SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful an irate as possible. Any wilful misrepresentation or withhalding of material facts may
aliow nsurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of poley liabiity en the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
8. The repertwill be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w # for a fee be made available upon application by interested parties.

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

8. Consentunder the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer, my w orkshop and the General Insurance Asscciation of Singapere ("GIA”) may/are parmitted to collect, use, disclose
and/or precess wy personal dataipersenal information set out in this {fornj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Persenal Information 4o all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ 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, handlmg ancor dealing w ith my claims including the setftliemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(iif) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the maifing of correspondence, stalements, invoices, reports or notices to e, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handing and/or dealing w ith my clzims,

(collectively the “Purposes”) '

(b) allinsurer(s) w ho have insured vehicia(s) invelved in this acciient and the Insurers’ law yersitaw firms, may/are permitted to celizct,
use, disclose andlor process my Personal Information for one or rora of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
(including their law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On the said date & time of accident. | was driving my Lorry A
(GBK 7962X) along AYE towards MCE after Jurong town hall
exit. Due to heavy traffic ahead. | followed the car in front of
me slowly moving forward, Suddenly, | felt an impact from
behind and realized that was Vehicle B (SJN 4779T) unable to
brake in time and collided onto my lorry rear portion.

| went to see doctor after this accident & was given 2 days
MC. If | still feeling any uncomfortable after this | will follow
up my medical treatment.

Hence, | hereto lodge this report to claim against Vehicle B
(SIN 4779T)'s insurance for my accident damages.
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Declaration

VWe declare the foregoing particuiars are true in every respect,

If you wich to claim against your cwn policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be ma::ie within.the stip ul(qt\ed timeframe from the day of ocgurrence, Kindly check with your insurer for more details,
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Policyholder's’ Signature (Date'd Driver's Signature (If driver is P@ the policyhelder) / Date Witnessed by Reperting Centre
Tre o & Tire Personnel
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