tha polce), fof e purpase|d) of

(i processing, handling andior desling wilh my clairs including he settiement of the clalma and eny necessary ivesligatons rafling to
e i,

[ii} ivestigating the socident and'or my claina;
(Kb sarryng aulandior dealng wilh my nsirclions o res panding 10 any enquires by e

{I} edministanng ' claims (including the mailng af corespandence, staterments, Involcas, recarts or nolices ta me, which could vl
diclosure of certan persanal data aboul me 1o brivg aboul delvery of the same as wal as on the exiernal cover af envelsaesmel
packagas |, andiar

(v} corplying wilh appicatie law b adminktaring, processing, handing andfar dealing w il my ol
{colactively the "Purposes”)

(b] @l Insureris) who bave nsured vehick(s ] invoived in ths sooidant snd the neuness’ w yersfaw Tirms, maylam parmisted be collacl,
uss, disclese andior procass my Personal nformation der one or rove of the above Porposes: and

{e] my. Persenal Il arrration reyican Be disclosed by any of the Insurers andior GId 10 thair third party sérvice provkiers o ngents
(inaluding Iheir lw yersfaw liores), wbich may be siled ouiside of Singapare, (oe oneor more of Ihe above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Pie declare the foregoiog parliculars are Lrug b every rispect
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Eriver'e Signefure (T driver & not the pelioyheder) | Do Wiinesaed by Repo nire.
Fersonpad

Polioyhoides's Signalure ! Date &
Tina & Tire
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