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IMPORTANT NOTICE DATE OF ACCIDENT:  2.4:/11 / 2

1. Please report correctly the cefails of the accident 1o speed up the claims process

2. This Form must e completed by the Policyholder andiar the Authorised Driver
3. Information provided must be as fruthful and accurate as possible. Any wilful misrgpresentation or withholding of material facts may
allew msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compamies is not an admission of podicy Hability on the part of the insurance
companies

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

G. The report willbe forw arded by Lhe insurers of the GIA Records Management Cenlre established by the General Insurance Asscsialion
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avarlable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this repart at the centre and 1o copies of the
repart berng made available aforesaid

g. Consent under the Personal Data Protection Act({PDPA)

lunderstand, acknow ledge, agrae and consent that :

{3} My insurer , ryw orkshop and the General Insurance Associalion of Singapore ("GIA”) maylare permilied to collect, use, disciose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by mear
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation ta all insurer(s)
w ho have insured vehicle(s) involved in this accldent (all insureris) w ho have insured vehicle(s) invalved in this accident shall be
coliectively referred Lo as the “Insurers”), the Insurers’ law yersilaw firms, the Manatary Authority of Singapore and any relevant
government agencyauthority (such as the pelice), for the purposals) of

(i) processing, handling andior gealing with my claims inciuding the satilement of the claims and any necessary investigations relating to
thi claims

(i) investigating the accident andior my claims;

{iy carrying out andfor dealing w ith my instructions or responding 1o any enguines by me;

g admimsienng my claims (including the mailing of correspondence, statements, invoices, reporls or notices o me, which could invaolve
disclosure of cerlain persenal data about me to bring aboul defivery of the same s w 2l as on the extemal cover of envelopasimait
packages); andiar

(v} complying with applicable law in administering, processing, handling andior deakng with my claims

(colectively the "Purposes’)

(b} allinsurans) w ho have insured vehicleds) involved in this accident and the Insurers' law yarsilaw firms, may/ane permittad ta collest,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{ch my Personal Infarmation mayican be disclosed by any of the Insurers and/or GIA to thair third party service providess ar agents
{incleding theis law yersiaw firms), w hich may be siled oulside of Singapore, for one ar mose of the abn}u‘a Purpas’_gf
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REPORTING OMLY () OV DAMAGE ) THIRD PARTY () OV WORKSHOP (| }

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBRMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY . PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

IWWe deciare the Toregomng parliculars are frue In gvery respect
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50.'13:-"1;13"-" s Signature | Date & Diver's Signature (f driver is not the policyholder) / Date Witnessedlty Reporting Gentre
Time & Time Parsonng
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