SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the claims process.

2. This Formmus! be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceplance of this Formby insurance companies is not an admission of policy liabifty an the part of the msurance
companies.

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

&, The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General Insurance Association
of Singapaore (GlA) for archiving and that copies of this report will for a fec be made available upon application by interested parties,

7. By lhe lodgement af this report 1o the insurers, you hereby cansent 1o the archiving of this repor at the cenire and to copies of the
report being made avalable aforesaid.

& Censent under the Persenal Data Protection Act [PDPA)

undersland, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA™) may/are permitted to coliect, use, disclse
andior process my personal datalfpersonal infermation set oul in this [form] and any ciher persenal inflormalion provided by me or
possessed by my insurer (colleclively the "Personal Information™) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accidem (all insurar(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the lhsurers’ law versiiaw Tirms, the Monetary Authority of Sngapare and any relevant
governmeni agencyfautharity (such as the palice), for the purpose(s) of

(i) processing, handing andfer dealing with my claims including the setllemant of the claims and any necessary invesligations relating la
Lthe clains,;

(&) investigating the accident andfor my clairms,;

() carrying oul andfcr dealing with my instructions or responding to any enguirias by rma;

(iv) administering my claive {including the mailing of correspondence, stalermants, involces, reports or notices 1o me, which could invale
disclosure of cerlzin persenal data about me to bring about delvery of the same as well as on the exlernal cover of envelopesimal
packages); andlor

(v) complying wilh applicable law in administering, processing, handling andior dealng with my claims.

[collectively the "Purpases”)

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the nsurers’ law varsflaw firms, maylare permitled to collect,
use, disclse andlor process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal hiormation may/can be disclosed by any of tha Insurers andior Gl Lo their third party service providers or agents
(including their law yersfaw firms), w hich may be sited oulside of Singapore, for one or mare of the above Purpeses.

g M /.' .-"
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Folicyholder's Signature / Date & Driver's Signature (H driver is not the policyhalder) ! Date Witnessed by Reporting Cantre
Time 27 - 3-24 & Time: Personne
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Whilg h.raf-hhﬁ @ the slip read for oncoming vehideg from

Tampimr e 10t dwar, I el an impact From behd .

Y .:lc‘@hfed 4o check and epoke 4o the dvver dhat hit my

LOY. We agired to move away from e acadent ecens as
) ]

Hwas obstriding Aradeic WL Stoppdd at a nearby bus step
| N =

to evchange padh adars. 37 pariy  dviver hat effeved do
= .

Setfle the 180Ul pvivalely  but afler mudy AlS@SE on e

declded 40 g0 *i’hmblﬁh nédvgnee  chgvnel o gedfle the

clqim. Ng ove Was injured in this acel dent

Declaration

'We declare the foregoing particulars are true in every respect,

(3( s \
2\ MING )3

Folieyholder's Signature  Date & Criver's Signalure (If driver is not the policyhalder) f Date Witnessed by Reporling Canlre
Time ;}:'f'.[ S22 & Time Personnel
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