SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.
2. Trie Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wthholding of material facts may
allow msurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an adnmssicn of palicy kability on the part of the insurance
companes.

rting may be referred to the Police for investigation
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by mterested parties.
7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
repert being made available aforesaid.
2. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General hsurance Association of Singapere ("GIA”) may/are permitted 1o coliect, use, disclose
andfor process my personal datafpersonal information set out in this [form) and any other personal information provided by me or
possessed by my msurer (collectvely the "Personal Information”) and disclose and transfer such Pergonal Information to allinsurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred {0 as the “Insurers”), the Insurers’ law yersilaw frms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the police), for the purpose(s) of
(i) precessing, handing andior dealing with my clams including the settiement of the claims and any necessary investigations relating to
the claims;
{ii) investigating the accident andlor my claims;
(iii) carrying out and/or dealing with my instructicns or responding to any enquiries by me;
{iv) admmistering my clams {including the mailing of cerrespondence, statements, invoices, reports or notices te me, which could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or
{v) conplying with applicable law in administering, processing, handling andfer dealing with my clams.
(collectively the "Purposes”)
(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law fems, may/are permitted to collect,
use, disclose andlor 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 andfor GIA o their third party service providers or agents
(including their law yersflaw firms), w hich may be s tsxde of Sngapore, for cne or more of the above Purposes.
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Pukcyhclder‘s Sanature / Date & Driver's SignatuWr is not the policyholder) / Date Witnessed by Reporting Centre
Tive & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

l'We declare the foregeing particulars are true ireyery respecl.
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Pohcyhdr der's Signature / Date & Driver's SW\%WW % not the pohicyholder) / Date Witnessed by Repoerting Centre
& Tme Personnel
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