SKETCH PLAN

SKETCH PLAN
IMPORTANT N E

1. Please report correctly the details of the acckdent to spaed up the claims process,
2. This Form must be com d Po old dior risod Drivar,

3. nformation provided must be as fruthful and accurate as pogsibla. Any wilful misrepresentation or w #hhokding of material facts may
allow insurance companies to 1 iy,

4. The issue and acceptance of this Form by insurance companies s nat an admission of palicy labifty on the part of the insurance
companies,

5, f. ra irg m refarra Poli vasti i
B. The report wil be forw arded by the insurers of the GlA Recards Managermant Centre estabished by the General insurance Association
of Singapare (GIA) for archiving and that copies of this reportw il for a fes be made avallable upon appication by interested parties.

7. By m&_hdgerrenl af this report to the insurers, you hereby consent to the archiving of this raport af the centre and fo copies of the
report being made available aforesaid,

B. Consant under the Personal Data Protection Act (POEA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA®) may/are permitted to collect, use, discloss
andfor process my personal datalpersonal information set out in this [ferm) and any other personal inforralion provided by me or
possessed by my Insurer (collectively the *Parsonal Information®) and disclse and transfer such Fersonal nformatian to all insurer(s}
who have insured vehicle(s) invebved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cobectively refarred to as the “Insurers™), the hsurers’ b yersiaw firms, the Maonetary Authority of Singapore and any relevant
governmant agency/autharfty (such as the police), for the purpose(s) of :

(i processing, handing andfer dealing w h my claims including the setilement of the claims and any necessary investigations relating to
the clairs;

(i) investigating the accident andfor my claims:

(i) carrying out and/or dealing w ith my instructions or respanding to any enquiries by o

() administering my claims (including the maling of correspandence, statements, involces, reports or notices to me, which could involve
disclosure of certzin personal data about me to bring about delivery of the seme as well as on the extarnal cover of envelopesimal
packages); andior

(¥} complying with apphicabie low in administering, processing, handing andfer dealing w ith my claims,

(colzcively the “Purposes”)

(b} allinsurer(s) who have insured vehicle(s) nvobved i this acedent and the nsurers” law vers/law firms, mayiare permitied to collect,
use, disclose andior process my Parsonal Information for one er more of the above Purposes; and

() rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA to thei thind party service providers or agents
(inchuding their law versiaw firme), which may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent
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Declaration

e declare the foregoing particulars are true in every respect.
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(ny hoklar's Signature / Date &

Drivers Skonature (¥ driver is not the pokcy hokder) § Date Winessed by Reporting Cenlre
& Tima Pursannel
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