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/Date & Time (Name as in NRIC/AD card)
Policyholder's Signature/Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

use, disclose and/o: process my Personat Information for one or more of the above Purposes; and

his and the insurers' lawyers/law firms, may/are permitted to collect,

ing out

ent

(1) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary in relating to

government agencylauthority (such as the police), for the purpose(s) of:

collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)

and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

understand, acknowledge, agree and consent that:

onsent under the Personal Pata Protection Act (POPA

5.

4. he issu of this ce

ance co

3. Information provided must be as (ruthful and accurate as possible, Any wiful misrepresentation or withholding of material facts may allow

2. This Form must be completed by the Policyholder and/or the Actual Driver.

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