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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FPM%R&CMW@%;\%\A No.
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LI claim OD/TP at AR Lim Motor Mm 0 TP at other workshop™ []Reporting Only
Remarks : Please forward a copy of my efile accident reportto:
P Sucess Pk

My workshop {VO \CA Covine_.
Email address '\_;acgog@gfygm,f\wm.-ﬁ\j

& myself
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.
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PoﬁcyholdéWc Driver's Signature Reporting Centre Personnels Signatare
Date & Time: {ff criver is noy the pelicyholder) Name:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clzims process,

2. This Form must he completed by the Policyholder and/or the Authorised Drivor,

3. information provided must be a5 truthful and accurate a5 ossible. Any wilful misrepresentation or withhalding of material
facts may allow insurznce Cempanies ta repudiate policy liability.

4, Theissue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reportin may be referred to the Police for invest; ation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore {GIA} for archiving and that conies of this report will fer a fee be made avaiiable upon application by
interested parties,

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

8. Consent under the Persenal Data Protection Act (PDPA)

! understand, acknowledge, agree and censent that:

(3) My insurer, my vorkshop and the Generaf Insurance Association of Singapore {("GIN"} mayjare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [ferm] ang any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) 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’ lavwyers/law firms, the
Meonetary Authority of Singapere and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

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

(i) investigating the accident and/for my claims;

(iii)carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) adm:mstenng my ciaims (including the mailing of correspondence, siatements, invoices Feports or notices to me,
which could involve disclosure 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 administering, processing, handling andjor desling with my claims (collectively the
“Purposes”}

(b} an insurer(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 for one or more of the abgve Purposes; and

{c]  my Persenar Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lavwyers/iav firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in eva luating, investigating, controlling or managing fraud,
regulators, law enfercement ang government agencies as reasonably required for the burposes stated, or

(i) for com plying with requirements under any regulations, laws or court orders.
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‘olicyholder's Signature Driver's Signature Reporting Centre Personnoel svS|3nature

‘ate & Time: {1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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