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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
- Please report cormrect] y g
2 Thile et be the details of the accident to speed up the claims process-

3. Informati $ :
ion provided must be as truthful and acourate as possible. Any wilful misrepre
on of policy liability on the part

policy liability.

4. The issue
A = ad acceptance of this Form by insurance companies is not an admissi

A0y 13iSe reporting e
8. Thi d may De referred to the o
andr:;fa:ecio? Will be forwarded by the insurers of
S ByiTe Ioz es of this report will, for a fee, be made available upon applica
gement of this report to the insurers, you hereby

ce for investiga
the GIA Records Management

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
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 : B L e

Exact purpose for which vehicle was being used at time of

Are you claiming undery

your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no : :
Effective Date/Time of Ownership

accident .
our own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

w Accident report SD0C24CJ0002

sentation or witholding of material facts may allow insul

Centre established by the Genera
tion by interested parties.
consent to the archiving of this repo

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

rance companies to repudiate

of the insurance companies.
on of Singapore (GIA) for archiving

| Insurance Associati
he report being made available aforesaid.

rt at the centre and to copies of t

19/12/2024 18:21 (SGT)
Both Policyholder and Actual Driver

19/12/2024 12:00 (SGT)

Singapore
SPLIT CHANNEL WOODLANDS AVE 12

Singapore

SNE4441S

No
CHAN KIM WAI WILLIAM

SXXXX320E
WILL|AMCHANKW@HOTMAIL.COM

(Phone) +65-86664441

Mercedes
E200

Private use

Yes
Private car
Auto

1991
Petrol

WDD2130422A468163

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00105092400
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SKETCH PLAN

claims procass.

2. This Form must be completed by the PoIX d uthoriges

3. nformation provided must be 2s \ruthful and accurste as possible: ry wil

alow insurance companies to :

:;)The is‘:sue and acceptance of this Form by insurance companies i not an sdmission of policy Eabiity on the part of th
mpanies.

S. Any fals aporiing b ad to the Pab for INVeSiiges

6. The report w be forw arded by the insurers of the GIA Recor

of Singapore (GHA) for archiving and that copies of this report wil

7. By the lodgement of this report t0 {he insurers, you hereby conse

report being made avaiable aforesaid.

8. Consent under the Pers onal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the n of Singapore {"GIA")

ul misrepre:

Management Centré astabished by the
{or a fee be made available upon appica

nt to the archiving of this

[Q 1€

andfor process my personal data/personal information set out in this [form and a0y other
rsonal information®) and disciose and ransfer such Personal Inf

possessed by my insurer {collectively the “Pe
who have insured vehicle(s) involved in this accident (al insurer(s) who have Insured vehicle(s) nvolved
rsflaw fi the Monetary Authority of Singapore and

collectively referred to 28 the "Insurers’), the Insurers' lawye
govecnment agency/authority (such as the police), for the purpos
(i) processing, handing andfor dealing w th Yy clgims including the sattiement of
the claims:
(i) investigating the aceident andfor My claims;
(@) carrying out andfor dealing w ith my instructions of responding to any enquiries by Me;

invoices, repons of notices

the clalms and any necessary inves

disclosure of certain persongi data about me 1o bring about delvery O

packages); and/or
{v) complying with applicable law in administering. processing. handling and/or dealing with my claims.

(collectively the “Purposes’)
(b) all insurer(s) W ho have insured vehicle(s) nvoived in this accident and the neurers’ Bw
or one of more of {he above Purposes;

use, disclose andlor process my Parsonal Information f
(¢) my Personal nformation mayfcan be disclosed by any of {he Insurers andfor GIA to their third party service

(including their fow yersflaw firms}, w hich may be sited outside of Singapore, for one of more

Oriver's Signature (¥ driver is not the policyholder) { Date Witnes s
Parsgrhe

Policyhoider's ignature | Date &
& Time

Time
Sketch I?Ian

m T S R rar\t\ﬂ gn0024CJ0002

|bnorwm1noungof material

e Ingurance

Ge:\eva‘hsurancaAssochUon
\ion by inMerested partes.
fepodatmewﬂreandbocopbsol the

asad to coliect, use, disclose

maylare permitted
onal information provided by
1o all nsurer{(s)

in thiz accident shall be

figations relating 1o

(iv) administering my clairs {including the meiing of correspondence. statements, to e, w hich could involve
f the same as well as onmeoans!covaufenv

yersfiaw fims, maylare permitted 10 colect,

providers or agents
of the above PUIpOses.
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