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SKETCH PLAN 1.VEHICLE NO.:
7.
2 INSURER €O: __ DA 70
IMPORTANT NOTICE ,
3 ACCIDENT
DATE & TIME: QG/Id“

1. Mease reporl correctly the delails of the accident lo speed up lhe claims process
2. This Formmust be completed by the Policyholder and/or the Authorised Driver l g ( 9 [/\V {3

3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability

4. The issue and acceplance of lthis Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The reporl will be forw arded by Lhe insurers of the GIA Records Managemenl Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgement of this reporl to the insurers, you hereby consent lo the archiving of this reporl al the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitled lo collecl, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding o any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices lo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on (he external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w th my claims.

(colleclively the “*Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accidenl and the insurers’ law yers/law firms, may/are permiled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

| li\fl()'l‘

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre \
Time & Tine Personnel ( { g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 A DL/m[i; Time~ [6IShrs
1 T

Accidnt occuved algng (T twads  LLE  neg, Yeb exit.
T s avelliy e | plin ty (dne tlen Ot of
Ondd sy T &H]ﬁ cu]m W 21 (4 /m y “ﬂ\/\‘r + AUn
Valizd W\/ i (&) bad hi_onh V\r\r Velicle -

™ AR god SN (MWMA(ML(‘V) and  onbny v mot akead
o~ Stp Y A Wt oy d e vpud gt T flus him
and o dvivevlatey MW\M\HA 1o e - WL fun C‘{\ijed pavhicn lave

No tpyunts on anyor -~ L am dlong ke fagi bad |
T
?ugg,},(% han e vey  np ong OB (V\J\MVKd\

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more infojmdtion.

DECLARATION
|/We declare the foregoi

(A

e true in every respect.

(e h 2]

Policyholaer's Signature Driver's Signature Reporting Centre Personnel’s Signagure
Date & Time: (If driver is not the policyholder) Name: C S)
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy c/( Claim Third Party  ( ) Reporting Only 2

() Claim OD/TP at other workshop (_ )




