SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. FRease report corractly the detais of the accident to speed up the claims process.

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

3. nformation ided must be as fruthful and accurate as possible. Any wilful misr

mmum;w - ; ny epresentation or w ithholding of material facts may

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabilty on the part of the insurance

companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Canlre established by the General hsurance Association

of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avadable upon applcation by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the

report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information lo all nsurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be

colectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

gzepr:cho:sm. handiing and/or dealing w th my claims including the settiement of the claims and any necessary invesligations relating to
cl H

(i) investigating the accident and/cr my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve

disclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the external cover of enveiopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitied to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents

(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhoider's Signature / Date &  Driver's Signature (I driver is not the polcyholder) / Date Witnessed by ‘Heporting Centre
Teme & Time Personnel

Sketch Plan

(ot CHA ¥l v

=LA

b - INg 14634

L —SLG (pon

CCK —Ave 2

@Accident report SAON222J0001 Page 4 of 23



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respecl.

AWegen .

Poicyholder's Signature /Date 8 Driver's Sigfiature (¥ driver is not the policyholder) / Date  Witnessed by-Reporting Centre
Time & Time Personnel
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ADDENDUM FORM

Glf=r

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SAON 2227 opo | Vehicle Registration No: NG 1452 i
Name (as shown in wsicy: \\FERNY &0 NRIC/FIN/Passport No: | 2B €

g @ ar/Vehicle Owner) (*) Please delete as appropriate

Address: v'¥' Sg« (“ok Cla w« Mf'“’\ G 'ff‘DZ i 44’ Singapore (“0%

Contact (Tel):___ 1000 3044 " A 00%044
Emall Address: \Egdy - BV Q/ Y&tieo - Loy

St Ry, W9 VL —— 16325 He S
Place of Accident: FFUTING  CLE Wby o (LK We 3

Insurance Company: oGt OieetT

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

L OWN NEw(LE - cAeNUE faamn PRVATE Wk 1o,
Penn1e  WE

! ~

Policyholder / Driver's Signature Reporting Centre Personnel's Si
Date: Name: @#zkl-\ A
NRIC/FIN No: 4$2H
Date: o \» ‘ 022
GIARMC Addondum Forem
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