SKETCH PLAN

vericieno: SEV Y28l

DATE OF ACCIDENT g:
IMPORTANT NOTICE
[ 2-( 24 '2.J

! Please report correctly the detalls of the accident 1o speed up the claims procass.
gorrectly

2. This Form must be completed by the Policy holder andior the Autharised Driver

3 Information provided must be as truthful and accurate as possible Any wilful misreprasentation or withholding of material facts may
allow insurance companies to repudiate policy liability

4 Theissue and acceptance of this Formby insurance companies (s not an admissian of poklicy hability on the part of the insurance
companies

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

B The reportw il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for g and that copies of this report will for a fee be made avallable upon application by interested parties.

7. 8y the lodgement of this report to the insurars, you hiereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

# Consent under the Personal Data Protection Act(PDPA)

lunderstang, acknow ledge, agree and consent that

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coilect, use, disciosa
andfor pracess my personal data/personal information sat out in this [form] ang any ather parsonal information provided by ma or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfar such Personal Information to all insurar(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred 10 as the “Insurers”), the Insurers’ low yersilaw firms. the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the palice), for the putposals) of

() processing, handling and/or dealing w ith my claims including the seftiement of the claims and any necessary investigations relating to
the claims;

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

() carrying out andior dealing w ith my instructions or responding to any enquines by me.

{iv) administaring my claims (including the mailing of correspandence, stalements, invoices. reports or naticas to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extersal cover of anvélopes/mail
packages), and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.,

(collectively the "Purposes”)

(b) a¥insurer(s) w ho have insured vahicla(s) involvad in this aczident and the Insurars’ lawyersifaw firms, may/are permitted to esllect,
use, disclose andfor process my Personal Information for one or more of the above Purposes, and

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

(7 2%

L1224 L { :
Describe Circumstances of the Accident YEHICLE NO SKv DATE OF ACCIDENT <§ ( 2‘/ oy

AL~
on S/12/ 21 ;‘quﬁam L s “:"‘IV"“'I on Lavewder Lavender Sileef alfer
jeallang 13-‘)1.'..-_im_( fl-«rmbl allang MRL ] was on right Setond lupe & nelice
f‘;}(’ M\H,L-, 5: wig s \,n‘;upl"‘--:.m:L\-ﬂ;1 'r';-', [ '-the_ i"q.). car s f'-_;-.h.f Eay -.-](,r' l"gf-f(;({ ;;y- fh{:
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Mazda 3 afler L .,ml' pass by (I, Ty
I sfop my car & atl 4 fale phote ot fle damage. The driver wess Tonns To
T Y —c r : 7 7
C—v‘{:u'r o'l ;B‘, damaae on his car whie Zn obeaf 1o lale are wheto §F hus
r y - - = — f " T ]
front = b bumpty. The drivee Scem @ mT fas k cant rewem Hy what Aaendd.
ITs a old wnele
L vonf 6 Exc-f'\_mrwip dviver j-‘_’Wf-I-H\l«r bul he fald me {o S(‘"f{";’IL i an iaad Side
He ap T his Gav & queley dvve ofFf Frong the areq, There are havy Taflle an road
"&'mI I P't'“-'[" Gl [» cq-f‘i h h‘*“"t G5 ]’W_ flan away, )
f wend 1o kqmlﬂnngi -f-v.r‘..\ H["f To mcni.e_ p'.;lll.{(‘ rﬁpnr.‘" an M 'Lc’jmq
REPORTING ONLY () OWN DAMAGE () THIRD PARTY [} OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME I!OR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

IWe geciare the foregoing particulars are true i every respect
l’y
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