SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clakrs process.

2. This Form must be complated by the Pelicyhelder and/or the Authorised Driver,

3. Inforrmation provided must be as truthful and accurate as possible. Any wBful misrepresentation or wghholding of material facls ey
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of his Formby insurance companies i not an admssian of policy Eabity on the part of the insurance
COMpAnies,

e i reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sigapere (GIA) for archiving and that coples of this repart will for a fee be made available upon apphcation by interested parties.

7. By the lodgerment of this report to the insurers, you hereby consent lo the archiving of this report &t the centre and Lo copies of the
rapodt being made avalable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the General hsurance Association of Singapore ("GLA") may/are permitted to coect, use, dischise
andior process my persenal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal bformation to all nsureris)
w ho have nsured vehicke(s) involved in this accdent (all insurer(s) who have insured vehick(a) involved in this accident shal be
coliectively referred 1o as the “Ingurars”), ihe hsurers’ Bw yersilaw firms, the Menetary Aulhority of Singapore and any relevant
governmeant agencylauthoriy (Such as the police), for the purpasels) of

(i processing, handing andior dealing w th my claims including the settierent of the claims and any necessary nvestigations relating to
the claims,

(i} Investigating the accident andfor my claims;

{if) carrying out andior dealing with my instructions or responding to any enguiries by me;

() adminislering my claims (including the maiing of correspondence, slatements, involces, reports or notices to me, w hich could involve
dischsure of cartain personal data about me to bring about delvery of the same as well as on the exlermal cover of envelopesimail
packages); andior

{v) complying with applcabie law in administering, processing, handling andior dealing with my claims.

(colectively the "Purposas”)

(b} al insurer(s) w ho have insured vehicke(s) involed in this accident and the nsurers’ law yerslaw firms, mayfare permitted to collect,
use, disclose and'or process rmy Parsenal nformation for ane or more of the above Purposes; and

{c) my Personal bformation rmay/can be disclosed by any of the haurers andlor GIA to their third party service providers or agents
{inchiding their law yersfaw firms), w hich may ba sited oulskde of Sngapore, for one or mare of the above Purposes.

Fﬁﬁtﬁlﬂiﬂor's Synature § Date & Driver's Signature (F driver = not the policyholdar) § Date Wilnessed by Reporting Cantre
Time & Time Personnel
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Refer alis o e photos attached

Declaration

¥iWe deciare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourtean (14) days cdguse whereby the claim
must be made within the stipulated timeframa from the day of occurrence. Kindly check with your insurer for mareldetails.
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reficyhokders Sgnature | Date & Deivar's Signature (f driver i net the policyholkder) / Date Winessed by Reperting Cantre
Tire & Time Personnal
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