SKETCH PLAN

SHETGHPLAN

IMPORTANT NOTICE

i. Plexse reporl correstly the delails of the accident te speed up the daims process.

2. This Form must be complated by tha Policyholder andior the Aulorised Driver,

3. Infermation grovided must be as truthiul and aceurate as pessible. Any w ilful micrepresentalion er w ilhelding of malerial fasls may
allow insurance cexmpanies to repuediale poliey Habsility.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eabdily an the parl of the insurance
Companies,

5.y false reparling may he referoed fo the Follce for investigation.

8. The repor will be forw arded by the insurers of the GBA Records BManagemen! Contre eatabished by the Genaral Insuranse Assosiation
of Singapzre (GLA) for archiving and thal copies of this reporl will for a fee be made svalable upon appicalion by inlerested paries,

7. By the lgdgemient of this repedt 10 the insurers, you haneby consent Lo the aschiving of this report at 1he centre and {0 copies of the
repart being made avatiable aforesaid.

&. Coansent under the Porsonal Data Pratection Act (POEAY

Tunderstand, acknow fedge, agree and consenl that

(@} My insures , my woorkshap and the Genersl Insurance Assoclation of Singapore ("GIAT) maylase permitled 1o collect, use, disclose
andlor process my parsonal calafpersonat information sel ol in this [farm] and sry other persenal infarmation provided by ma o7
pastesned by my inswer {colleclively [he “Personal Information”) and disclose and transfer sush Persenal Ifarmalion o oll insusei(s)
w ho have insured vehiclais) involved in this accident (el insures(s) w ho have insured velicle(s) fvelved in this ascident shall be
collectively refarred 1o as the *nsurecs”), Ihe nsurers’ lw yerstaw firms, he Monelary Autherily of Singapore and any relevant
gavernment agencylauthaority (sush as the police), for the purpose(s) of @

() processing, handling andiee dealing with my claims Including the selflement of the claims and any necessary investigalions relalieg 1o
s laims;

p investigating the accident andfar my chaims;

() canying aul andlas dealing wilh rmy instruclions or responding Lo any enquities by me;

(v} acminizlering my claims {fncluding the mailing of correspondence, stilemenis, invedoes, reparts or nabices 10 me, w hich could invghee
disclosure of certain perscnal data aboul me is eing abow delivery of the same as woell 25 on the external cover of envalopesimal
packagqes); andiar

{1 complying w ilh appEcable law In administering, precessing, handing andfer dealing w ih my ctaims,

{cokectivaly the “"Purposes”)

o) all inguren(s} wha have ingused vehicle(s) fwvalved in thls ascldent and the Insurers” law yersfaw firms, maylare peamitied o callecd,
use, disclose andfor process my Parsanal Infarmation {or one or more of Ihe abave Purposes; and

(=) my Personal Infonmalion may/fcan be disclosed by @ny of tha Insurers and'or GlA to thelr thind pady sensce providers of agenls
Gncluding thedr law yersflaw fiorns), which may ba slled oulslde of Singapore, for one or mese of the abave Purposes,

i
l;"o]'-::.ll'calders Synatwa f Date & Drivers Signalure (If criver is ned Ihe palicyhalder) £ Dade Wilnessed by Reparing Centra
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SKETCH PLAN #2

Deseribe Circumstances of the Accident " : z P
T WS SPpRA_dof 75 Seceedd 1A Tkl Jank . W @q@
T ﬁg(‘!‘ &' g aded s car obhook L iga [ losk Sard a| - ‘
car_ crasud Mo Mo et Thee 1eaE alss cielllc ear sghiad,
“‘{A@_ bfae repy el Aua o Ao HAGU At et bl o

f per .ng-ﬂvua‘:ﬁ: o M(‘aﬁi‘r e (]‘g“'ﬂ""'.f& Ined b ol

= Claim QD tl/li‘!aim Third Party 3 Claim ODVTP at other workshop O Repeorting Only

Please forward a copy of my efile accident report to:

iM}f warkshop :

Email address ©

Mysell email ; Pﬂﬁm.{_‘!,w-r‘?é’[?'i/l%l pele. Com

Mote: Please rake note that your Insurer have 14 days timeframe for vou to submit own damage claim wnder
aur own policy, Kindly eheek with your ovwn Insurer for maore information.

Declaration

e declare e foregoing paiiculars ane lree in eveny raspact,

r'/?-"'f
ll- Iln'

Palicyhalder's Signature { Dale & Dirivar's Signalure (I drivar s ned the policyholder) f Date Witnessed by Reporting Cenlre
imne & Tima Parsanng)
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