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MPORTANT NOTICE
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Pleage report coectly the detzils of the aceident to speed up the claims process.

2. This Form must he completed by the Policvholder and/or the Actuat Driver,

3. Informetion provided must be 2¢ truthiul and gecurale as possible. Any wilfisl misrepreseniation orwithholding of material fagts may allow
insurange compenies to renudiate policy Nabilit,

The issise and acceptance of this Fom by insurarice companies Is not an admission of policy liability on the pent of the

3. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forverded By the insurers to the GiA Recorde ienagement Centre estebiishad by the General Insurence Associstion of

Insurence compenies

Singepore (Gih) for erchiving and thet coples of this repon willor 2 fee be made avaiiable \pon application by interested parties,
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government agencylauthority {such as the police), for the pumose(s) of.
{i} processing, handiing andlor desling with my cizims including the setiement of the claimg &nd any necessery investigations refeting 1o
the claims:
{iiy investigating the sccident andior my claims;
(i) camying oul andfor dealing with my instructions or responding ic any enquiries by me;
{iv} administering my claims {including the mailing of correspondence, statemenis, invoices, reporis or notices to me, which could involve
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packages); andlor
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(e} my Persore! Infermetion mzy/een be disclosed by eny of the Insurers andfor GiA Lo their third-parly service providers or agenis
(inchuding their lavivers iz firms), which may be sited cuiside of Singepore, for ane or more of the above Purposes.
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