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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare he foregaing particulars are true in every fespect. /
s ;\L J
Pollcyholder's Signature oriver's Signa:ur‘e Repeiting E'.e_:;ui.- Persannel s Sgnature
Date & Time: {if draver is not the policyholder) Hame:
Date & Time: HRIC/FIH Mo -
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SKETCH PLAN #2

KETC

IMPORTANT NOTICE

1. Pleacs repont corrmetiy the details of the secident to spred up the chiims Srocess.
2. This Farmm srust be complated by the Policyholder gnd/or the Autherised Drives. ) withholding of materia|
3. Information provided must be 33 truihiyl aad nocurate as passlhle. Any wid rpsresr eseEton or wilnho
facts may allow Insurance comaanees 1 repudiate by Gebility, _ » ofthe nsurance
4. The issue and seeeptance of this Form by insurance campanies is not an admission of poficy flabiity an the part &
companles,

5. Any false reporting may be referred to the Polics for investigation.
Thee report will be forwi rded by the Insurers of the GIA Records Managemant Centre establithed tnrlﬂ'.E General Ins:ﬁmﬂllr -
Assoclation of Singapore (GIA) for archiving 2nd that cosies of this rapars wil far 3 fee be made avaistle upon applicat

Imterested partles.
% of
7. By the lodgment of this report te the insurers, you hereby consent 10 the archibving of this report at the centre and to coples
the repart being made available aforesald,

8. Consent under the Persortd Data Pratection Act [POPA)

Tunderstand, acknowledge, sgres and conzent that

]l My insurer, my workuhop srd the General Insurance Asseciation of Sin gEpore ("GIAT) mey/ere permitted 1o collect, vea,
disctore andfor process my pertonal data/bersonal informatian et eut in this [form] and ary other personad Information
orovided by me or passessed by my Insurer (eoflect 2oy the “Persanal Information”) and disclose and transfer such
Fercond Infarmatian ta 27 inturer(s) wha Rave lnsured vebiclels] invalved In this secidest {zll insurer(s) whe have insured
vehiclels) Involved in this secident shafl ba collectively referred to 2t the “Insorees”), the Ingurers! lawrpers/law firms, the
Menetary Authority of Singapare and sny refevant gevernment agency/authority [such 35 the policel, for the perpose(s
of:
Il precessing, handting andfor dealing with ey chaims including the settlement of the clalms and any necessary

Investigations reloting 1o the claims;

(i8] Imvestigating the accident and/or my clalms;
[iif} carrying out andfor desllng with my instructiens of respondin g to amy enguinies by ma:

() administering my claims {including the mallieg of corr espandance, statements, invalces, reparts or notices 19 me,
whith couldinvolve disclosure of certaln personal data 3bout me 1o bring sbout dellvery of the same a5 well as onthe
external caver of envelopes/mall padages); andfor

b complying with applicabie law in adminkstenng procesting, handng snd/or dealing with ey claims. [collect ety the
“Purpotes”)

(5] & insurer(s) who have insured vehicle(sh lvvotved Inthis aceldent and the Insurers laweyersilaw fme, may/are permitted
to cellect, use, disdosa snd/or arecess my Persznal Infermatian for one or mere of the abave Purposes: and

{c]  my Personal Information may/can be distlosed by any of the Insurars andfor GIA to thelr third party service providers or
agentsiinchuding thelr lawyarsJaw firms), which may b sited outside of Singapore, for ane o mere of the sheve Purposes.

id}  my Personal lnfarmation will alsa be collected and used 12 eemplle dilms histery for the purpose of fraud delection,
investigation sn¢ management In preseat and 2 future caims,

te} ke nformation so collected under {d} above may be thared / diselosad:
{1} toall insurers and/for any ether third parties that assist In evaluating Investigating, controlling ar managing fraud,

reguiators, law enfareemant and government agenclas as reasenably required for the purposes stated, ar
1) ter cemplying with requirements under any regulations, laws o colirt orden,

o ' A

Palicysalder's tigrature. Dirmr‘g.#ltnﬂlgrl Repartng Centrs Prrscnnel's Signature
Cale & Time: (1 eiriyar t Agt the polisyhelder| Hame:
Date. & Timg: NRIC/AN No.:
L]
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