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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andior the Authorised Driver.
3. nformation previded must be as truthful and accurate as possible, Any w Hul msrepresentation or w dhheiding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Fabiity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Manag it Centre blshed by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report beng mede avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General lnsurance Association of Singapere ("GIA") may/are permited to coliect, use, disclose
andlor precess my personal data/perscnal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colactively the “Personal Information®) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
coleclively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
governiment agency/authority {such as the polce), for the purposels) of ;

(3} precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(%) investgating the accident and/or my claims;

() carrying out and/cr dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w &h applicable law i administering, processing, handling and/cr dealing w th my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) mvolved in ths accident and the hsurers’ law yersfaw firms, may/ase permitted fo collect,
use, discose andor process my Personal nformation for one of more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the lhsurers and/or GIA to ther third party service providers or agents
(including thei law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder’s Signature / Date & Briver's Signature (if driver is no! the policyhoider) / Date Winessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
on 4 M 102  uf wound 145 am. T was  doving  at a!afg Te
J 77 4

tovard$ Tlan  bukl  Mipgh . T Shwed down  and Stooped ac  #e vthale i dont
N Clppecd as  all. MMB T det an sugacd forn_bahind . T fhen
iealped {he yehale B QAD6D2TT kit onfo mj (tar l)ﬁ'!lbn o  yrhale . The

| inpaed  qadae A oty wehicle poved Atrajd — angd  nd o fhe vPhice ¢

Sl & in  front of me .

Declaration

YW declare the foregong particutars are rue in every respact
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Polcyhokier's Signature / Date & Driver's Signature (¥ drver is not the palicyhokier) / Date Winessed by 'Repomng Centre
Time &Tme Personnel
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