SKETCH PLAN

SKETCH PLAN

VEHICLE NO: \9/\/‘(’] Ubb |4

IMPORTANT NOTICE DATE OF ACCIDENT: (81 {[ 2921

1. Please report correctly the details of the accident to speed up the caims process

2 Ths Form mustbe completed by the Policyholder and/or the Authorised Driver.
3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. Therepert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of his report will for a fee be made available upon application by interested parties

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

g Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/er process my persenal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Iinsurers”), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims inciuding the settlement of the claims and any necessary investigations relating to
the claims,

(x) investigating the accident and/or my claims,

(1) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) admunistenng my claims (including the mading of correspondence, statements, inveices, reperts or notices 1o 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 envelopes/mail
packages), andl/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims

({collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/cr process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ¢r agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Repaorting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

q |81 12021

Describe Circumstances of the Accident VEHICLE NO: Smq 466! DATE OF ACCIDENT: [Fo5 HR.

I Was olvwmrj, down Mexpvoag B todovgds Ave . Bt the emd OF
Llte, Lome, | Sopped belingd v 25Ug Y, Mhioh Was Watiting for

Teallc Badn vemt 4o (lear.

Whin tvathie wWo cleav | xQectal him to Viowe 0¥ dng 1

Snvted MOV1g bebingd him. That s hw ) - it s Cav.

REPORTING ONLY () OWN DAMAGE\(/{ THIRD PARTY () OWN WORKSHORP ()
v

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY, PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

I'We declare the foregoing particulars are true in every respect [ ,‘\ \
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19.1.2022  (3.boli 19 !’7/07/1 l-Q’DfM
Policyholder's Signature / Date & Driver's Signature {If driver 1s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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