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CLALM TYPE |OD | THIRDPARTY | REPORTING ONLY I
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TYPE OF COVERAGE Comp#ynsive | Third Party / Third Party Fire & Theft
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DATE OF BIRTH 23 /0% 471 |
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OCCUPATION [Outdoor | 1fgetr
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RELATIONSHIP
WEATHER CONDITION Clear | Bpthg | Other.
ROAD SURFACE Dry [ ek ] Ofher. ]
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NAME Boey ok m eqg
CONTACT NO. GL7s 581
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SKETCH PLAN

IMPCRTANT NOTICE

1. Please report carrectlg the details of the accident to speed up the claims process.
2. This Formmust bs leted by the Pollcyholder and/or the Authorised Driver.

3. Inforration prowded must be as fruthful and accurafe as Eossible Any w ilful misrepresentation or w
allow insurance corrpanies fo repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabllity on the part of the insurance

w ithholding of malerial facts may

companies.

5. Any false reporfina may be referred to the Police for investigation.

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archwlng and that copies of this report will for a fee be made available upon application by interested parties.

7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coptes of the

report being made available aforesaid.

8. Consent under the Personal Bata Frotection Act (FDPA)

| understand, acknow ledge, agree and consent that :

(8) My insurer , my workshop-and the General Insurance Association of Singapore ("GIA”) may/are permitted fo collect, use, disclose
andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal [nformation”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalf be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Mone{ary Authority of Singapore and any refevant

government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my claims inciuding the settlement of the claims and any necessary nvestigations refating to

the claims; ‘
(it) inve_stigaﬁng the aceident and/or my claims;

(iliy carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;

(iv) administering my claims (including the mafling of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as weﬂ as on the external cover of envelopes/mail

packages}; and/or

- (v) corrplying with applicable law in administering, processing, handling and/or dealing w ith my clzims,

(collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this aceident and the Insurers' law yersftaw firms, may/are permitted to collect

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Withessed by Reporting Centre
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Describe Circumstances of the Accident

| O

ot Afwn. SkTiceL

L aboe __Jatt

and _Ame , T

a /o,?j Gtmbavas, nA At ds  Canbovs o on e
[ Elrrt leld lane . Sortibas  Neow  Fored MM bui-st,,
e Lot a  bve BxMiy frin b by Lbp.
O Judh, Z b led oy Plogpad o gt _beas
For  —Afle be¢  as A roher  Indicate . Ay L
| Hopped LY (-2 pecords  AN(RS TN T3 R kol

inns  bohad  polbded  gnit pot

Lghis b e "P’N7”ﬂ.

Decla ratlon

e declare the foregoing particulars are true in every respect,
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& Time

Driver's 8‘( nature (if ﬁ’zver is not the policyholder) / Date
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