1. Pleasa report corracthy the details of the sccident to speed up the deims Process.

4. This Form must be completed by the Pelicyhplder and/or the Authorised Birhver,

3. Information provided must be 2 Snthful snd sccursie as pessible. Any willul misrepresentation or withhelding of material
tacts may allow insurance companies to repudiate policy Fabiffty.

4. The issye and acceptance of this Form by insurance companies i not 2n atmission of policy flabllity on the part of the insurance
Comaanies.

Li4 et be rred 1o the Police 1 t

6. The report will be forwarded by the insurers of the GLA fecord: Mansgement Centre established by the General Insurance
Azsociation of Singepore (GIA) for archiving and that copies of this report will for 2 fee be made aveilable upon applicetion by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made svallable sforesaid,

E. Consent under the Personsl Bata Fretection Act {PDPA)

| understand, scknowiedge, sgree and consent that:

(2] My Insurer, my werkshop zne the General Insurzrice Assecistion of Singepore [“GIA™) may/are permittes te coliect, use,
disclase and/or process my personal data/persons! Information set sut in this [form] and any other persanal infermation
previded by me or possessed by my insurer {collectively the “Parsonal Infarmation®] and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicie{s) inveived in this sccident (all insurer(s) who have insured
vehicle(s] involved in this sccident shall be coliectively referred to as the “Insurers”), the Insurers’ bwyers/law firme, the
Monetzary Authority of Singapore and anv relevant government agency/autherity (such ss the police), far the purpase(s)
of ;

Lol

{1} processing, hancling and/or dezling with my daims Including the settlement of the daims and SNy necessary
investigations relating to the claims;

{ii) investigating the sccident and/or my claims;
(ifi) carrying out endfor dealing with my Instructions er responding to any enguiries by me;

{iv) administering my claims {including the msiling of cafrespondence, statements, Invoices, reperts or notices to me,
which could involve disclosure of certzln personial data sbout me to bring sbout delivery of the same & well 3¢ on the

external cover of envelopes/mall packages); andfor

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b) el insurer(s) wha have insured vehiciels) involved in this eccident and the Insurers’ lewyers/lew firms, may/are permitted
to collect, use, disciose and/or pracess my Persenzl Information for one or mars of the wbove Purposes; and

fe)  my Personsl information may/can ba disciosed by any of the Insurers snd/for GIA to their third party service providers er
sgentefincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will alzo be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future clafms.

{e] the information so collected under (d} above mey be shared / disclosed:

fil to allinsurers and/ar any other thire parties thet asslet In evaluating, investigating, controlting or maneging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fil) for complylng with requiremants under any regulations, laws or couri orders.
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Pc-_B-u:yT:mdﬁ': Signature 1T arv«ar‘s Egnatll.;re - o Reporting Centre Personnel’s Sl‘gnatu:z_
Date & Time: (M driver i not the palicyholder) Wame:

Ozte & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARETION

I/We declzare

Y
Driver's Signatura

——

foregoing particulars are true in every respeci.

;‘oﬁwhuld!r': Signature

Date £ Time:

Reporting Centre Personnel's Signature

Hame:
MARICAFIN N, -

{If driver is nat the paolicyheolder)

Date & Time:
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Emeil: smi{Eindec.com g
Tel no: 6555 6888 Fax no: 6454 3279

Yersonel Periiculacs of Ovener & Driver (Vehicle /
Dute of Accident: °© 1 0'F noi% (ddmmAyy)  TimeofAccident 7 . B (24.HRFORMAT)
VenideNo.: SL§ MHOOR  vepicle Make & Mod:::_jq"f_"‘fiﬁ. Wb
Eaxact location of Accident: Krprant R4,
Palicyholder's Name /ICNo, . H90 Jong Foag  ( £49 %1590¢)
Driver’s Nsme / 1C No. : (As Above) [ A
Driver’s Contact No. : 4650 8860 Company Contact No:
Driver's Address:  BIE 3IND  Anchervale (i #11-152 o ( E4¥214)

MU

Insurgnce Compeny: Email address (if any):

ip betw iver: (Plesse CIRCLE ose only)
OwnerY Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

at do you wish to clsim? (Please TICK one only)

[:| Owrn Insurance .-*Eﬂthmr Vehicle (The one you want to claim against) | D Reporiing (For Record Purpose)

i r which the vehicl
Was being used at i ia tf Oecypadion (pature of fob) D Indoor/ E‘Dlﬂﬂm]’
Z‘Fﬁ“musﬂDkapmpm FPazse ing D : L':"
ition & Rosd eondi ihe day of accident

Eﬁam&mfi:] Rairing & Wei / [__| Afier-Rsin & Wet/[_| Drizzling & Wel / Others:

ur Car I::f Yes | IZ’ Mo
Any Ipjuries: [ | Yes/ 7] No (If YES) Injurcd Person’ Neme: o
Injuries Sustzin: Injured Person in Which Vehicle:

Polce Report fited: | | Yes/ jZ]’uu (f YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: S HC 200 P
Driver's Contact Noi _Insurance Company (If any}: .
2. Driver's Neme /1C No: - o o . _ Wb
Driver's Contact Na: ) ~ Insurance Company (17 | -
*Independent Witness (If Any): . Contact Ne: -

Prefemed Woskshop Mame: Contact No:

* I o piroper docunients are produced, [DAC should not file the report. Information will be discerded sfier one weck.
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