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Note : Please take note that your insurer have 15 days timeframe for your to submit own damage claim under
you own pelicy. Kindly check with your own insurer for more infermation.
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witivhedding of material
facts may

4 vof policy lisbility on the part of the insurance
5. false reporting may be referred to the Pofice for investigation.

& Thereport will be forwarded by the insurers of the GiA Records Maragement Centre established by the General insursnce
Assoctation of Singapore {GIA) for archiving and that copies of this report will for i fee be made available upon application by

interasted carties.

7. Bythelodgment of this report 1o the insurers, you he
the report being made available aforesaid.

consent to the archiving of this report at the centre and o copies

Z. Consent under the Personal Data Protection Act {(PDPA)

tunderstand, acknowledge, agree and consent that:

urer, my workshop and the Gereral Insurance Association of §

wapore (“GIA”} mav/are permitted to coliect, use
lese and/or process my personal data/perso formation set cut in this [formj and any other personal matio:
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this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/
rity of Singapore and any relevant gavernment agency/autherity (such as the police}, for

iaw firms, 1
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ne purpose{s)

i ing, handling and/or deaiing 1

g the setdement of the claims and any Necessary
investigations relating to the claims;

vestigating the accident and/or my

rying out and/or dealing with my instructions o

sponding to any enquiries by me:

rrespondence, slatements, invoices, reporis or notice
data ahout me to bri

o me,

& about defivery of the same as well as on the
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se and/or process

FORe Or more o

(¢} my Personal information may/can be disciosed by any of the insurers and/ar GIA to their third party service prov

{d)  my Personal information will also be collected and «
investization and management in presen

{e} theinformation se collected under (d} anov

evalialing, Investigating, contrelling or managing fraud,

government agencies as reasonably required for the purposes stated, or

under any regulations, laws or court orders
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