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1. Pease report cnrrectty_"che details of the aceident to. speed up the clarms process,
2. This Ferm miist ba cc&mgie tad é:-y the Pehcvhaider amﬂar the Autha?;se—e:i F}’wer
" 3. Information prowded must be ag tputhdy u}‘ aid aceurate ds. 'mss

aflow instirancs companies to re __;md!ate gn!sc;_r hab;f:tg

4. The issute and | aceeptance of this Form by i Insurance coﬁpames is not an admission of poilcy

companleb

SHETCH PLAN

5. Anvy false renorfrﬂg way he rn‘{errﬂd fo the PoI:r‘a far nwesacxat:on

6. The reportwﬁi be forw arded by the insLirers of the GIA Records i\hnager‘n‘ent Cent;e established by

ihte. Any W !Efui rrisrepresentation or w rthholcimq of material facts may

liabillly on the part of the insurance

the General Insurance Association

of Smgapcre (GR) for archiving and that coples of this report wil forafee ‘be made avarlable upeh application by interested parfies,

7. By the iodgemem of this report o the insurers, you hersby consent
report being made availabie aforesaid.

8. Consent Under the Personal Data Protection Act (FDFA)
lurderstand, acknow ledge, agree and corgent that '

(a) My insurer , my w arkshop and the General Enqurance Asmmaﬁon of Smgapore (
andfor process my personal datafpersana] inforrmation set out inthis [f
posacssed by iy insurer {coifectwely the Fe"‘enaé im’erm atwn
W m} have instred vehicla(s) ifvalved in thIS acmdeni (afti insurer
co]lecfwély referred o as the “msmers j, 'ihe Ensurers faw
=, OVETNITENt agencylauthonty (such as the po

to the archiving of

is report at the cenirs and to copies of the-

“GIA" nay/are pern‘s‘d’ed fo colleci use, disclose
orm) aic any cther personal information prc\nded by g ar

") and disclose and transfer such %rsora[ Information to &l Insurer(s)
(a) W ho Kave lnsured vehlcle(s) involved in this aCGIdE'II shall be
yers/law firms, the Monetary Althéfity of S::'gapore and any relevant

ficey, for. ﬁe purpose{s) of :

J (i} processing, handling and/or dealing w ith ny claims including the settlerment of the claims: and any ﬂep‘eésary inves'tligations relsting to

the clairns:

{ii) a'nvésiiga‘cing the accident aﬁd/or my claims;
(iiy carrying out and/cr €Z€a|lﬂ0 with iy instructions or responding te any enquiries by m=i

ng the mailing of correspandence, statements, invoices, reparts ar notices 1o e, W hich could involve.
about e to bring about df-‘-hvery of ihe same as wellas on the external cover of envefopes/mall

(iv) adivinistering my clain 5 {includin
mscfosure of certain personal data

Dackages) and/ar

(v} complymg with epphcable aw in admmetermg, processmg hangdiing and/or dealing w 1th my claims.

{col lecilvely the "Purpos o5")

(b) all 1nsurer(s) W o have sured veh;cle(
use, disclose andior process my Personal |
{c) my Personal Enforrm‘tlon may/can bhe dlsciosed by
(mc!udmg their taw yersfiaw firms), w hich may be sit

s) involved in this accadent and the Ins urers taw yersllaw firms, -naylare permﬁed to coliect,
nfoimation for one or more ‘of the above Fﬂ.xrposes and o

any of the hsurers dnd/or GIA to their thirg party sérvice providers or aganis
ad outsxde of Singapore, for one or more of the above Puroases
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f Policyholder's Signature / Date &
Time,
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Wilnessed by Reporting Cenire

"Personnel
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Describe Circumstances of the Accident
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Declaration

WVe declars the foregoing particulars are true in avery respect

Folicyholder's Signature I Date &
Time

Driver's Slgnature (if driver is not the policy holder) / Date
& Time

Witnessed by Reporting Centre
Personnel



