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. Flease repet corractly the detalls of e accident to speed up the clalms procéss. \[c/\,\ . SM L l-[- L{-l ‘ D
2, This Formmust be complatod by the Pollovholder andfor the Authorlsed Drivar.

3. Information provided must be as teuthful and aseurato as pogsible. Any wikul nisrepresentelon of withholding of materlal {acls may
slovi insutance compan'es to renudiate policy liability,

. The lssue and acceplance of this Formby surance companles Is not an admisslon of polcy fatifty enthe partof lhe lnsurance
sonpaales,

5. Anv false ro gL 4 o the Po astigatio

3. Tho repect wil be forw drded By the surers of the GA Records Managoment Cenlre estabished by the Ganeral hsurance Assochalion
3 Singapore (GW) for archiving and that copies of this report il for a fee he made avaliable upanappleation by Interested parties.
7.8y the lodgament of this report to the Iasurers, you hereby consent to the arciiving of this repart at the centre and Lo coples of the
report belng mada avallable aforesald.

8. Consent under the Personal Dala Protoction Act {PDPA)

lunderstand, acknaow ledge, agree and consent lial:

(a) Ny insurer , iy workshop and the Ganeral kisurance Association of Singapere ("GIA") maylere pernitted to colizct, use, dischse
and/er protass iy personal datalpersonzlinformation set outin this (form] and any other personalinformation provided by ma or
possessed by wy insurer (coleetively (a2 "Personal Information”) end disclose and transfer such Persenal formation to alinsurer(s)
who have nsured vehicle(s) Invalved In this aceident (@l insurer(s) v e have Indured vehisk(s) kwolved inlhis recident shall be
celactivaly relerrad to as the “Insurers'), tho surers' law yersllaw firms, the Monetary Authosity of Shgapere and any relevant
gavernnan agengyfautivority (such as the palice), for the purpose(s) of : i

{1 processing, harding andler dealing with my clares Inclading the setllemant of the clalms ard anj necessary tavestigalions refating to
tha clatre;

(i) lavastigating the acciklent andlor my clalns;

) carrying oul andor dealiag with ry inslructions or responding to any endquliries by ms;

(iv) adrinisteding my clainy {Including the raling of correspondence, stalements, involes, reports or natices lo me, which couid Invelve
diselosuro of cerlaln personal data ghout me to bring ebout delivery of the same as wellas on {he extarnal cover of envelepes/mall
packages); and/er :

{v) comglyng with applieabls law in adninlstering, pr cesaing, handing andlor deeling withny clsins,

(cellectively the "Purposes”)

(k) altinsurer(s) who have insured vehlkle(s) Involved in this accident and the Msurers lawyersilay firnw, maylara permitted to colizet,
use, Giscluse andior process my Personal Information for one or more of the ebove Rurgeses; and

{c) wy Personal Information may/cen be diaclosed by any of (he hisurers andlor GIA to thelr tilrd parly service providess or agents
(Including thelr law yersitaw firms), which may be sited outside of Singapore, for one or mere of the thove Purposes,
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SKETCH PLAN #2

Date of accidents 2\ _Jon 7007 Time: |1.306 >  Location: fring [V kiv Indwdaal Posie 2
My Vehicle &: SML4q 11D Vehicle B: (B2 (YT 7 Vehice €~

SKETCH PLAN
Describe Circumstances of the Accldent .

While pparveds gy the T wndionw T slowed howin Qs T recded T Stop
e _ond 'bv\e,(-'-i:\ (.Le.-l-‘&‘c‘{Jn«\\ T (PS On vy phese 1o epsuie I &vm‘
‘k\r\\’n‘r‘\:\ i e \;gl‘.\’\ﬂ dwec ‘M/\)- ﬂ:} the ‘ﬁ{e T ivolﬁ’-f'{ \A;o T ad
\')'un»«?-)e.c1 4o \ao&’lt e Nelade, :

We cx\\ﬂ?\{e«ﬂ\ to dhetl , folke {.ﬂw«{o_& ved exdien m}«(ff detaks . Theve
W) peson iw Ale VAN Feont and -l e e inuaen o
\ 7
Wim . The van  wis sl c\]"'[lvj dembed ot Ao bade. -

7

Note: Plaase teke note that your insurer have 14 days timaframe for you to suybmit own darage dalm under
youown pdlicy, Kindiy check with your own Insurer for more Information.

: Clah P at Al Lim Motor {1 Claim OD/TP at other workshop [CJRreporting Only
e dechire tae foregoing pertioulars are true in every regpact. AH LI Y] OTO R COW‘ PANY
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. \0\ \70‘»"
71 Sin

Ming Drive, #05-12
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: Utocare, Singapore 575721
56 3637 Fax: 6456 3688
Driver's Shnature (¢ onver is notthe poicyholder) /Dt fiinsssed 1y REpofng Centea
ersonnel
Y \ 6\ \‘),01 ) fRisioncovma |

Folicyhokier's Signature / Dats &
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