SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE "

'

1. Fease report correctly the details of the accident to speed up the clams process.

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

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdng 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 policy kability on the part of the insurance
companies.

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

6. The.report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made avaiable upon appication by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aloresaid.

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

lunderstand, acknow ledge, agree and consent that : :

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor process my personal data/personal informabion set out in this [form) and any other personal nf ormation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)
w he have insured vehicle(s) nvelved in this accident (al insurer(s) w ho have insured vehicke(s) mvolved in this accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

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

(i¥) carrying out and/or dealing with my nstructions or respending to any enquiries by me;

(iv) adminsterng my claims (including the maiing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about deiivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder’s Signature / Date & Criver's ‘Signaluro (¥ driver is not the policyholder) / Date Wienessed bﬁ' Reporting Centre
Time & Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
on 06/v¢/22 at aveund 12205 Pm T wal dbiving way vehidle . SNCAYI S (A)

ou CTE ((kanmpeng Javg Flyeverd U was heading fowards e Bukl] Tiwel,
exit whevt fteve Wl a [ovg “quens fowade f Yexd due o Leavy hafhic

T nmaoved wo vehide frwadd Ao ocit and dhopped belidd a cav. W cov
wekt  coduhodey wlen. e thvd paviy velidle 7T SMY 4ECATB) il nay lvelucle
At the WAV . T spokedy e Aduved st velhitle B 4o eeff e Fie mclicance
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Declaration

We declare the foregoing particulars are true n every respect.
|
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Folicyholder's Signature / Date & Oriver's éignalure (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel
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