SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are trus in every respect,

I you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause wheraby the daim
must be made within the stipulated timeframe from the day of occurmence. Kindly check with your insurer for more déthils.
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Folicyhokder's Signature / Date & uwufsﬂjﬁ nature (F driver i not the palicy halder) | Date wnno.?;zé by Redofting Cantre

Tirre: & Time Fersonmel
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process.

2. This Ferm must be com pleted by the Policyholder andiar the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of ths Formby insurance companies is not an admission of policy Eabiity on the part of the insurance
companEs.

5. Any false reporting may ba referrad to the Palice for investigation,

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Sngapore (G for archiving and thal copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made avaiable aforesaxd.

8. Consent under the Parsonal Data Protection Act (PDPA)

Iundarstand, acknow ledge, agree and consent that

(a) Ny insurer , rry w orkshop and the General lhsurance Association of Singapore (*GLA™) may/are permitied to collect, uze, deckse
andlor process my parsonal data/personal information set cut in this [form] and any ather personal information provided by me or
pessessed by my insurer {colecively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle{s) nvolved in this accikdent (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Menetary Authority of Singapgore and any rekvant
gevernment agencylautherity (such as the police), for the purpose(s} of :

(i} precessing, handling andfor dealng with my chaims including the setterment of the claims and any necessary investigations relating to
the clairms;

(i) invesligating the accident andlor my claims;

(if) carrying out andior dealing w 2h my instructions or respending to any enguiries by me;

(v} adminstering my clims (including the maiing of correspondence, staterments, invoices, repoerts or nafices to me, w hich could involva
discksure of certain personal data about me o bring about delbrery of the same as w el as en the exiernal cover of envelopesimal
packages); andior

(v) complying w kh applcable law in-adminstering, processing, handling andfor dealng with my clairms.

{collectively the "Purposes”)

(b) alinsurer(s) w ho have insured vehicie(s) involved in this accident and the nsurers' law yersiaw firms, may/are permited to collect,
use, disclose and'er process my Personal Information for ene or more of the above Purposes; and

{e) ry Persenal hformation may/can be disclosed by any of the insurers andior GI 1o their third party service providers or agents
{including their law yers/law firms}, w hich may be sited cutside of Singapore, for one or more of the above Purpeses,

\prte safebs er}nﬂ:/ /

Polcyhoklers Signature / Date & Drver's Signaddre (¥ driver & not the pebeyhokier) / Date W'il!qga’sad tylReporting Cantre
Time & Tirm Parsonnel

Sketch Plan
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