SKETCH PLAN

Describe Circumstances of the Accident
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SKETCH PLAN #2

IMPORTANT NOTIGE

1. Pease report correctly the detnfs of the acciden! lo speed up the clarms process.

2 This Ferm rmust be gompleted by the Policyholder andior the Aythorised Criver.

3. hformaton provided must be as gruthful and accurato as possible Any w #ul msrepresertaton or w thholdg of materal facts may
afew insurarce companies 1o ropudiate policy liability

4. The issue and acceptarce of this Formby msurance corparues 5 net an admssion of pofey fab&y on the part of the msurance
companes.

5.Any falsg repgriing mav bo referred to the Police for invesigation.

8. The report w B be forw arded by the nisurars of the GIA Recerds Managemant Centra established by the Gereral hsurance Assocation
of Sngapere (GIA} for archrsing and that copos of this repert w i for a feo be made avaitabie upen applicaton by interested parbes.

7. By the lodgement of this report to the insurars, you hereby consant to the archving cf this cepcrt a1 the contro and % copes cf the
report baing made avalablo aforesad.

8.Consontundor tho Porsonal Dota Protoction Act (PDPA}

lunderatand, acinow ledge, agreo and consaent that .

{a) My insurer | my workshop and the General insurance Associdbon of Singopore ("GIA') may/are parmtied to cobact, use. dsclbse
and/or procoss my porsonal datafpersonal informobon set cut in this (formy and any othar personal nfermation previded by me or
pessessed by my nsurer (colactvely tho “Porsonal Information®) and dsclose and transfer such Personal bformadon to abinsurer(s)
w ho have insurod vokicke(s) nvolzod in thes acexdost (alnsurer|s) w ko have nsured vehiclols) involved = ths acexient shal be
colectizely raferred to as tho ‘Insurers”), the hsurers’ law yersAaw firms, tho Monetary Authenty of Snigapore and any relevant
goverrmerl agency/autherdy (such as the pobce), for tho purpose(s) of .

{1l precessing, hanclng and/or deakng wth my clarms mciuding the setement of the claima and any necessary rivestgabons relairg kn
the clams;

{7l mwvestgatrg the acedent and/er my clakre

(M) carrying out and/cr deokng w h my nstructicns of rosponding to any onquirkys by mo

(#} administenng my clarms (mcluding the maing of cerresponcence. stalemonts, inveices, reports ¢f notices 10 ma. which could iveive
dackeaure of certan personal data abeut mo 1o bring about dofrery of the samo as well as on the exterral caver of anvelopasimal
packages). a~dlor

{v) cemplyng w sh applicable aw m administering. processing. handing andfor deafng w =h my chirs

{colectively tre “Purposan”)

(b} 28 insurer(z} w ho have msured vehele(s) involved in ths accident and the hsurers' lawyers taw {rmg may/are permtted to colect,
use, discloss and/or process my Fersonal nfermation for one or mere of the abave Purposes; and

{c) my Pe-scnal hforrmben ray/can be discicsed by any of the nsurers andfor GIA o ther thied party service providers ¢ agents
{ nckud ng the ™ law yarsdaw frms], w hen oy be sied outsde of Smgapore. {er oroe or mora of Lo above Purposes.
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