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IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
hMonetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my cfaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with 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,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in agministering, processing, handling and/or dealing with my claims.(ccllectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

{e} theinformation so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

s
A& 1Y
Policyholder's 4 Driver's Sign Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
| hereby autherise SME Motor Pte Lid to send my ‘
Accident reporttg hyslorkshop g (y Lutiva (I jmé S Gonn
via email / fax ok '

Signature:
@’Accident report SS1Y22690006 Page 4 of 15




SKETCH PLAN #2

Si‘(ETCH PLAN woving (S PIWE WAL ((Infra) Bivel -

MC & (RYE )l l

/ | , g b
| &l

' ) I (&) SME8306D

9t 111 P|E @swasy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N O8loelonry ot abtwt (845 At belue Juatien ¢f  Manna

Coavtar DIWE and WE(AYE) +0uvds  (eyiiYA  Bived ,‘f T w  bovelling) va
g

lane 3 and  Wen 1y Hoth € wgnt Twin qwn ad 1T Havt + Move -

off il Suddeny, I reard o load  bang fjrom e rear and
o J w4

Wren 7 aqlignr, ! aliee 1F W Verulle (B) oMy Mt ondp  7he

per gorion of gy vemle (R)  Causing  danagey  To I ehdie.
’ ; = vy 7

I Rl dis(omppk o~ My pody and I il consuit A olocrer

-~

after  Fius:
(Y SMKQ3pED
(®) SiusHzy

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive pelicy. Please check your policy for more information.
DECLARATION

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN No.

Date & Time:

{If driver is not tMe policyholder)
Date & Time:
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