SKETCH PLAN

SKETCH PLAN MG Lo R
VEHICLE NO: T |
IMPORTANT NOTICE IATEQTACERIERTS (] 1”/ (% [ 2]

1. Please report carrectly the details of the accident to speed up the claims process
2 This Farm must he completed by the Policyholder andlar the Authorised Driver

3. Infarmation provided mustbe as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability

4 Thessue and acceptance of this Form by insurance companies is not an admission of pelicy linbidy an the part of the insurance
COMpanies

4 Any false reporting may be referred to the Palice for investigation

8. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this repert will far a foe be made available upon application by interested parties

7. By the lodgement of thas report to the insurers, you hereby consent to the archiving of this report at the centre and (0 copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consant that

3) My ansurer , myw orkshop and the General Insurance Asseciation of Singapore ("GIA™) mayfare parmitted 10 collect, use, disclose
andlor process my personal dataipersenal information sed cut in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Parsanal Infarmation 1o all insurer(s)
w o Bave insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall ba
collzctively referred Lo as the “Insurers”), the Insurers’ law yers/iaw firms, the Manetary Authority of Singapore and any relevant
government agencytauthonty (Such as the police), for the purpose(s) of ;

(i} processing, handling andfor dealing w ith my claims including the settement of the claims and any necessary investigations relating to
the claims,;

{i) investigating the accidenl andior my claims,

(i} carrying cut andlor dealing w ith my instructions of respanding to any enquines by me;

) admimislenng my clams {including the mailing of correspondence, statements, invaicas, repoers or notiees o me, which could invalve
disclosure of certan personal data abaut meto bring about delivery of the same as w 2l as on the external cover of anvelopesimail
packages). andfor

{w) complying with applicable law in administering, processing, handiEng anglor dealing with my claims

{collzctively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) invalved in his acadent and the Insurers’ law yarsilaw firms, may/are permitted to collact,
use, disclose andler process my Personal Information far one or more of the above Purposes; and |
(oh my Parsonal Infarmation may/can be disclesed by any of the Insurers andior GUA to heir third parly service prol.lirrer:s?or agents
{ncluding their law yerslaw firms), w hich may be sited cutside of Singapare, for one or mare of the above Purposes | i
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Policyholder's Signature / Date & Drivers Signature (If driver is not the policyholder) / Date Witnessed 'r;-g.'-' HHDD;IEQEEMI.F
Tirne: | 57 & Time Persannel

Sketch Plan |
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SKETCH PLAN #2

= iy y =7 Ta7
Describe Circumstances of the Accident WEHICLE NO: ¢/ gen DATE OF ACCIDENT: 7 / al b !

Drivirg  dowin  (prmbpotacy  [108) (Lo farg  Thar wiin T driey o Fildgr fo dlg ositr ienf
AP af le gt daen 787 . W W €ilipring v, daf o on rcomirg ror Z 9 A paicl
":‘IF“'-C a m for fopedy bebort £ il dtping oo, xlu-."-w-':‘:r.r'r.l 1 i Ttdep | fiy  ditpnge b fdutie
my Lor ang A oM g inlvgf, and  S(kaitkgd  hiS WEERRRrec (i bumper . Bl
Hdpfua.“rh grhagf] Par=1 ifm o . C:Lm Fedfr 2 lfe wr bow Ouedeey hoppey d | ond
phretos +or damagre, No leets  vofif obsf7€4  ang obhly Sceairiy il ghsersed .
Tagi irvaleg] £ PMetpi B ESCE]

A

REPORTING DNL‘L’,{'} OWHN DAMAGE () THIRD PARTY () OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOQUR POLICY, PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

IWe declare the foregaing parliculars are frue in every respecs |
| |
| - W
Wy A zon
Wy 1A a 0 Bus | 1.
3 |/ (} . 2 L Y R I _
Policyholder $v$:g:'-al'.:re ! Date & Drver's Sigaalure (If driver is not the policyhelder) ¢ Date Wilnessed by Repprting Centre
Time & Time Persanne
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