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Send/Fax to: giareporting@gmail.com Submitted:
e SINGAPORE ACCIDENT STATEMENT
AR N S ) " BASIC INFORMATION .« . (0o
Date of Accident: 23/07/2021 [Time of Accldenl 5
[Exact Location: Carpark of Blk 7 Hougang Avenue 3 |
A N - Py " DETAILS OF OWN VEHICLE,

Vehicle Registration No. SLF 3137 X NRIC | FIN/ Passport no: |S 8212967 G

Name of Registered Owner: |Chan Ching Hao, Benjamin Bill

Owner's Email: ben 83 wasabi @ hgtmail« Lom

Owner's Address: 30 Jalan Pacheli Singapore 557369

Vehicle Make: Toyota Vehicle Model: Allis  _—

Engine Capacitty (cc): 1598 cc ~____ | Transmission: gAuto/ Manual

Type of Claim: Own Damage / ird Party / Reporting Only T |
Vehicle Category: / Commercthorcycle ! Private Hire |
Name of Insurance Co: M

Type of Policy: Comprehensive ) Third Party / Third Party, Fire & Theft

Policy Number: B 300342751 QMX

Name of Driver: Chan Ching Hao, Benjamin Bill ] same as

NRIC / FIN / Passport no: S 8212967 G Date of Birth: 28/04/982

Occupation: + Indoor/(Outdoor ) Driving Pass Date: 08/09/2005

Contact Number: 9062 6123~ Gender: (ﬁz_a@l Female

Address: 30 Jalan Pacheli Singapore 557369 .

Relationship with Owner: ﬁ)wnal Employee / Spouse / Child / Hirer / Other:

pa——

Type of Collision: Chain collision / Side Swipe / Front to Rear / Qthery: $de 40 frond ( paried
Weather Condition: (Clegt / Raining / Others: = vehde )

Road Surface: oy / Wet / Others: .

Was anybody injured? Yes({/ No/ Police Report Made? | Yes (No/ h
No. of passenger onboard (including driver): 0 (Parked Vehicle)

f A
Vehicle 1 Vehicle 2 Vehicle 3 0l

Vehicle Registration No: SLL 8469 Z ' .
Vehicle Make / Model:

Name of Driver: Yeo Wee Ngiap

NRIC / FIN / Passport no: S7628114 |
Contact Number: 9125 5727
Name of Insurance Co:

Person 1 Person 2 Person 3

Name / In which vehicle?:

information given in this report are true and accurate to the best of my collection and | bear full responsibliity for an
y

Declaration: | declare that
i te or innaccurate information that are submitied,

consequences arising from inco

Date and time

V.
Sinnabira nf Drivar
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2 lhls h h ms IOCBEI.
. or !eggly the details of the accident to speed Up( e Cla' p . | l l

3. Information provided must be as truthful and accurate as possible -z
allow insurance companies to repudiate policy liability. lon of policy liabilty on the pari of the Insur

4. The issue and acceptance of this Formby insurance companies s not an admission ol p

companies.

S Any false reporting may be referred to the Police for Investigation. nerel hsurance Association
Centre established by the Ge Tiarakted parias;

6. The report w ill be forw arded by the insurers of the GIA Records Management

of Singapore (GIA) for archiving :nd that copies of this report w ill for a fee be made available upon l:’:’::.ct'::ﬂl:ygnd fo copies of the
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
report being made available afores aid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Assoclation of Singapore (“GIA") may/are permitied 1o col:zi gse,-;:i:fbse
and/or process my personal data/personal information set out in this [form] and any other personal information prov io yto all insurer(s)
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal informat ;l e

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehicle(s) involved in this accident s jevant
colectively referred to as the “Insure rs’), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any re

government agency/authority (such as the police), for the purpose(s) of : s o .

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

(i) investigating the accident and/or ny claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.,

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Polbﬁhoééo / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time

& Time Personnel
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Declaration

¥We declare the foregoing particulars are true in every respect.

W
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