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IMPORTANT NOTICE
1 Vlease reponl correctly ihie deticle ofthe pciident 1o spead un the cighoo ot

tofleghetde: « Sgnardrs Civlver 'S Sagnetyife Feporting Cg
[

Thes Form i be completed by the Policvholder snd/or the Authoticed Driver

lotmeon provede d most by as tiuthful and accurate as pessible. 20y wiful mreptescntation an withbolding ol e ol
facts may allowy megrapes coawpanies 1o repudiate policy Hability.

Thiz issee and acceptance af this Form By nsuange compantes b aok @y adnssion of policy Habiityg oo fhe pan of the ivsnean

companies

Any false reporting may be refeived to the Police for investigation.

The report will be ferwarded by the igurers of the GIA Records Management Centre established by the Gengial Insurancy
Assoctation of Singapare (GIA) for archiving and that copies of this cepont will for a foe be made available upon application by
interested parties

By the lodgment of this repott 1o the insurers, yoi hereby consent 1o the archiving of this report at the centre and Lo copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are peemitted to collect, use,
disclose and/ar process my personat data/personal information set cut in this [formj 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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclel(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 claions including the settlement of the claims and any necessary
investigations relating to the dlaims;

(i} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instiuctions or responding 1¢ any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same 35 well as on the
external cover of envelopes/mail packagesh; and/or

(v} complying with appliczble faw in somninistering, processing, handling and for dealing with my claims.{collectively the
“Purposes”)

(b) allinsuren(s) who have insured vehiclels) iavolved in this accident and the Insurers' lawyers/taw firms, may/are permitied
to collect, use, disclnse and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party senvice providers of
agentslincluding their lawyars/law firms), whicl may be sited outside of Singapore, lor one or more of the above Purposes.

(d)  my Personal information will alse he callected and used to compile claims history for the purpose of fraud detection,
investigation and management in preseat and all future claims.

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

(i} 1o all insurers and/or any other third paities that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govarnment agencies a4 reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Location : ANGUILLA Cae PARK ) Vancke A > SLB 430k
Accident Date . IR JuNe &s2> Accident Time : 1IXSG  amipm
Owner Email:  buterloh @ hetman - com Driver Email:  bubedeh @ §Mail - Com

S_mos ddviay Swovgn Me o por add T wes  Ste poud) by
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ot rodd et Qaed o Mo othec Qo AN ek
M P g QMer—(‘;e«xQ VA La,\,(&mua}l i ﬁ/m ‘c,m{o,d

e €oree n becW  cars

- OTHER VEHICLE INVOLVE DETAILS :

B| Veh No: smZ 57554 Hp:  none Pax: Driver Name: Ty 2 HEoa W€\
C | Veh No: Hp: Pax: Driver Name:

DECLARATION

I/We declare the foregoing particulars are True in every respect

trFfreon nel LSIEn o""'

fl"f,hhld(Y“lblnIUIG Dn or & !guo-f ire -f-comrg(
Date & Time; 11t driver is not the policyholder) Hame
Date & Time: HRIC/FIN No
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