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8. Consent under the Personal Data Protection Act (PDPA)

I'understand, acknowledge, agree and consent that:
{a) My Insurer, my workshop and the Genaeral Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, discloge

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 to af Insurer(s)
who hava Insured vahicle(s) involved In this accident (all Insurer(s) who have insured vehicle(s) Involved In fhis accident shallbe

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

govemment agency/authority (such as the police), for the purpose(s) of:

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

the clalms; i
(1) Investigating the accident and/or my clalims;

(li1) camying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of comespondence, statements, Involces, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes”)

(b) all Insurer(s) who have insured vehlcls(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permlttad to collect,
use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third-party service providers or agents
(including thelr lawyers/law firms), which may be slited outside of Singapore, for one or mora of the above Purposes,
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Pescribe Circumstance of the Accldent

¢ l[ah"fS rndd_peem ﬁ"'lﬁl l ‘fgfm'f o

_;whf\ ;\iﬁ; W(?C* Roddl . AS T &PDY\MG\EJ -Hff_
smdo\wlu {Jn{)plm'ﬁél omd came_ovedo 4he ad | 1, ¢
dj ov WM b{‘ A leS fA"ﬂO' Q'H]WA H‘\ +\W1—ei
oll“ wot SJPOD uﬂ hwie and it ‘H‘ﬁ l@ﬁ' Slde 9‘?' Mlj-_.k... e

Trd pory ONm aF  Ofef womYe |

Declaration
I/We declare the foregoing particulars are true In every respect.

(Name as in NRIC/ID card)
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