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IMPORTANT NOTICE

1. Flease report correctly the details of the aceiden! to speed up the claime process,
2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided rust be as trpthful and accurate as possible, Any w Ful misrepresentabion or withholding of rmalerial facts may
allow nsurance conpanies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance cormpanies i not an admission of policy liabiity on the part of the insurance

Companies.
4. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GUA) far archiving and that copies of this report will for a fes be made available upon application by interested parties.

7. By the ledgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and ta copies of he
repart being rmade available aforesaid,

&, Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w crkehop and the General nsurance Assocation of Singapore (“GIA") rayfare permitled to collect, use, disclose
andior precess my personal datapersonal information set sul in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Information’] and disclose and transfer such Personal Infermation to all nsuresis)
w ho have insured vehiclels) invalved in this accident {all insurer{s) w ho have insured vehick(s) invohed in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ kaw yers/aw firms, the Monstary Authority of Singapare and any relevant
governmant agency/fauthority (such as the police), for the purpose(s) of

(i) processing, handing andfor dealing wilh ry claims including the settlerment of the claims and any necessary investigations relating lo
the claims;

(il) investigating the accident andior my claims;

(iip carrying out andfor dealing w ih my instructions or responding Lo any enquiries by me;

(v} administenng my claims (including the mailing of correspondence, statements, invoices, reports or nofices o me, which could invele
disclosure of certain personal data atout me to bring about delivary of the same as w el as on the external cover of envelopes/mad
packages); and'or

(v} complying w ilh appicatle law in administering. processing, handling andior dealing w ith my clairs.

(collectively the "Purposes”)

(&) all nsurer(s} w ho have insured vehick(s) mvolved in this accident and the hsurers' law yersiaw fiems, mayfare porrilied to callect,
use, diaclose andfor process my Parsenal Information for cne or more of the abeve Purposes; and

(¢} my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yersflaw firms], which may be sied outside of Singapare, for one or more of the above Furpo
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the faregoing particulars are true in every respect

If you wish 1o claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of eccurmance, Kindly check with your insurer for more details.
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