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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~: ~~=~~report~ the details of the accident to speed up the claims process. 

3. fnforma~ mu
st 

?e conmleted by the Policyholder and/or the Actt,al Driver . . •th Id. f t rial facts may allow insurance companies to repudiate 

policy liabili~~ provided must be as truthful and accurate as possible. Any wi~u l misrepresentation or WI O ,ng O ma e 

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

:~J~~s report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7. 8 ~t copies of this report will , for a fee, be made available upon application by interested parties . 
. • b I 'd 

y t e lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made ava1la le a oresat . 

Date of First Submission ................. . 

Reported by .. . . .. . ... 

Date of Accident 

Exact Location of Ac~id~~; .. :::::~:::·····• ... .. · 
Additional Location Information 

Country/State of Loss .... .... ............ .. 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ..... 

Name Of Registered Owner .. . 

NRIC No ................. .... .. .. .. .. . 

Email Address ..................... .. . 

Mobile Phone No ....... .. .... . 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer ........ ........................... . 

Model .................... ............ ....... ... .. 

Variant ............................ ........... .. 

ACCIDENT STATEMENT 

19/12/2024 18:21 (SGT) 

Both Policyholder and Actual Driver 

19/12/2024 12:00 (SGT) 

Singapore 
SPLIT CHANNEL WOODLANDS AVE 12 

Singapore 

DETAILS OF OWN VEHICLE 

SNE4441S 

No 
CHAN KIM WAI WILLIAM 

SXXXX320E 
WILLIAMCHANKW@HOTMAIL.COM 

(Phone)+65-86664441 

Mercedes 

E200 

Exact purpose for which vehicle was being used at time of 

accident ......... .. .......................... .... . 

Are you claiming under your own insurance policy for repair to 

your vehicle? .................. ..... ............ .. 

Vehicle Category ........ ........... ...... .. .... . 

Transmission .. 

cc 
Vehicle Fuel ... 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company .... 

Policy Number I Cover Note Number 

DRIVER 

fl Accident report SD0C24CJ0002 

Private use 

Yes 

Private car 

Auto 
1991 

Petrol 

WDD2130422A468163 

China Taiping Insurance (Singapore) Pte. Ltd . 

DMPCSNW00105092400 
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SKETCH Pl.AN 

SKETCH Pl AN 

INPPBIANI NQDce 

1 · !=tease report corr9e11v lhe delals of the accident to speed up Iha clafms process. 

2· This Formrrust be completad by the Ppliqyhpldu and/or thp Aythof1114 QrJYlr. 

: · tif~lon prOYicled mist be as trythfyl and rmr,w If poa,tt,11 . Any w ilul rrisrepresentatlon or w ithhol<fl,g of rrateflal facts ITSY 

low l'lSurence corrpanles to repudiate poficy UablHty. 

4- The issue and acceptance of lhis Form by insurance coll1)anies ls not an edni9sloo of poflcy iablMy on the part of the Insurance 

CO~nies. 

5· AnyW,9 CIPAdloe ffllY bl ttfarrad to the Pelee fp[ lnve1tle1Uon , 

6· The report w I be forwarded by the insu-ers of tile GIi\ Records ~nt Centre NtabliBheCI by 1he General '1suranca A~soelation 

of Singapore (GI'.) for archlvilg and that copies of this report w■ for a fee be rmde avalabl& upon lipplcaliOn by lnlerested partiBs . 

7. By h lodgem,nt of thiS report to the insurers. yO\l hereby coosent lo the areht,,lng of I~ report at Ille centre and to cop\eG of the 

report being l1vde evaiabja afON1Sald. 

8. Consent under the ~reonal Data Protection Act (POPA) 

I understand, acknow lodgs, agree and consent thal ; 

(a) Mt Insurer , rry works.hop and ti-.. General hsurance AssoclaUon o1 Singapore ("OIA") rrwJ!are pemitted to c:ollect, use, dlecloee 

and/or process rry personal data{pe.-sonal i'lfom-etlon set out In this [fonr~ and MY other personal ilfomwlion provlded by rre or 

possessed by ff¥ lnsuref" (colectlve~ the ·Personal lnformatton•) and diSebSe and transfer such Flenlonal Wormitlon to al insurer(s) 

w ho have nsurec:I vehic:le(s) i'lvolved In ltlis accidefli (al iisuret(s) who have ,Insured vahlcle(s) involved In lliis accident sNII be 

colectt.l'ely referred to as the "lnaurer•"), the lnsu,ers ' lawyersJlaw f irrm. 11-.e M:mettiry Authoriy d Singal)Ofe and any relsvant 

QOVetnrrent agencylatAhority (such as the poice), for the purpose{s) ol : 

(I) processing, hard,g and/or creatng w Ith ~ cieln$ .wk.dig the seltleirent of the clan and any necessary kwes1tgatlons r.elatslg ~ 

theclaiml; 

(i) investigating the $CCident·and/or fflf c~; 

(ii) carry~ oµt and/or dealng w I.th rry instructions or respondmg kl any enquiries by me; 

(iv) actninislllrlng fflf clan (inckJdlng the·rreing of corl'GSpondence, staterrents, invoices, repo,ts et notices to ffl!I, which couki-.wo!Ye 

dlsdo$ure of ceftain personal data about ma to bltlg about dell/er; of the s81Tl8 as w ~ as on th& external cover of en11efope$/nei 

packages); and/or 

(\I) c0fr1)1ying w Ith applicable law in adrmislerinQ. proc:es-sing, hsndMng Mdlor <lea~ w 1h n,,, clai'rs. 

(coleewet,, the •Purposes") 

(b) al lnsi.u-er(s) who have nsur8d v8hlcle(s ) ilVotved In this accident and the klsurers' liawy~rallaw fi1ffl , may/are penrift,ed t0 colect, 

use. disdose and/or p,oc;ess fflf Personal Iii ormadon for one or mo,e of the aboVe Purposes; and 

(c ) Ill' Personal hformrtion rray/can be disclosed by any of the hsurers and/or GI,,\ lo lhe.ir ti'd party s~~ providers er agents 

(includilg tlw tawyersllaw fin'tr.). which ,ray be sited outside of Singapore. for one 0f' ~ of th&aboVe F\Jrpo&N. 

__ ;;£-
r~ 
Sketch Plan 

,1IP • - -'-'- -• '"'-" "'"rt ~n0C24CJ0002 

Driver's Signature (f driver is not the pokyholder) I Date 
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