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1. Aease report corractly the detals of the accident 1o speed up the claims process.
2 This Formmmust be completed by the Policyholder andfor the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allgw Insurance companias o repudiate policy lablity.

4. The issue and acceptance of this Formby insurance companies i3 not an admission of policy liabifty on the part of the insurance
companias.

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

6. The report wil b fare arded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapore (GIA) for archiving and thal coples of this repart wil for & fee be made availabie upon applicalion by interested parties.

7. By the lodgemant of this report to the insurers, you heraby consen? o the archiving of this report &t tha centre and to coplas of the
roporl baing mode ovolloble oforesaoid.

£ Consent under the Personal Data Protaction Act [FDPA)

| understand, acknow ledge, agree and consent thal :

(a} My ingurar , my werkshep and the Genaral Insurance Association of Singapore (“GIA"Y mayfare permitted to collect, use, disclose
andfor process my perscnal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively he “Personal Infermation”) and disclose end transfer such Perscnal nformatian to all Insurer(s)
who have insured vehicla(s} invoived In this zceident {all Insurer(s) whe have ingured vehiclz(s) involved in this accident shal be
colectively referrad 1o as the “Insurers”®), the nsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the pelice), for the purpese(s) of :

(i} processing, handling andior dealing with my claims incheding the setisment of the claims and any necessary investigations relating ta
the claims;

(i} investigating the accident andlar my clains;

(ii} carrying out andior dealing w ith my instructions or respending o any enguiries by me;

(v} adminislering rmy claims {including the mailng of correspondence, statemants, invoices, reporls or nolices 1o me, whish could invalee
discisure of cerlain personal data about me to bring about delvery of the same as well as an the external cover of envelopesimal
packages); andfor

(v} complying with applicatée law in administering, processing, handiing andior dealng with my claims,

{collectively the “Purposes”)

(1) all insurer(s) w ho have insured vehicla(s) involved in this accident and the hsurars’ law yarsilaw firms, maylare permited to colect,
yse, dischse andlor process my Perscnal hformation for ene of more of the above Purposes; and

(e} my Personal nformation mayican be disclosed by ony of the nsurers andlor Gl to their Inird parly service providers or agents
{including their kaw yersfaw firms), which may be sited oulside of Singapore, for ere of mora of the above Purposes.
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SKETCH PLAN #2

Deseribe Circumstances of the Accldent

on A doovd wltioned e, towt gnd l0Cation , T was deiving ok fom the parking lof.
4 T )

Thrt Wits a wisows Whicle coming et from avstnty garking o] Thut T ohop muy NekiCle for the
B = 1 =

WAtn NERCl A0 poled - Guddemly , LA aw wapuek fom the vear of wy stedioneny \ebicle
¥ ) 1) b )

whnn T aligeded owt wy Gdncle | T ealises wehitle B ( ShR5WIE) hud tolliced ovrto tae vear Lebt gertiod

of wuy vekiclt .

wup vt and T Folt wawtld o et day b we witnT 1o our $amily ?hﬂg&w chivic to
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyhokder's Signature / Date & Drivers Sinatura (¥ criver s not 15 policyhalder) / Date assed by Reparling Cantra
Time & Time rsonnel
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