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SiNGAPORE ACCIDENT STATEMENT

1. Please reporl conectly lhe detaib of the accident to speed up the claims process.

2.This Form mustbe@
3.lnformation provided must be as truthful and accurab as possible. Any wilful misrepresentation orwitholding ofmateriallacts may allow insurance companies to
repudiaie policy ability.
4. The issu€ and acceptance olthis Form by insurance companies is not an admission ofpolicy liabilityon the pan ofthe insurance companies.

5. Any false reporting may be referred tothe Policefor investigation.
6. This reportwillbe foMarded bythe insurcrs oflhe GIA Records Management Centre established bythe General lnsurance Association of Singapore (GlA)lor
archiving and that copies ofthis reporiwill, fora fee, be made available upon application by interested parties.

7. By the todgemenr of this report to the insur€rs, you hereby consent to the archiving oflhis report at the centre and 10 copies ofthe reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11105/2018'15:55

1110512018 OO:4O

UPPER CROSS ST TOWARDS HAVELOCK RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

lVobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRlc No

Date Of Birth

Occupation

Date Ot Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

El\rail Address

SLA.I74,I R

LIM YU NAM, RUDY (LIN YAONAN, RUDY)

s7936'172J

MAILRUDY@GMAIL.COM

(LOCAL) +65-93889454

oTHERS-93889454

NISSAN

QASHQAT-I.2 D|G-T CVT ABS 2WD 5DR (A)

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100502830-01

27 ll2l201 I - 261 02120',19

LIM YU NAM, RUDY (LIN YAONAN, RUDY)

s7936172J

1211111979

INDOOR

04t0612003

14 YEARS AND 11 MONTHS

MALE

+65-93889454

oTHERS-93889454

MAILRUDY@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

1 driver & 'l passenger. Refer to attached sketch

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6,18A PUNGGOL DR #04-705

s82'1 618

NO

OWNER

COLLISION - CHANGE/CROSS LANL

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

plan.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA5120D

HYUNDAI BLUE

TAXI

MS FIRST CAPITAL INSURANCE LTD
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Accident Sketch Plan Pg. 1

SKETCH PLAN

lMPoRTAt,lT NorlcE

1.

2.

3.

1_

5.

6.

Plea.e r€po.t !gi{eg!& the details o{ the a..ident 1o sp€€d up the c{ai'rs process

Thls Form must be compl€ted bvthe Poli.vholder and/or the Aulhorised Driver'

tn{ormation provided musl be as lruthfuland a(cutate as possible. Any wilful misrepresentation or v''ithholdine o{ nrat€rial

facts mayallow insurance companies to r€DUdiate pol,cvliabllltv'

The issLr€ and.cceptan.e ofthis Form by insurance companies is not an admission o{ policy ii.bility on the p€rt o{the insur:rrc€

Anv lalse reportinsm€v be ref€rr€d10 the poti.e {or investlealion'

ThereponwillbEforw:idedbytheins!l€rsoitheGlAR€.ordsManag€mentc€ntreest€blish€dbytheGeherallnsuranc€
Asso.i;iion ofSin.apore {6ta) {or :rchiving and tha.i.opies orthi. r€porr \rill{or. {€e be made.v?ilsble upon Eppli(ation by

Eyih€lcdSmentofthi.leportioth€ilisulels,youher€bY.onsenttoth€ar.hivinSo{thisleporl.lth€c€nircandtoCopi€soi
th€ repon being rnad€ .v6il.ble .f.r€$id.

Cons€nt und€rthe P€rsonalDat3 Frotection Ad (PDPAI

I understand, a.kno\rledge, a8re€ and consent that:

(a) My insurer, myworklhop 6nd the Generallnsurance Association of Singapore ("GlA"l mav/are permitted to collect') use'
' ' 

diictose and/oi proless my personal data/personal information set out in this lforml and anv other personal information

provided by me or possessed by my insure; (colleciivety the ,,personal Information").and dis.lose and transfer such

personat tnformation to a insurer(s) who have insured vehicle(s) involved in thk accident lall insure(s) who have insured

vehicle(s)invotved in this accident shallbe collectively referred to as the "lnsurers"), the lnsu re rs' lawvers/law firms, the

Monetary Authoriry.of singapore and any rel€vant Eovernment agencY/authority (such as the police), for the pllrpose(s)

(i) processinS, handling aBdlor dealing with my claims includingthe settlement ofthe claims and anY necessarY

investigations relating to the claims;

{ii) investigating the accident and/or my claims;

iiii)carrying out and/or deal;ng with rny instructions or r€sponding to anY enquiries bv me;

(iv)administeringmyclaims(including!hemailingofcorrespondence,statements'invoices'reponsornoticestome/
which could involve disclosure of certain persDnal data aboul me !o bring about delivery ofthe same as well as on the

external cover of envelopes/mail packages); and/or

(v)comp\'ingwithapplicablelawinadminktering,processing,handlingand/ordealingwithmyclaims'(colleotivelythe
"Purposes")

(b)alliUre(s)whohaveinsuredVehicle(s)involvedinthisaccidentandthelnsurers,lawyers/lawfirms,may/arepermitted
to collect, use, disclose and/or process my Personallnformation for one or more ofthe abbve Purposes; and

ic)myPersonallnformBgonmay/canbedisclosedbvsnyofthelnsurersand/or6lAtotheirthirdpartyserviceprovidersor
agents(inclUdingtheillau/yers/lawfirms),whichmaybesitedoutsideofsingapore,foroneormoreoftheabovePurposes.

(d}myPersonallnformationwillalsobecollectedandusedtocompileclaimshktoryforthepUrposeoff.auddetection.
investigation and lnanagement in present and allfutore claims

(e) the information so collected under (d) above may be shared / disElosed:

(i) to allinsurers and/or any otherthird parties that assht ln evaluating' investigating' controlling or managing fraud'

regulators, lawenforaement and governmeot agencies as reasonablY required for the purposes stated' or

(ii) for complYing with requirements under any regulations, laws or court orders'

{lf drivE. is notthe PolicYholder)
NRIC/FlN ilo.:

i].:.]l l ]. .. .]l'.': .. .,.! l,:,
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Accident Sketch Plan Pg. 2

u",.lj-l
l

l/We declare the fqr+!oing pa11iculars are lru€ ln everv lespect

ej

(lf driver is notthe poli.Yholder)

DESCRIBE (IRCUh4STAI'{CES OT THI ACCIDENT

DECLARATION
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Accident Sketch Plan Pg. 3
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