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IMPORTANT NOTICE

1, Flease raport correctly the details of tha accident to spead up the claims process,
Z. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facis may
allpw Ingurance companies to r ligy liabili
4. The issue and acceplance of this Form by insurance companies & nol an admission of poficy liabilly on the parl 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 Centre establshed by the General lnsurance Association
of Singapore (GW) Tor archiving and that copies of this report will for a fee be made avaiable upon apphication by interested parties.
7. By the lodgement of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8, Consent under the Personal Data Pratection Act (POPA)
lunderstand, acknow ledge, agree and consent that -
{a) My insurer , my workshop and the General hsurance Asseciabion of Singapore ("GIA®) mayfare permilied to callecl, use, disclose
andfor process my personal dalafperscnal information sel cut i this [form] and any other personal informalion provided by me of
possessed by my insurer (collectvely the "Personal Infermation”) and disclose and ransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insuren(s) w ho have insured vehicle(s) involved in this acciden! shall be
collectively referred o as the “Insurers”), the nsurers' law yersilaw firms, the Moneatary Authority of Singapore and any relevant
gowarnment agencylautborily (such as the pokee), for the purpose(s) of :
{i) processing, handing andfor dealing with my claims including the setierment of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident andfor my claims;
(iif) carrying oul andlor dealing w ith my instruclions or responding to any enguirias by me;
(v} administering my claims {including the mailing of correspondence, statements, invoices, reporls or nolices to me, w hich could invohve
dischosure of cerlain personal dala aboul me o bring aboul defvery of the same as w el as on lhe external cover of envelopesimail
packages); andior
{v) complying w ith applicable law in adminisiering, processing, handling andfor dealing w ith my claims.
{collectively the "Purposes”)
(b) all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, maylare permitled to collect,
use, disclose andlor process my Personal nformalion for one or more of the above Furposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA o their third parly service providers or agents
{including their law yersiaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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IDAC KAKIBUKIT (WAL
23 Kaki Bukit Ave 4 #02-02

v,

. . 'ill 3 Singapore 415833
S :"n,l'\}k ,’J- Tel: 67416697 Fax 67492305
e Email: vackbgvicom.com.sqg

Folicyholder's Signature [ Date & Driver's Signature (F driver is not the policyhalder) § Date Wilnessed by Reporling Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refer to Folice Repovt Mo . T [a0alowio |3026

Declaration

We declare the feregoing particulars are frue in every réspect.
N IDAC KAKI BUKIT (VAC)

; 23 Kaki Bukit Ave 4 #02-02
. N Singapore 41593%

Ao O Tel: 67416697 Fax: 67492305
=Y Email: vackbg@vicom.com.sg

-

TRy

Folicyholder's Signature | Date & Driver's Signature (If driver i not the policyholder) / Date Wilnessed by Reporting Cantre
Time & Tirmer Personnel
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