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Relationship between Owner & Dhrivers (Fle wm
Owner / Spouse [ Children / Friend / Perents / Sibling / Relative or Others specify:

What do vou wish to claim? (Please TICK one only)
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mamrﬂ Raining & Wet / [_] After-Rain & Wet /[_] Drizzling & Wet / Otbers:

Was there anv video captured cea? [ ] Yes @/m Remarks :
m[lm@m (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [_] fu\Fa{h (I YES) Which Police Station:
er s) Details:
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2. Driver's Name / IC No (If Any):

Driver's Contact No:

*Independent Witness (If Any):
Preferred Workshop Name:
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Describe Circumstances of the Accident
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Declaration

FlVe declare the foregeing particulars are frue in every respect.
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Polcyholder's Signature / Date &
Time

Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
&Time Personnel




IMPORTANT NOTICE

1. Bease repor serrecily the detals of the accident io spead up the claims process,

e D by the FellGynoig akefie iL. LA I

3. Information provided must be as truthful and sccurate as possible Any wiful misreprasentation of w Bhholding of material facts may
alow Insurance companies o repudiate policy liability.

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

5 ' on.
6. The report will be forw arded by the insurers of the G Centre established by the General Insuranca Association

of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you heneby consent to the archiving of this report at the centre and to coples of the
report being mada avaiabis aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the Genaral nswance Association of Singapora ("GLA') ray/are permited o colect, use, duclosa
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Persenal Information”) and dsclose and transfer such Personal information to all insures(s)
who have insured vehicle(s) involvied in this accident (al insurer(s) who have insured vehicle(s) nvolved in this accident shall be
cobactively referred to as the "Insurers”), the hswers’ lew yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for tha purpose{s) of

() processing, handing andfor dealing w ith my claime including the settisment of the claims and any necessary invesbgations reiating to
the claims;

{¥) investigating the accident and/or my claims;

() carmying out andior dealing wth my instrctions or responding to any enguines by me;

() administering my claims (inchxding the maling of correspondence, stetements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mai
packages); andior

(v) complying w Eh appicable law in admnistering, processing, handing and/or dealing w ith my claims.

(colactively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/fiaw firms, may/are permitied to collect,
use, dsclose andfor process my Personal nformation fof one of mora of the above Purposes; and

(&) my Personal information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siked outside of Singapore, for one or more of the above Purposes.
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