SKETCH PLAN

IMPOT TANT NOTICE

1. Flizase report correctly the details of the accident to speed up the claims process,

2, This Formmust be eted by the Palicyh lor [

3. Infermation provided must be as truthful and accurate as possible. Any wlful misrepresentation or w ithholding of material facts may
aliow insurance cormpanies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy fabiity on the part of the insurance
corrpanias.

2 reg s peferred in igation.
&. The reportw il be forw arded by the insurers of the GI& Records Managemant Cenlre established by the General hsurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by inferested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenfre and to coples of the
report being made avaiable aforesaid,

& Coensentunder the Pers onal Data Protection Act ([FDPA)

lunderstand, acknow kedge, agres and consent that ;

{a) My insurer , my w erkshop and the General Insurance Associztion of Singapare ("GIA") may/are permitted to colect, use, dischse
andlor process my personal data/personal infarmation set out in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Persanal Information to all insurer{s)
whe have insured vehiclais) involved in this accident (all nsurer(s) w ho have insurad vehicle(s) involved in this accident shal be
coBactively referred to as the “Insurers®), the lhsurers' law yersilaw firms, the Monatary Autharity of Singapere and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i} pracessing, handiing andior dealing w ith my claims inchiding the settlement of the claims and any necessary investigations relating ta
the claims;

(¥ nvestigating the accident andfor my claims;
[B) carrying out andfor dealing w ith my instructions or respending to any anquiries by me;

(iv) adminstering my clims (including the maling of correspondance, stetements, invoices, reports er notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimall
packages); andlar

iv} cemplying with applicable law in administering, processing, handing andfer dealing w 2h my claimes.
{colectvely the "Purposes”) ;

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the surers’ law yerallaw firms, may/fare permitted to collect,
use, disclose andfor precess my Persenal nfermation fer ane or more of the above Purposes: and

fc} my Personal Information may/can be disclosed by any of the Insurers andicr GI& to their third party service providers or agants
{including their law yersflaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

Folicyholder's Signature 7 Date & Oriver's Signature (if driver is nol the pelicyholder) / Date Winessed by Raporting Canfre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in avery respact.

If you wish to claim against your own pelicy, please be ad\rised that your insurer may have a fourteen (14) days clause whereby the '-‘-|3iﬂ"

must be made within the stipulated timeframe from the d f oceu

¢ (nddly

nce, Kindly check with your insurer for maore details.
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Folicyholder's Signature / Date &

Time
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Criver's Signature (I driver is not the policyholder) / Cate
& T

Witnessed by Reparting Cantré~

Personnel
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