Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LIM FU GUAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGJ768H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name WONG CHUN WAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGJ768H
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
Name CHAN MEI LEE
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGJ768H

Were seat belts worn? YES

Woas this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Name WONG SHI QI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGJ768H
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 5
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WONG HUl Ql

BODY
SGJ768H
YES

DETAILS OF INJURED PERSON 6

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM QIU XIA

BODY
SGJ768H
YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piesse report gorrectly the details of the accident 1o speed up the claims process.

7. This Form maust be completed b

3 information provided must be as fouthiul pod sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance wompanies to repudiate policy fability.

4. The issue and acceptance of this Form by Insurance companies is not an admassion of palicy liability on the part of the insurance
companiis.

S Any falis reporting may be relerred to the Police for lnyastigation.

6. The report will be lorwarded by the insurers of the GIA Records Management Centie estabilshed by the General Insurande
Ascaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Imerested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Dats Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a)

(b}
(e}
\d)

{e)

WMy maurer, my workshop and the Geoeral insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal dsta/pecsonal information set out In this [feem] and any other persanal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disciose and transfer such
Personal Information to all Insurer{s) who have insured vehiclefs) involved in this accident (all insurer(s) who have insured
vehicle(e] rvolved ba thig accidont shall b colbectively referred 1o a5 the "I ") the v lawyere/law firmz, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of
[i) processing, handling and/or dealing with my clalms including the settiement of the daims and any necessary

Ir pations ing to the 8

{1} imvestgating the aceident and/or my claims;
{1} carrying out andd/or dealing with my instructions or responding to any enquiries by me;

{iv) admintstering my daims (iIncluding the maling of conespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certiin personal data about me to bring about delivery of the samae as well as on the
extornal cover of erwelopes/mail packages); snd/or

[v) complying with applicable law in administering, pracessing, handling and/or dealing with my daims.{collectively the
“Purpases”)

i inurey[s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyersMaw firms, may/aré permitted

1o ealiect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

vy Personal Information may/can be disclosed by any of the Inturers and/or GIA 1o their third party service providers or
agentslinchuding their tawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

my Perional Infarmation will also be collectad and usad to complie claims history for the purpate of fraud detection,
Investigation and management in present and all future calms.

the informatian so collected under {d] above may be shared [ disclosed.

(i) toall insurers and/or sy other third partics that assist in evaluating, investigating, controlling or maneging fraud,
regulntors, lvw enfarcement and governmant agencles as ressonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

- &

Folicyhalder's Sgnature Dfiver's Signature Reporting Centre Personnet’s Signature
Date & Thra: i driver is not the palicyholder) Namep:

Date & Timer NRIC/FIN Mot
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SDEDNED

Yelder to 4o gol‘.w. wrmr{ bewZO‘»”f:.m

DECLARATION
|/We declsre the foregoing particulars are trve in every respect.
/.
[
Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (i driver [s not the policyhalder] Name:
Date & Time: NRIC/FIN No.:
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