SKETCH PLAN

SKETCH PLAM

IMFPORTANT NOTICE

1. Flease report correctly the delails of the accident 1o speed up the claims process.

2. This Formmrust be completed by the Policyholder andfor the Autherised Driver.

3, Informaten provided must be as truthful and accurate as possible. Any willul misrepresentation er wilbhalding of material facts may
alow meurance conpanes o repudiate policy liability.

4. The issue and zeceptance of this Form by insurance cormpanes s not an adimission of polcy babilly on the part of the msurance
COMPanies,

5 oAny false reparting may be referred to the Police for investigation,

6. The report will be forw arded by the msurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapare (GlA)} {or archiving and that copies of this report will for a Tee be made available upon application by inlerested parties.

7. By the kedgement of Ihis report 1o the insurers, you hereby consent ta the archiving of Lhis report at the centre and to conies of the
repert being made available aforesaid,

5 Consent under the Personal Data Protection Act {PDRA)

lundersland, acknaw ledge, agree and cansent that

{a) Wy insurer , my warkshop and the General Insurance Asseciation of Singapore ("GIA") mayiare permilled to collect, use. disclose
andler process ny perscnal data/personal information set out in this [ferm] and any ather personal infarmation provided by me or
possessed by my nsurer (colectively the "Personal Information”) and disclose and transfer such Personal lformation 1o all insurers)
v ho have naured vehicle(s) mvoblved in this accident {allinsurer{s) who have msured vehicle{s) invalved in this accident shall be
collectively referred o as the “Insurers”), the hesurers’ law yersiaw firms, the Monetary Authority of Singapere and any relevanl
government agencyfauthorty (such as the palice), for the purpose(s) of ©

(1) processing, handing andlor deatng wilth my claims including the settlement of the claims and any necessary investigations relating 1o
lhe elaimss,

(%] investigating the accident andfor my claims,

(i) carrying cul andlor dealing with my metructions or respondng lo any enquiries by me;

(i} administering my clams (including the mailing of correspondence, staterments, invoicas, raports of notices 1o me, which could mvoke
disclosure of certam persenal data apout me to bring aboul debvery of the same as well as on the external cover of envelopesimal
packages); andior

(v} complying with applcable law in administering, processing, handling andfar deaking with my clams.

(ocobzctively the "Purposes”)

(b} all nsurer{s) who have msured vehiclke(s) invelved i this accident and the nsurers' law yersilaw firms, mayiare permitled to coliact,
use, disclose andfor process my Personal Informalion for ang ar more of the above Purposes; and

(z} my Persanal Infermation mayican be disclesed by any of the bsurers andior GlA to their third party service providers or agents
{mcluding their Bw yersiaw Frns), which may be sited outside of Singapore, for one or more of the above Furpeses,
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Falicyhekier's Sgnature | Dale & Driver's Signature (F draver 15 not the policy holder) § Cate Wilnessed by Reporting Canlre
Tema & Teme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the feregoing particulars ars true in every respeacl.
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Policyhalder's Sgnature | Date & Drver's Signature (F driver 15 not the polcyholder) f Date

Tane & Tirre
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Wiinessed by Reporting Centre
Personnel
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