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DETAILS OF OWN VEHICLE
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Name Of RegisteredOwoer MOHAMED IMRAN BIN ABDUL RAHMAN
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Name of Insurance Company . S LOnpAac Insurance Bhd
TypeofCoverage ... ... . Comprehensive
Fleet Policy No
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Name of Driver \ .. ...  MOHAMED IMRAN BIN ABDUL RAHMAN
NRICNo . s s st SIOGOCIEA
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SKETCH PLAN

IMPORTANT NOTICE

2. This Formmust be completed by the Pol 1! d/fo!
3. Information provided rmust be as truthful and accurate se possible.
alow insurance companies to repudiate poficy liability, i
tmumandmmdmrambyhumcmbnotmadniubnofpoicyinblyonhmﬂf“m

companies.
s, ing ‘ . _
8. The will be forw arded by the insurers of the GIA _ , Centre established by the General Insurance Associstion
of Singapore (GIA) faammwmmofﬂﬁnpalwlforﬂnbonﬂﬂahbhuponmpﬂuﬁnww‘pﬂm
7-Whmmnldnhnmbhmmmmwmmmawnpoddunwh-ﬂbmdh

report being made available aforesald.
8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ; ; ;i
() My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA™) may/are perritted to collect, 136, disclose
andlor process my personal data/personal information set out in this (form and any other personal information provided by meor
possessed by my insurer (collectively the "Personal information) and disclose and transfer such Personal information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shallbe
collectively referred (o as the “Insurers”), the nsurers’ lawyers/law fims, the Monetary Authorlty of Singapore and any relevant
govermment agency/suthority (such as the police), for the purpose(s) of : L
;'Lmﬁfhn.M-MMme&mmmmﬁhcmwwmﬁywmp

(i) mwhmmw Claims;

(if) carrying out andior dealing with my instructions or responding to any enquiries by me; ,
(iv} administering my claims (inckiding the maling of correspondence, statements, invoices, reports or notices 1o ma, which coukl involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopesimad
packages); end/or

(v) complying with applicable law: in administering, processing, handing and/or dealing w ith my claims.

{collectively the "Purposes”) N

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law finvs, may/are penmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Rurpodes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agenis
(including their law yersfaw fisms), which may be sited outside of Singapore, for one or more of the above Purposes.
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