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IMPORTANT NOTICE

1. Please report gomaciy the details of the aceident to speed up the claims process

2. This Form must be compleied by the Pollovhoider randior § izl Driver.

3. Information provided must be as truthiul and zcey 3 Any wilful misrepresentation or withholding of malerial facis may afiow
insurance companies 1o 1= vy Habiiily.

4. Thelssue and scceptance of this Form by insurance companies is not an admission of palicy liabifity on the part of the Insurance companies

5. Anyfalse r%@ﬁ?af@ may be referred to the Traffic Police Denariment for investioation.

8. This repert will be forwarded by the insurars 16 the GIA Racerds Management Cenire established by the General Insurance Association of

Singapore (GlA) for erchiving and that coples of this report will for a fee be made avaiiable upon application by interested pariies
7. By the ladgement of this report fo the | MsUrers, you hereby consent o the archiving of this repori at the centre and fo copies of the
report being made zvailable aforesaid
8. Consent under the Personal Data Protection Act (POPA)
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(&) My insurer, my workshop and the General In surance Association of Singapore ("GIA™ ) maylare parmitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information” "} and disclose and transfer such Personal information te all insurer(s)
wha have insured vehicle(s) involved in this acoident {ail insurer{sy who have insured v‘ehicie(s} involved in this accident shali be
callectively referred to as the "Insurers™), the Insurary’ tawyersllaw firms, the Mon ary Authority of Singapere ang any relevant
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