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IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andfer the Authorised Driver,

3 bformation provided must be as truthful and accurate as possible. Any w Hul msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

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

5 Any false reporting may be referred to the Folice for investigation,

8. The repart will be forw arded by the insurers of the G Records Management Cenfre estabished by the General lhsurance Association
of Singapore (GW) for archiving and that copies of this report w ill for a fee be made avaiable upon application by interested parfies.

7. By the kdgemeni of this repeort 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being mace available aforesakd.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(&) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA™} may/are permitted 1o collect, use, disclose
andfor process my perscnal datalpersenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {coBectively the "Personal Information”) and disclese and fransfer such Persenal lnformation to all nsurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurar(s) w ho have insured vehick(s) nvolved in this accident shal be
colectively referred fo as the "Insurers”), the lhsurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevant
goevernment agency/fauthorty {such as the paolice), for the purpose(s) of :

(i} processing, handing ardfor dealng with my clams incleding the setilerment of the clairs and any necessary nvestgations relating to
the elairms;

(i} ivestigating the accident andfor my claims;

{iii) carrying out andior dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailng of correspondence, staterments, invoices, reports or notices fo me, which could invobee
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envalpesimail
packages); andior

{v) complying wilh applicable law in admenistering, processing, handiing andfor dealing w 2h my clainms,

{eollectively the "Purposes”)

{b) all msurer(s) w ho have insured vehick(s) involved in this accident and the lhsurers' law yersfaw firms, may/are permified to collect,
use, disclse andior process my Personal Information for ane or mora of the above Purposes; and

(&) my Personal Information may/can be disclesed by any of the nsurers andfer GIA 1o their third party service providers or agents
[inchuding their law yersilaw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.
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ic:'g.‘l"ﬁqlder's Signature / Data & I:'I'r'..'n;-_r'l'.'.r Sﬂﬁ,au.lre (I driver is not the policyholder) / Date Winessed by hEFIEIﬂII'Ig Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are frue in every respect.
15e wheraby the claim

If you wigh to claim against your own palicy, please be advised that your insurer may have a fourteen (14} day:
tails.

must be made within the stipulated timaframe from the day of cccurrence. Kindly check with your insurer for mao

ﬁlf f/ M{gfg,i /)[Cf:bm/ﬂ/}/?fl 7 @W/ ”
Winessed by R&g-urting Centre

‘Pclky hokder's Signature / Date & Driver's éflgna!ure (¥ driver s not the policyholder) / Cate
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