SKETCH
I ANT NOTIC

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3, Infarmation provided must be as truthful and accurate as possible. Any wiful msreprasentation or w ihholding of raterial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance
companias.,

5. Any false reporting may be referred to the Police for investigation.
§. The report will be forw arded by the insurers of the GIA Records Management Cantra established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interestad parties,

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made available aforesaid,

8. Consent under the Pers onal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") mayare permitted to collect, use, disclose
andlor process mmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and tfransfer such Personal Infarmation to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all nsurar(s) w ho have insured vehicie(s) involved®h this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpese(s) of ;

(i} processing, handiing and/er dealing with my claims including the settlement of the claims and any necessary invesfigations relating to
the claims;

(il) mvestigating the accident and/or my claims:
(i) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(i) administering my claims (including the mailing of corraspondence, statements, inveices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
{collectivety the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and tha Insurers’ law yersilaw firms, mayfare permitted to collact,
use, disclose and/or process my Personal Information for ene or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers and/or GI& to their third pary service providers or agents
(Including their law yersfaw firms), w hich may be sited cutside of Singapore, far ane or more of the above Purpeses.
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Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect,

If you wish to claim against yaur own pelicy, please be advised that your insurer may have a fourteen (14) days clause whersby the claim
must be made within the stipulated timeframe fram the day of occurrance, Kindly check with your insurer for more details.
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Policy holder's Signature / Date & Eriver's Signaturs (¥ driver i not the poficy holdar) / Date Witnessed by Reporting Centre
Tire: & Tare Perscnnel



