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DECLARATION

1/We declare the foregoing particulars 2re true in evary respact,

e

N

Policyholder's Signature
Date & Time: IBI']'u

15¥0hey.

Driver's Signature

(If driver is not the policyhalder)
Date&Time: BJ1[31 IS 30HRS:

E(pnnirw\tm Personnel’s Signatura

Nama: kMLqINV\'

NRIC/FIN No.:
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WORTANT NOTICE

. Plense report cotrectly the details of the accidert 1o speed up the claims pracess,

This Farm must be complyted by the Policyhelder and/ar the Authorleed Drlyer.

Infarmation previded must be o truthful snd nccorate a5 poceible. Any wilful misrepresentation or withfalding of materiat
focts mzy allow Insurence companies to pepudizte palicy Hability,

The issve and srcoplance of this Form by insurance compsnies ls net an admission of policy liability on the pant of the insurance

comprniel,

Ary felse reporting may be referred to the Pellee for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General Insurance
Association of Singapore (GIA) for archiving and that toples of this report will for a fes be mzde available upan application by

teresied parties,

By the [odgment of this repait to the insurers, you hereby consent to the archiving of this repart at the cantre and 1o copies of

the report being made available aforesaid.

Censent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(z) Ny insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, usa,
dicclase and/or process my personzl data/personal informatian set out in this [farm] and any cther persanal infarmation
provided by me or postessed by my insurer (collectively the “Personal Information”) and discloze and transfar such
Persona! Infarmation 1o 5l Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s] invalved in this sccident shiall be collactively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purposa(s)
of ;

(i} precessing handling 2nd/or dealing with my claims including the settlement of the clalms and any nzceszary
imvestipations relating 10 the claims;

{1} investigating the sccident and/or my claims;

(1) eorrying out 2nd/er dealing with myinstructions or responding to any enquiries by me;

[iv) administeding iy claims [Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same zs wel! 25 on the
evternal cover of envelopes/mail packages); and/or

[v) complying with sppficsble law in administering, processing, handiing and/or dealing with my clhims [collectively the
"Purposes”)

b} &linsurer(z) who have insured vehidlels) involved In this accldent and the Insurers’ lawyers/lew firms, may/are parmitted
to rollect, uee, disclors end/or process iny Personal Infarmation for one er more of the above Purposes, and

[e)  my Personal iInforination may/can be dizclosed by any of the insurers and/or GIA to thelr third party service providers or
ppentefineluding thelr levyers/law lrma), which may be sited outside of Singapore, lor ane or inare of the above Purposes.

{t)  my Personal Informntion will 2lsa be collected and used to coinpile clalms history for the purpose of fraud dataction,
Investigatinn and menzgement In present and sl future claims,

e} the infarmetion so collected under [d) above may be thared [ disclosed:

t e allinsurers and/or eny other third parties that assist In evaluating, lnvestigating, contrelling or mapaging fravd,
regulatars, law enicrcement ind goveronent agencies as ressonably required for the purposss statad, or

[y tor cammplying sith reguirements under any regulations, livs or court ondens
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