SKETCH PLAN

IMPORTANT NOTICE

%, Pease report corractly the detais of the accident to speed up the claims process.
2. This Form must be d by th: i the Aut d Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhoding of material facts may
alow Insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of polcy kabity on the part of the insurance
companies.

ere be re the Poli investi
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General Insurance Asscciation of Singapore (*GIA") may/are permitted to collect, use, dschse
andlor process my personal data/personal information set out in this [form] and any olher personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and dsclose and transfer such Personal hiormation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclke(s) involved in this accident shall be

coliectively referred to as the “Insurers”), the bhsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the polce), for the purpase(s) of

() processing, handling andfor dealing w #h my claims including the settlement of the claims and any necessary Investigations relating to
the claims;

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

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

(iv) administering my claims (ncluding the mailng of correspandence, slatements, invoices, reparts or notices te me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w th applicable law in administering, precessing, handling andlor dealing w th my claims.

(colectvely the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Parsonal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the abeve Purposeqf

.

Poicyhokler's Signature / Date &  Driver's Signature (If driver is not the policyhokler) / Date  WMitnessed by Reporting Centre
Time: & T Personnel
Sketch Plan
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SKETCH PLAN #2

Describe umstances of the Accident
H(/TN& T fam d_red th“f' thenged 70 G Taht
fb(/m qo/ Road.
Van 1t _but .l J?‘Dfped,%&ﬁ bo iy
73«/\4/{1/4 7 (/’La/zjae fare aad 7"/9&/71?2/ Aoy /iom'ﬂm &Agﬁ 2

Declaration

¥We declare the foregoing particulars are true in every respect,

If you wish to claim against your cwn policy, please be advised that yeur insurer may have a fourteen (14) days clause reby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more detailg.

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyhokier) / Date Witnessed by RepQrthg Centre
Time & Trme Personnel
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