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ANY WITNESS
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WAS THERE ANY VIDEO CAPTURE? Y NG
“WAS TIERE ANY AUDIO RECORDED? VIS
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Advbner  Aufo G—arcz?p

I1ave you been approach by unknown person

soliciting (s)/
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T Fease renon correctly the detais of the azcident to speed up the clarms process.
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3 nbrmaton provided must be as Lruthful and accurate as possible Any w iful msrepresantation or w Ehho o = i
2low insuranze compames 1o repudiate policy liability

4 Tre ssue and acceptance of ths Form by msurance companes s nat an sdmission of poicy kability on the part of the msurance
comganes

S Arytalse reporting m terre he Police for investigati
€. T report w il be forw arged by the nsurers of the GIA Records Management Centre established by the General Insurance Association
0" Sirza0a7e (GIR) for achiving and that copws of ths reportwil for a fee be mace avalable upon appiicaton by intarested partes,

7 By the bazemen of this report 1o the nsurers, you heredy consent 1 the archiving of this report at the centre and 1o copies of the
edor deing mage avalabde aforesaid

& Consent under the Personal Data Protection Act (PDPA)
lundesiana acknow leage, agree and consent tha:
(2 M nsurer my w 07kshop and the General hsurance Assos

anc/C orocess my nersonal Cata'personal inf arral;
Possessed by my nsurer coiectively the

aton of Singapore (*GIA") may/are permimac to cobiect use, diechse

on set out n the [form)] and any other personal nformation provded by me or
“Personal Information’) and disciose and transfer such Persona! Informetion 15 al nsurar(s)
WS fave nsured vehcle(s ) involved N this accident (all msure(s) w 70 have insured vehicka(s) involved in this accident shal ba
ColeCnely re‘arrec 1o as the “ins urers’). e hsurers law yers/law frrs, the Monetary Authortty of Singapore and any reievant
govenment agency/authorty (such as the polce). for the puTpose(s) of

(1) precessing. handing and/ar dealing wth my clarms ncludng the setiement of the clams and any necessary nvestigatons reiatng 1o
the Clars

(¥) mvesigaing the accident and/or my charms
(E) caryng out analor geaing w th my nstructions or responding 19 any enguires by me:
(VI acTnsierng my claime (including the maiing of correspondence, stataments, invoices, reporis or nalices to me, w hich couid involve

dscicsure of cerar dersenal data about Te 10 brng about gelvary of the same as w ell as on the external cover of envebpes/mai
Packajes) andor

vV Coplyng wilh anplicadie bw n admnstering, processing, nanding and/ar dealing w th my claims
Colecvely the “Purposes”)

Bl all nsuress) who have nsured vehcle(s) involves in this accident and the hsurers’ law yers/law firms, may/are permifted 1o colect.
use, dscose ana/or process my Personal hformotion for one or rore of the above Purposes; and

¢ my Fersonal nformation may/can De disciosed by any of the hsurers angdlor GlA 1o their third party service providers or agents
ncludng ther aw yers/aw firms), w hich TRy be sited outside of Singapore. for one or more of the above Purposes.
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Declaration

We declare the foregoing partculars are true n every respect
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PokCY ,Crg,yquwe: Date & Driver's Signature (F criver 8 nol the pobcy heioer) / Date
Tere & Time

Witnessed by Reporting Centre
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