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IMPORTANT NOTICE

i Pease report carrectly the delals of the accident o speed up the clame process:

2 Thes Formimust be completed by the Policyholder andlor the Authorized Driver
3, Infarmation provided must be as truthful and accurate as possible. Any willul nesrepresentanen or withhokdng of materal facts may

allcw insurance companes bo repudiate policy Bability,

4 The issue and acceptance of this Form by insurance companies |s not an admission of policy habiity on the parl of the insurance
COrpanies

5 false r rting may be referced i rinvestigation.

& The report w il be forw arded by the nsurers of the GIA Records Management Canfre estathshed Ly the General surance Assocatign
aof Singapaore (GlA) for srchiving and that copies of this report w il for a fes be made available upen applhcation by nterested parties.
7. By the kadgerent of this repart 1o the insurers, you herely consent 1o the archiving of this repen sl 1he centre and to copses of the
repori being made avalable aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consant thal

fa) Wy insurer | my workshop and the Genesal nsurance Agsocioton of Smpapore GIA) may e permitled Lo cofect, use, disclose
andlor process my personal dataipers onal information set ol in this [form] and any sther personal inforeation provided by me or
possessed by my Insurer {colectively the *Personal Information”) and disclase and wansfer sueh Personal Information o all insurer|g
w ho have insured vehicle(s) mvohied in this accdent (all insurer(s) w ho have insuresd vehicleis) meolved i this accident shall be
collectvely reterred to as the “Insurers”), the insurers’ Law yersfaw firms. the Monetary Authorily of Sngapore and any relevant
guvarnment agency/autharity (such es the police), Ter the purposais) af .

{1} processing, handling andfor dealing with ry claims including the settlerment of the clsime and any necessary investigations relating to
thix claims,;

{h) mvestigatng the accdent andlor my clarrs;

(i) sarrying aul-andfor dealing with my msiructans or responding to any enguings by me

v} admuisierng my clams (ncluding the rmailing of correspandence, statements, mvaices., reports o notces 10 me, w hich could invobeg
disclasure af certain personal data about me to bring about delivery of the same a2 well 85 on the exdernal cover of envelopesimai
packages); andior

v} complymng w ith appicable law n administaring, processing, handling andior deakng with iy claims

{callectively the "Purposes’)

t} allinsurer(s) w ho have insured vehickel£) invalved in this gccident and the bsurers law yersdaw fums, may/are permitled to collect,
use, disclose andlor process my Fersonal Information for one or mare of the above Prposes: and

{z) my Parsonal information may/can be-disclosed by any of the Iisurers andior GIA 1o teir thind parly service providers of agenls
lincluding their law yarsdaw lirms), which may be sied outside of Smganore. for ane or more of fhe above Purposes.
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Policy h;Ter' Signature / Cale & Drivar's Signature (F driver is not the u»ahc}riml*:le*'l‘ﬁ:me!' Witnessed by Reporting Centre
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SKETCH PLAN #2

Lescribe Circumstances of the Accident
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