SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corre ctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or withhekling of material facts may
alaw insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance cempanies s not an admission of policy kabiity on the part of the insurance
companies.

e refe r investi
6. The report will be forw arded by the insurers of the GI\ Records Management Centre eslablished by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this report will for a fee be made available upan applicaton by interested parties.

7. By the lodgerment of this report to the insurers, you hereby consent te the archiving of this repart at the centre and to copies of the
report being made avafable aforesad.

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 hsurance Association of Singapere ("GIA”) may/are permitted to collect, use, disckse
andior process my personal data/personal information set out in this [form) and any other personal nformation provided by me or
possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such Persenal hiormation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing andfor dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

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

(ii) carrying out and/or dealng w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the maling of correspondence, statements, involces, reports or notices to me, which could invoive
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith applicable law in administering, processing, handing andlor dealing with my claims,

(colectvely the "Purposes”)

(b) all insurer(s) w ho have insured vehick(s) nvolved in this accident and the hsurers' law yersfaw firms, may/are permitted to collect,
use, disclse andier process my Personal Information for one or mere of the above Purposes; and

(c) my Parsonal hfcrmation may/can be disclosed by any of the Insurers and/or GIA to thek 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 poses,
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Folicyhokier's Sgnature / Date & Dxiver's Signature (F driver & not the policyhokier) / Date Witnessed by Reporling Centre
Time & Time Personnel

Sketch Plan

| { ! O G Y SN O A | i | i == P\ A0

L AsERsaEe
JESELE VELEN

I 1 I R BRI EENEANER

@Accident report SPOU21CT0001 Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the Accident

Arcvnd 1232pm on 28 Doc 2921, | <hepped Oud of
house a+ 2{ Hewdrny Clase Fo fule the car out | do not
¢ owny, car behind me . Jlg rod waS deos bebhing
e . When | _tever<e wuy (ay Suiddenly | feld |

At Sonedhing . Tomy bovevs | 2he /fhere tvars
Onotlie ~ whide Car' betuns/ puy (b .

Thpd Whs tobaf Ao Az.*/plpé‘Mfeq’

Declaration

We declare the foregoing particulars are true in every respect.

If you 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 cccurrence. Kindly check with your insurer for more det

Qﬁwﬂ/

Folicyhoider's Sign‘a’ture / Date & Driver's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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IMAGES #2
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