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IMPORTANT NOTICE

1. Flease report correctly the defails of the accident to speed up the tlims process, '
2, This Formmustbe completad by the Policyholder and/or the Authorlsed Driver. $
3, Information provided rr_'ust be as fruthful and accurafa as possible. Any wiful misreprasantatlon or w thiolding of matara) facts ey
allow insurance companies fo repudiata policy [fabilify,
urance

4. The [ssue and acceptance of this Formby insurance corrpanies Is not an admisslon of policy liabilify on the partof tha ins

companies, -
6. Any false reporting may be referred fo the Police for investigation.
8, The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General hsurance Assoclztion
of Singapore (GIA) for archiving and that coples of this reportwll for a fee be made available upon application by intersstad partias,

7, By the lodgement of this report fo the insurers, you hersby consent to the archiving of this repoff at the cenfre and 0 coples of the

report being mede available aforesald.

8. Consentunder the Personal Data Profection Act (PDPA)

| understand, acknow ledge, agres and consant that -

(a) My insurer , my w orkshop and the General Insurance Assosiation of Singapore ("GIA") may/ars permitied fo collect Uses, discloss

and/or process my psreonal data/personal Infermation set out in this [form] and any other psrsonal information provided by meor |
possessed by my insurer (collectively the ‘Personal Information”) and disclose and fransfer such Persenal Informatien to aj| insurer(s)

w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicie(s) involved in this accident shajlpe
collectively referred to as the ‘Insurers"), the nsurers’ law yers/law firms, the Monetary Authority bf Singapore and-any relavant ;

governmrent agency/authorily (such as the police), for the purpose(s) of :
() processing, handling and/or dealing w ith my claims Including the settlement of the claims and any necassary investigafions relafing 1o

the claims;

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

(iif) carrying out and/or dealing w ith my Insfrucfions or responding to any snquiries by me;

(iv) administering rmy claims (including the mailing of correspondence, statements, involces, reparts or notices fo me, which eould nvolve
disclos ure of cerfain personal data about ma to bring about delivary of the same as well as onthe external cover of envelbpes/mail

packages); and/or
(v) cormplying with applicable law in administering, processing, handling zndfor dealing w ith my ciaims,

(collectively tha “Purposes")
(b) all insurer(s) w ho have Insured vehicle(s) invelved in this acoident and the Insurers’ faw yers/law firms, may/ars pemitfed.to collsct,

use, disclose and/or process my: Personal information for one or more of the above Purposes; and
(v} my Fersonal Information mey/can be disclesed by zny of the hisurers and/or GIA fo fheir third parfy service providers or agepts——

(including their lawyersflaw firms), w hich may be sited outside of Sihgapore, for one or more of the above Purposes.

2 Cé;;%? : »

Policy holder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) /Date  Wiinessed by Reporthg Cerfre
& Tims Personnel

Time
Sketch Plan

|
1
i
J
l
|
]

i

sk

1

i

]
et

_i__ -

v

sa
:i: :

et

S S L

L _: - 1Y ]-_,L,.,T- i
=
HH :
T 7
%’ I i L
Poa ] I
&t 9
i l
o r
e E e >
TicEr
O i
) I“"_J' _:-._..I;._:_ i..]; e o]
e e ] T A .:(._5
Trram sl 1
i I -0 _F 1
LT T S T i)




Describe Circumsfancss of fhe Accidenf ) : )
' ]7} per QBM D’”{*" Qr—-/’ i 7 Z—- a1 /L"‘.—f/‘/ ._‘|
’ / /]

l Qﬁgqlgb !Z;'\q L:\,gﬂ,f. e "’f_VLJJ _TPE
J 7"

JM ot 3. Gnton Ngdn TPE_ thile i _
'l ot ol pn braks  aegl Hopped A %
' ahed- De  Svh, 2 brake  anl  Hogped ag

Y~ 'L
will - ot T dedicly, (AL (B> Bk 9%683m  1-hih j

[Lehin A tllided __onto s bl e

Eyof{.an . l//aé,.;  Eoutase Artaches”

1

Decféraﬁon

We declare the foregoing particulars ars frue in svery raspect

e e

Driver's Signature (I driver is notthe policyholder) { Cata
& Tirea

Folicyholder's Signature [ Date & Witnessed by Reporing Centre
Personnel

Tims

— e



