SKETCH PLAN

SKETCH PLAN

PORT NOTICE

1. Fease repart correcily the detais of the accident o speed up the claims process,

2. This Formimust be completed by the Policyholder andfor the Authorised Driver,
3. Informalion provided must be as truthful and accurate as possible. Any w #ul msrepresentation or w ithhelding of material facts may
allow insurance corpanies fo rapudiate palicy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy lizbilty an the part of the insurance
COMpanies,

false reporting m rrad to the Paoli

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General insurance Association
of Singapore (G) for archiving and that copies of Whis repart will for a fee be rmade available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aloresaid.

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

I understand, acknow ledge, agree and consent that :

(&) My insurer , my workshep and the General hsurance Asscciation of Singapore (*GIA®) may/are permitled to collest, use, disclose
andior process my personal dalafpersonal information sel out in ths [form] and any olher persenal information provided by me or
possessed by my insurer {collectively the "Personal Infermation’) and disclose and ransfer such Fersonal Information 1o all insurer{s)
w ho have insured vehiclke(s) inveheed in this accident {all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' b yersflaw firms, the Monetary Authorily of Singapore and any relevant
government agencylaulhority (such as the police), for the purpose(s) of -

i) precessing, handling andior dealing w ith my claims ncleding the setllernent of the claims and any necessary nvesligations relating to
the claims;

(i} investigating the accident andfor my claims;

Liil) carrying out andior dealing with my instructions or responding to any enquiries by me;

tiv) adminstering my claims {including the mailing of corres pondence, statemeants, invoices, reparts or notices to me, which could invobes
disclosure of certain personal data about me to bring about defivery of the same as well as an the external cover of envelopesimail
packages); andior

(v} complying with applhicable law in administering, processing, handiing andfor dealing with my clains,

(colectively the "Purposes”)

(k) allinsurer(s) w ho have insured vehicle{s) invabeed in this accident and the Insurers' law yers/faw firms, may/are permitted to collect,
use, disclose andfor process my Parsonal nfarmation for ane or rmore of the above Purpases, and

(c) my Parsonal Infarmation may/can be disclosed by any of the Insurers andior Gl to their third party serviee providers or agents
(inluding their law yersdaw firms), which ray be siled oulside of Singapore, for one or more of the above Rurposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the feregoing pariculars are frue in every respect.

Ifyou wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made within the stipulated timeframe from the day of occurrence, Kindly check with your insurer fog more details,
']
-

Palicyholder's Signature / Date & Driver's Signature (F dri'ragjsntmt the policyholder) / Date Mnes&ed'bf Reparting Cantre
Tive & Tirne Personnel
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IMAGES #8

MODEL : Bzt PRINT

JM6BM42A3

VEHICLE ID.NO.: HE®ES

—'—'_'_'_"_'T_-_._ Made in Japan
Mazda Motor Corporation TREE o)
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