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SKETCH PLAN
{MPORTANT NOTICE
1. Pease report correctly the detals of the accident to speed up the clarre process,
2 This Formmust be compleled by the Policyholder andlor the Authorised Driver.
3. Information provided must be as Lruthful and accurate as possible Any wilful msrepresentation or w thhokding of material facts may

allow msurance companies to repudiate policy liability
4 The issue and acceptance of this Form by insurance companies = not an admssion of polcy labilty on the part of the nmsurance
companies

ny false r (ting m refetr Pali ;
6. The report will be forw arded by the nsurers of the G Records Management Centre established by the General lhsurance Associaton
of Singapore (GW) lor archiving and that copies of this report w il for a fee be made available upon application by interesied parties
7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesad.
8 Consentunder 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 Singapaore ("GIA") may/are permitted to collect, use, asclose
and/or process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (coliectively the “Personal Inform ation”) and disclose and transfer such Persenal hformatien to alinsurer(s)
w ho have insured vehicle(s) nvoked in this accident (all insurer(s) w ho have insured vehicle(s) involved in ths accident shall be
collectvely referred to as the “Insurers”), the lhsurers’ law yersfaw firms the Monetary Authority of Singapore and any relevan:
governmen! agency/authorty (such as the poice), for the purpose(s) of :
(i} processing, handling and/cr dealng w th my clams including the settiement ¢l the clains and any necessary investigalons relating to
the claims;
{a) nvestigating the accident and'or my clams:
() carrying out and/or dealing w ith my mstructions or responding 10 any enguines by me;
{rv) sdministering my claims (ncluding the maling of correspondence. statlements, invoices, reporls of nolices to me, w hich coukd involve
disclsure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages ) andior
(v} complying w ith appicable law 1n admnistering, processing, handing and’or dealng with my claims
{cobectvely the "Purposes’)
(b) all nsurer{s) w ho have msured vehicle(s) mvolved in this accident and the hsurers’ law yersfaw firms, may/are permitted to collect,
use. dsclose and/cr process my Personal Information for ene or more of the above Purpases, and
{¢) my Personal Information may/can be dsclosed by any of the hsurers andlor GWA ta their thed party 5ervic;.p{?_f§ders of agents
{ncluding their law yers/law fums}, w hich may be sted cutside ¢f Sngapore, for one or more of the abeve Pusposes
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