SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corractly the delails of tho accident to speed up the claims process.

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

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to ropudiate policy llabllify.

4. The issue and acceptance of this Form by Insurance commpanies Is not an admission of policy kabilty on the part of the insurance
companies. '

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avalable upon applcation by interested parties.

7. By the lodgement 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 availlable aforesakl.

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 lhsurance Association of Singapore ("GIA®) may/are permitied lo collect, use, diaclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disciose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settiement of the claime and any necessary investigations relating lo
the claims;

(¥) investigating the acciient and/or my claims;
() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mad
packages); and/or

(v) complying w ith applicable law in administering, processing, handing andlor dealing w ith my clims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicie(s} i alver i this accident and the hsurers' law yers/iaw firms, may/are permitted 1o collect,
use, disciose and/or process my Personal hiormsiion {i, ¢ or rrore of the above Purposes; and

() my Personal hformation may/can be disclosed by 2y of the hsurers andlor GIA 1o thelr third party service providers or agents
(including their law yersiaw firms), w hich mey be sited oulside of Singapore, for one or more of the above Purposes.,

Policyholder's Signature / Date &  Driver's Signature (¥ driver is not the pofcyholder) / Date  Winessed\ay Reporting Centre
Time & Time Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ol \8[0 aptorumiately So00kss. 7 was akling alens
Bukit sbk M & WAPEE ums cleas and smedth andtord s 4ry.

WU F7inq JefE, Yoa car il Frod 37pd 2ddinly af Fhe bard
usfead of wddiM o/l with +a o/ of "KafAcC reds G wha!!
M8 wWas po HNalfhe pn 40 Madn O She wWas Waﬂz(&'zy.

ks 1t A5 a ghexpected achayl froM tha o’ 1 fort 7o sAhp. [/
WMt Ry cty fom beldlnd .

Wkt odF 1> check foth cars ' 2oidacd Jidaile and Fotk
,M]I\'w AfVecd arl alUSed each ophs o MR [eybtf ol .

£JO0 oRL wes ;7&/41'

Declaration

VWe declare the foregoing barjculars are true in every respect.

N2 (Y.

Policyholder's Signature /Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed byRaporting Cante
Time & Time Personnel
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