SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corre ety the details of the accident to speed up the claims pcocess.

2. This Form must ba ndior uthorised Cri

3. Information provided rust be as feuthful and accurate as nossible. Any willul misraprasantation or w khhokling of material facts may
allow insurance companies to ropudiate policy liability.

4. The issue and accaptance of this Form by insurance conpanies is not an admissicn of galicy ability on the part of ths insurance
companies,

5. Any false reporting may be reforred to the Pojice for invastigation,

6. The report will be forw ardad by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il fer a fee ba made available upon appication by interestad parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the cenirs and to copies of the
report being made avaiable aforesaid.

&8 Consent under the Personal Data Protection Act {PDPA)

| undarstand, acknow ledge, agrae and conscnt that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfars permitted to collact, use, discloss
andior process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transier such Fersonal hformation to 2ll insurer(s)
v ho have insured vehicla(s) involved in this accident (all inaurar(a) who hevs inaurad vehicla(s) invalvad in this accident shall Le
collectively referred to as the “Insurers”), the hsurars' law yarsflaw firms, the Monatary Autherity of Singapore and any relevant
goverament agencyfauthority (such as the police), for the purpose(s) of -

(i) processing, handling andlor dealing with my claims inciuding the setllemant of the ciaims and any nacessary investigations relating to
the claims;

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

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

{iv) adrninistering my claims {including the mailing of correspandance, statements, invoices, raports ¢r notices to me, w hich could invoive
disclosure of cartan personal data abaut me ta bring ahout delivary of the same as w ell as on the external cover of anvalopas/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) invalved in this accident and the bsurers’ law yersilaw firms, may/are permitted to colect,
use, disclose and/er process my Personal Information for one or mare of the above Purpeses; and

(c) my Parsonal information may/can be disclosed by any of tha Insurers andlar GIA to their third party service providers or agants
{inciuding their law yersfiaw firms), which may be sited cutside of Sngapore, for one or more of the above Purpeses.

é::"\\tu p,'(

@/ st A—
“ ol
o S .

Nw(u X i
Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wiinessed by Reporting Centre
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER

YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Declaration
We declare the faregoing particulars are true in every respect.
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Witnessed by Reporting Cantre
Parsonnal

Pokcyholder's Signatura / Date & Driver's Sgnature (¥ driver is not the policy halder) / Date
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