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1. plee$ereportcorIesdythedetailsoftherccidalrtiospee<iuptheci:imsprocrss.

2. This Form must be comolstrd bv t'he Pollrvloldg and/or thr Ag*rar{s+il Dpl.v€f,

3' lnformatlonp{o!;dedmustbe3srruthfutardgcrHrateaqopg:slble.Anywifful mrsrepresentationorwithholdingofnlaterial
facts may allcw Insurance romDsntes to r*or.l-diatr ooficv ligbiiity,

4' IneissueandacteptanceofthisFormbyinsurancecompaniesisnoianadmlsslonofpoliryliabilityonthepartoftheinsuranee
cDmBanles.

5. Anv fulse |eFq1lns m.v he re{ered to th€ pdk_e for fnyesUratlon.

6' Ttrereportwill beforwardedhythelnsurercoftheGlARerordsManagemEntcentreestablishedbytheGeneral 
Insuran€e

Assoclation ofSingapore (ElA) for ardllvlng ahd that copies o, this report wlll for a fee be made evailable upon application by
lnterested paftl€$,

7' BythelodEmentofthisreporttotheinsuters,youherebyconsenttothearchivingofrhisreportatthecentreandtoropiesof
the report bein6 made available aforesald.

8. Crrs€nt ufld*thePar5onEl DatB pmtlction A*{fl0FAf

I understand, acknowledge, agtea and consent that,

(a) My insurer, nay workrhop arrd the Generar rnsurance Assgciation of sing3pore ("GlA1) may,/are permitted to coilecr. use,
disclose and/or process my personal data/pe rsonal lntofmation set out-in IhiS iforml ana any other persoflal lnformation
provlded by me or posses5ed bY my Insurer {collectiv€ly the "PerSonal lnfomrsdon" ) and dtsclose and transfer sudr
Personal Informatlon to all insurer{s) who have lnsured vehicle{s} invoived ln this accideni (ali insurer(sl who have insured
vehiclelsl lnvolved In this aceident shall bE collectively referred io ts the "hsurergn ], the lnsurers, lawyers/bw firms, the
l{qnetary Authority of Slhgapore and any relevant. government agenry/authority (such as the pollce), for the purpose(si
OI:

{i} processlng; handling and/or deallng wlth my claims including the settlement of the clatms and any neEessary
lnvgstlgations relatinB to the claims;

{ii} investigating the accldent and/or my clalms;

(iii) rarrying out and/or deailng with my insguctions or responding to any enquiries by me;

{iv) sdfitnisterln6 my clairn: {including the mailing of correspondence, stitements, invoices, reports or noticei to me,
whlch could involve disclqsure of certaln personal deta about me to bring about delivery oi,r.ra r.*" ,l *ll as on the
external cover of envelopes/mall packTgesi; and/or

{v} qomplyinB ivith a pplica ble law ln ad m lqisterin& pro{essing, harJdling and/or dealing wtth my cla lnrs. (rollecrivery the,Furpmo:,,)

(b ) all insurer(s) who have insured veh tcle(si lnvolved ir) this arcidenl ?nd lhe lnsrrer4 lawyers/aw lirms, rnay/are perrnitiad
to collect, use, disclose and/or process ttly personal lnfarm+tlon for one or more ol the above pu.pores.; and

(c) my personEl lnfor613i1on may/an be disrlosed by any of the insurers and/or GIA to thelr third party seMce provlders or
a6ents(including tlr etr lawyers/av., firmsJ, which may be sited outside of iingapsre, for one or rnore of the above puf poses.

{d} my Personal informdtion wlll also be collecred and used to eoffiplle clalms history for the purpose of fraud dstectioft,
investlgation and management in presert and all future daims.

lei the infofrnatien so collected under (d) above may be shared,i disclosed:

(i) to all insurers and/or any other third parties that assi-st in e-lalualin& investigailngr corltrolling 6r msnaging fraud,
regulatorg law enforcement afid Boyernmenl aEencles as reasonabiy required toi the prrpo.l, ut"tla,"o,

(li) for comp,yln[ with requirefirenli qnder any reguldtions, lawr or corJrt orders,

Pqlicyhold.els Siljna ture
DirtE &,Time:

Driver)s Signaiur*

{1, dilvea ii. frqtihe policyhplder)
Dat€.&'Ttnrei:

Replr:tlnE feht/e Perponnel's Signature
ria!1le:

NSta/FlN No.i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

l/We declare the foreBoing particulars are true in every respect

Policyholde/s Signature

Date & Time:
Reporting Centre Personnel's Signature

Namel

NRIC/FlN No,:

l
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