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IMPORTANT NOTICE

1. FAzase report correctly the details of the acsident 1o speed upthe claims process.

2. This Fosmimust be com pleted by the Palicyholder andior the Authorised Delver,

3. Infermaticn provided must be as truthful and aceurate as possible, Any willul risrepresentation or withhakding of material facis may
aliow nsurance corpanies to repudiate policy lability

4. The issue and acoeplance of this Formby nsurance companies is ot an admission of policy labilily on the pasd of lhe insurance
oompanies.

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

B. The reportw il be farw arded by the insurars of the GIA Records Management Centre established by the General insuranse Association
of Singapard (GI) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the ladgermant of fhis report 1 the insurers, you herehy sonsent 1o the archiving of this report af the centre and 1o copies of the
repart beng made available aforesard.

B Consent under the Personal Data Protection Act (FDPA}

| urderstand, acknow ledge, agree and cansent that ;

{a) My nsurer . my workshop and the General lsurance Association of Singapore {"GIA™) maylare peimviled to collect, use, diclase
amdfor process my personal dataipersonal infarmation sel oul in this [farm] and any ofher persanal infarmation provided by me or
possessed by my insurer {colleclvely the "Pers onal Information”) and disclose and ransier such Personal Infarmation 1o all insurer(s)
w ho have msured vehicle{s) invalved in thiz ztcident (all insurer{s) whe have insured vehicie(s) nvalved in this accident shad be
cafectively raferred to as the “Insurers”), the ksurers' law yersfaw firms, the Manetary Authority of Singapore and any relevant
government agencyfauthorily {such as the police), for the purpose(s) of ©

(i) processing. handing andfor dealing wilhmy clams including the sattlement of the clams and any necessary mwesligations relaling fo
the clairs,

[} investigating the accident andfer my claims,

(iiiy canrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(i} administering my claims {including 1he mailing of correspondence, stalements, invoices, reports ar nofices ta me, w hich cauld involve
disclosure of certain persenaldala aboul mea to bring gbout delivery ¢f the same as well as on the external cover-of anvelopasimail
packages) andlor

(¥} complying with applicabls law in adminislering, processing, handing andior dealing w il my claims.

{colectively the “Purposes”)

(0} aliasurer(s) w he have msured vehicke(s) myvolved in ihis aceident and the surers' law yersfaw Tvms, maylare parmitied 1o collast,
use, disclose andior prosess my Porsonal Information Tor ane of nmare of the above Purposes; and

{eymy Personal ifarmalion may lcan be-dissclosed by any of the hsurers andfor GlA to their third party Service providers or agents
{inchuding their lawr yersiaw firms), w hich may be sded cutside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We daclare the foregoing particulars are frue in every respect.

Folicyhalder's Sgnature / Date & Driver's Signature (K driver is not the policyholder) / Cale “Wineszed by H#cr:ing Cenire
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