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4, Fleasa report corresily the detals of tha accident to speed up the chis

DY 1he rodcynod nalor

3. Wicrmabion provided must be as truthful snd accurats a5 possible. Any w Yul mistepresantaton of withhokdng of maledial fucls rray
glow Ingurance companiss 1o re pudiate policy Habliity,

4 The Bswe 3nd accegtence of this Form by newrance conpanies ks ot an admission of palicy fabiity ea the pari of 1he insurance
covganies,

5 An the Police for Invest 3

#, Tha répart w il be forw arded by the hsurers of the GIA Records Management Canire establshed by the Ganord) Psursace Association
of Sngapora (G for archiving and that cogies of this report w il for a fee ba made avalatle upen appicalion by intereslad parlies.

7. By the hdgement of 1his repart 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and 'o coples of the
repart beng mude svalebls aforesaid.

£. Consentunder the Parsonal Data Protection Act (PDPA]}
|uncarstend, acknow ldge, egree end conseal thal |
{2} My Insurer , my werkshop and the Gonesal hsutance Asgocistion of Snoapare (*GIA") may/sre permited to collacl, 3@, dsciose
anddor process my perscnal datalpersonal nformation s out 1 1his (form] and ary other personal information provided by me or
( passessed by my nsurer (coleciively the "Personal Information®) end dischse and lrarsfer such Persenal ntormation 1o allinsurer(s)

who have insured vahick(s) invalved in This accident (al insurer(s) wno have insured vohicle(s) involved n this accident shal ba

coloctivaly refarred 1o 55 tha "Insurars”), the surers” law yarslaw Titms, Ihe Moredary Auihorty of Sngapore and any rekvan
governmen agency/autherily (such as the pdice), lor the swposa(s) of .

() processing, hending andfer ¢ealng w h my clairs inchiding the settizment of the claime 8nd any necessery nvestiganons relating to
the clairrs;

(i) Nvessigating the acodent andfor iy ciims;

(i)} carrying owd andlor dealng w ith my instructions or responding o any anuries by me;

(i) sdministering My ciime (nckding he maling of cornespondence, statements, Involces, reports o notices to me, w hich could involve
declosure of certan personal dats about ma to bririg aboud defvary of the same as wel 85 on the external cover of envelpes/nmal
packages) andlor

(v) complyng with appicadls law n sdministering, proceseing, handling andior deaing with my clairs,

{coliectval the "Purposes’)

{b) 2 insurer(s) who bave insured vehicle(e) involved n this accident and the Fsurers’ lw yare/iaw firmne, freyiace permitied to coliect,
use, disclose andior process my Rersenal ¥formation for one or mof of the sove Purposes, and

(&) ry Perscnal information raycan be discksed by any of the hsurers andior GiA to ther third party sesvice providers or apents
(inetading thwir v yars/iaw firms), w hich may be sited cutside of Shaspore, far cno or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident ¥ 4
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WWWe dectare the lorsgoing parulars sre brus in every respact
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