SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Piease repori gorracily the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3 Nom-ﬁonprwldsdmutb-ummmw.hwwﬂﬂmmwMudemrmmy
alow insurance companies to repudiate policy liability.
4.Mhsmmmdmmwnmmhm»m-mumwmmm«mnm
companies.

5. Any false reporting may be referrad to the Police for investiaation. \
G.ThutporlwlhlwmwmnmHMMWMMNQMMWNWMWMMGW
ofsmm(m)iumuwmmotwnpmwuoruuum-vmwmmwmupm.
T.Byhbdpomo!mhr.podbﬂnhmn.ywhrwymnhuchhmdﬂmmnhmamdheophcdﬂw
report being made avalable aforesaid.

B Coneunt under e uouuinal Tala Protection Asl (JFLFA,

lunderstand, acknow ledge, agree and consent the! :

(a) My insurer , my w orkshop und the General hsurance Association of Singapore (*GIA”™) mayiate pe:mitied to collect, use, disciose
uwmptomnwMWNMmthNMWmeMHmewmm
possessed by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) inveived in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “insurers”), the hsurers’ law yersiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(mesm.mm«Mmeammmawdmc&mwwmsmeMh
the claims;

(¥) investigating the accident andfor my claims;

() carrying out andior dealng w ith my instructions or responding to any enquiries by me;

(iv) agministering my claime (including the maling of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mall
packages). and/or

(v) complying w ith appicable law in administering, processing, handiing and/er dealing w th my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to coliect,
use, disclose andlor process my Fersenal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the ihsurers andior GIA to the third party service providers or agents
(including thekr law yersflaw firms), w hich may ted outside of Singapore, for one or more of the above Purpeses.
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