SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the aceident to speed up the claims process.

2 Ths Formust be completed by the Policyholder andior the Authoriced Driver.

3. hformation provided must be as '_lruthfu[ and accurate as possible. Any w Mul misrepresentation or w ithiokiing of saterial facts may
allow insurance conpanies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companes s not an admsswon of polcy fabidy on the part of the insurance
COMpanes.

ferre Police for investigation
&, The repart w il be forw arded by the insurers of the GLA Records Management Centre established by the Geperal Insurance Association
of Singapare (GlA) for archiving and that copies of 1his report will for & fee be made avalable upon apphcation by inferested parbes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report-at the centré-and to copies of the
repart being made available aloresard.
B Consent under the Personal Data Proteclion Act (POPA)
| understand, acknow ledge, agree and consent that |
{a) My msurer , my workshep and the General Insurance Association of Sngapore ("GIA") maylare permitied to-collact, ute, d=close
and/or process my personal datalpersonal information set out = this [form] and any other personal information pravided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and ransfer suoh Personal hfarmaton to-all msurer(s)
w hao have insured vehickeds ) involved in ths accidant (all insurer{s) who have insured vehiclels) invohed in ths accadent shall be
collectively refarred fo as the “Insurers”), the Insurers 2w yersdaw firms, the Manetary Authority of Singapare and any refevant
government agency/authorty (such as the police), for the purpose(s) of
(i} processing, handbng andfor dealng w th ry clamrs including the setllement of the clarrs and any necessary investigations relateg to
ther claims,
(k) investigatng the accident andlor my claims,
(=) earrying out andior dealing w ith my insiructions or responding to any enquiries by me;
(o) administering my claims {including the maifing of correspondence, stalements, invoices, repafts or nofices 1o me, w hich could invale
disclosurs of certain personal data about me to bring about delfvery of the same as wel as on the external cover of envelepes/mal
packages} andlor
(%) cormplying w ith appicable law 0 administering, processing, handling andlor doaling w Al my clarme.
(celstvely the "Purposes’)
(o] allinsureris} w ho have insured vehicleis) invalved in this accident and the Insurers’ law yersiiaw firme, may/are permitied to coliect
use. disclose andior process my Personal infermation for one or more of the above Purposes; and

(2] my Persanal Inforration may/ean be disclosed by any of the lsurers andior GIA to their third party service providers or agenls
{mcheding their law yersflaw firms ), w hich may be s ted outside of Singapore, for one or mare of the above Purposes,
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Poleyhoider's Signature I Date & Driver's Signature (F driver 5 not the policyholder) [ Date 'la‘nﬂ'rnc—ﬁfb by Reparting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
do [t J’:ﬂ‘mﬁxf J0I1, ot edewd 00 hours, | wae er;; ‘fﬂ‘;ff Boirhan,
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Declaration

Wi declare the foregoing particulars are frue in every respecl

Ul

Mnyﬁolder's Signature | Date & Criver's Signature (F drtver is nal the palicy holder) [ Date Winessed iy Reporting Centre
Tirre & Tuma Parsonnel
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