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Vehicle Reg. No (Car plate No.)
Insurance Company

Name ol Registered Owner

ID of Registered Qwner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address
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Number of Passengers (including Driver): O Name & Gender; -

Was the accident reported to the police? YES \ NO

Was there any video Captured by car camera: YES\NO

Exact purpose for which vehicle was beinc% used at the Eme of accident: Privafeise \ Work purpose

Any injuries, if yes(name of the injure

person)

Other Party Driver’s Particulars (if anv)
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IMPORTANT NOTICE

1. Pease report gorrectly the details of the acciden! to speed up the clams process,

2. This Form must bo com pleted by the Polleyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful risrepresentalion or w ithholding of material facts may
allow Insurance companics lo gepudiate pollcy lability.

4. The Issue and acceplance of this Formby insurance corrpanies is not an admisajon of policy flability an the part of the insurance
conmpanies,

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

G. The report w il be forw arded by the Insurnts of the GIA Records Managemnnt Cantre established by the Genaral insurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upon application by interested partias.,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this raport at the centre and lo copies of the
report being made available af oresald.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal Information set oul in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Inforrmation to all insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), lhe Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accldent

On the stated date and time, my car was parked at 9 Mohamed Sultan Road Carpark.
1 was walking back to the carpark to get my car, I saw a taxl (SHD6339T) was
waiting for me.

[ Found out that he collided onto my stationary car and he apologise to me for
" causing this trouble.
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Declaration

WVe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
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