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SKETCH PLAN #2

IMPORTANT NOTICE

SKETCH PLAN

1. Flease reporl gorrectly the details of the accident 1o speed up the claims process,

2. This Form must be

by the Policyholder andior

& Information provided must be as truthful and accurate as possible. Any willul misrepresentstion or wihhakling of meterial facts may
aliow insurance compenies to repudiate policy Fability.

4. The ssuz and acceptance of this Form by insurance companies Is not an adrission of pohcy Eabiity an the parl of the insurance

COMmpanis,

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

. The raport will be forw arded by the insurers of the Gl Records Management Centre eslablished by the General hsurance Association
ol Singapore (GUA) for archiving and thal copies of this report w i for a fee be made avaiiable upon application by ieresled parties.

7. By the kedgement of this repart to the insurers. you hereby consent io the archiving of this report at the centre and [0 cogies of the
report being made available aforesaid,

f. Consent under the Persenal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@) My insuter | my workshop and the General Insurance Assockation of Singagore ("GIA") may/are permitted o collect, use, disclose
andior process my personal datalpersonal information set out in this fform] and any other personal infermation provided by ma or
possessed by iy insurer (collectively the “Personal Information”) and disclose and transfer such Perzonal Information to all insurar(s)
who have inswred vehicle(s ) invalved in this accidient (all insurar(s) w ho have insured vehiclels) invalved in this accident shall be
cofiectiiely referred 1o as the “Insurers”), the hsurers” law yars/lzw firms, the Monelary Suthority of Singapore and any relevant
governmenl agency/authority (stch as the police), for the purpese(s) of ;

{i} processing, handing andfor dealing with my chims including the setifzment of the claims and any necessary invesligations relating 1o

the claims;

(i) investigating the accident andior my claims;

(iii) earrying out andfor dealing with my instructions or respondng to any enguiries by me:;

(v} administering my claims (including the mailing of correspondence, stalements, invoices, reparis or notices to me, which could involve
disclosure of certain personal data akout ma to bring about defvery of the same as w el as on the external cover of envelopesimail

packages); andior

{v}) complying w ith applicable law in adminisiering, processing, handing andfor dealng with my claims.

{collecthealy the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yerstaw firms, nmay/are parmitted to collecl,
use, disclose andior process my Fersonal formation for one or more of the above Furposes; and

{c) my Fersonal Informaticn mayfean be disclosed by any of the nsures andior GIA 19 their third party service providers or agents
{including their law yersfaw firms ), which may be sled outside of Singapore, for one or more of the above Purpeses,
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