SKETCH PLAN

. By c)g(A' 0\' lect
Vehide: sSFP 1oV 52

MPORTANT NOTIGE 3°’ 05!7"27‘

|. Please report corcactly he detalls of the acckient to spead up the clalvs procass.

1, 'Iis Formmust be gomplated by the Polleyholdar andlor the Authorised Deiver.

3, Information proviled st be as teulhiul and aseurate s possible. Any wiful nisreprosentalion o W Rthhoiding of material facls aay
low Insurance conpanias lo 1d olizy Habll

1. The lssue and acceptance of liis Form by isurance conpanles Is nolan adrission of polisy lakily on tae part of the Insucance
sonpanes,

5. Any false renorting may bo reforzod to the Polise for Investlaation,

3. The ropartwithe forw arded by the insurers of the GIA Records Managansnt Ceatre eslatished by the Gereral insurance Associalion
» Singapors (GA) for archiing and that copies of this report v/l for a fee he made avetatis upon sppication iy Interested parties,

7. By ths lodgement of this report ta the Insurers, you hereby consent Lo th archilng of this reporl at tho centre and to coples of the
report belag rade avallable aforessld.

3. Consont under the Fersenal Dala Protection Act {POPA}

lundarstand, acknowledge, agree and consent that:
{8) by inswrer , ey workshop and the General lisurance Associaticn of Singapore ("GIA”) ray/ase pamitied to colect, use, disclose
endlor pracess hy personal datadpersonal infarmation set out In Ihis [form) and any other personal hiformation provided by ma or
possessed by try nsurer (coliectively the *Porsonal Information®) and disclose and transfer suzh Persenal information lo et nsurer(s)
wiv have lisured vohicle(s) Invelved In this accident (all insurer(s) w he have indured vehlok(s) votred In this acokiont shall e
colactively refarred to as the *Insurers”), the Bisurers' law yersilaw finms, the Menetary Authorily of Singagore and any relovant
gavernrrentagengylautherky (such as the police), for ha purposals) of :

(i) processiy, handing andlor doakng with my clalms ncluding the seitiement of the clalms and any necessary nvestigations relating lo
e claims;

(3 Invesligating the acckient andfor my clalne;

(i) carrying out andlor daaling with my Iastructions of responding fo any enguiies by mo;

() admintstering my clals {ncludng the maifng of correspondance, statemants, Involces, regails of notizes to me, which coud Invelve
disclosuro of ce:lain personal dala oloul me to bring aboul delivery of the same 25 well o2 en the oxternsi caver of envelopes/mail
packages); andfor

(v} compiying wlth applcable lavs In edministering, precessiag, hending andfor dealing withmy claims.

(cotiectively the *Purposes")

(1) a% Insuree{8) who have insured vehicle(s) Invadred in itls accldent and the tasurers law yorsilaw fhms, aylare pereitied to coliset,
use, dischse andlor procass my Personal lnformetion for ono o more of the obove Purposes; and

(c) my Porsonsl laformation mayfcan be disclosed by any of the bisurers andfor GIA to tiwel tied parly service providers or agents
{inchidng Uselr b versflaer firms), which nay be sed outside of $ingapore, for one or more of the snove Purpeses.
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SKETCH PLAN #2

Date of accident: éqfo5('104?rme= (M5 | ocation: SerANGCON AVE 2 BeT BuC ?_T,Di
& 30

My Vehicle A: SEPIDISZ | Vehicle B:SIKW IE AT VehleleC:

SKETCH FLAN
Deserlbe Circumstances of the Accident .
]

O the C)a'JvQ~m€ﬁhom€c9 Sede F tHme | nuag Xt
oo BISEIL Bt Saraaowen Ave 2 (Bl ot & 30%)
o J‘ﬂA(“ﬁ right Fowards thel ol cection o Nex wall, 7
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pote: Please take note that your Insurer have 14 days timaframe for you to subralt own damage dlaim under
yowown polley. Kindly chack with your own Insurer for more information.
Claim ODJTP at Ah Lim fotor (] Claim OD{TP at other workshop [CIreporting Only
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