SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1 Hease reporl corractly the details of the accident o speed up the claims process,
2 This Formmust be com pleted by the Policyholder andier the Authorisod Drivor.

3. nformation provided must be as truthful and accurate as possible. Any wilfulmisrepresentation or withholding of material facts may
allow nsurance companies 1o repudiate policy liabllity.

4. Theissue and acceplance of this Form by insurance companies is not an admission ¢f policy liability on the parl of the insurance
ccnwames

Any false reporting may be reforrod to the Police for investigation. A
6 The report will be forw arded by the insurers of the GIA Records Management Centre estatlished by he General hsurance Assnr At
ol Singapore (GIA) for archiving and that copies of this reporl will for & lee be made avalabie upon appication by intarastad pirto:
7. By the ledgement of this repor! (o the insurers, you hareby consent to the archiving of this report at the centre ant 10 cages ! -
reporl being made avalable aloresaid. 5
& Consent under the Parsonal Qata Pretaction Act (POPA) it
luncersiang. acknow ledge. agree and consent that
(a) My nsures . my workshop and the General Insurance Association of Singapore ("GIA™) mayfara permitled 10 colect, use. disclose
andlor progess my persenal datalpersonal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (cofeclively the "Personal Information”) and disclose and transfer such Personal hformation to all msurer(s)
v ho have msured vehicle(s) mvolved in this accident {allinsurer(s) w ho have insured vehicla(s) itvolved in this accident shall be
collectvely referred 1o as the "Insurers”). the Insurers’ law yersllaw firms, the Monetary Autherily of Singapore and any relevant
governmant agency/authorily. (such as-the police), for the purpose(s) of :

(1) processing, nandling ant/or dealing with my claims inchding the setliement of the claims and-any necessary investigations relating to
e claims;

{#) mvestigaling the accident andior my Claims,;
{m) carrying ou! andfor ¢ealing with my insteuclions or responding Lo any enquiries by me;

() admmistering my claims (including the mailing of correspondence, stalements, invoices, reports or notices te me, which could invelve
disclosure of cerlan personal dala aboul me to bring about delivery of the sama as w ell as on the externalcover of pnveipas/mal
packages). and/or B

(v) complying with appicable law in admnistering, processing, handling andior deabng with ny ¢laing

(colectively the "Purposes™) )

(D) all msurer($) who have insured vehicle(s) mivelved in this accident ang the Insurers law yers/nw Drve oagiinre aerntos v
use, disclose andlor process my Parsonal nformalion 1or one o more of the above Purpases, and

(¢} my Personal nformation may/can be disclosed by any of the nsurers andlor GIA 10 their thirg party $@vice provitens or agers
(ncluding thew law yersilaw hirms), which may be siled oulsioe of Singapore, for one or more of the above Purposes

[% 1S 2/9‘“02/0(“30 d]folm

Polcyhalgers Signature / Date & Criver's Signature {§ cr:vor 13 nel the policyheider) / Dale Witnessed by Reporting Cantre
Time Ti ;
) & Time Personnel Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was ppivinG ON The FECP ane 3 TOWARDS  EhANG

SLT 3195 D

ARPORT AT Ti5pm , FTTHE _LANG APTeZ SIGRAP HINC

AND gE‘fetZé exiIT 1A T BEvo¢. THE Logg.g IN F—zmr'r

OF mE _SroweD DUWN AND SO L SLoweh POnN AmpST 1O |

A STop wieN T FEL] F Loup BANG 6n The CAR.

]
1

__Me pMee CAR,_SWVEE MITSUBISHT IJH 3074G PID

NSTSTop 1N TImE_ AnD_ WIT Y = CAc REAR

L Av SupmmNG THE FRONT vIDED FOUT AGe AS

EVIDENCG=  AnD  PHOTUS OF BOTH CA®Ys  Ofm AGE

ks my RCHe CAR CHAmCRA IS N[ wWoRCING

Declaration

¥We ceclare the foregoing parliculars are true in every respect.

%@ O S r— 4

Folcynolder's Signature / Date & Oriver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre

Tume B2 & Time Perscnnel Angie Soh
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IMAGES #5

Depress
brake pedal
to start engine
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IMAGES #6
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